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SEE INSTRUCTIONS ON REVERSE through [ 1}/ 37 / o4
1. Type of Recipiant Committea: AN commitieas - Complote Parts 1, 2, 3, and 4. 2. Type of Statement: %f:ﬁr 7
[X Officeholder, Candidate Controlled Committee  [] Ballot Measura Committee [0 Preslection Statement " [N Quarterly Statement
QO State Candidale Elaction Commitiee O Primarily Formad I Semi-annual Statement ] Speclal Odd-Year Report
O Recall ) Q Conlrolled O Termiration Statement
Suppl P
{Also Completa Part 5) O Sponsored {1 Supplemental Prealaction
O P c " {Atso Complste Fart 6] - [0 Amendment (Explain below) Statement - Attach Form 485
eneral Purpose Committes .
O Sponsored [J Primariiy Formed Candidate/ ;
() Small Contributor Committes Officeholder Committae
O Palitical Party/Central Committaa (Aiso Complate Part 7} -
. ’
3. Committee information ' ""'l "-g"’é“ 3039 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
— K - : 3. Marsuall (UesT
FRIENDS OF Aren/ A ) MAILING ADDRESS

CITY.

_Peraluma o araey 7 S

NAME OF ASSISTANT TREAGURER, IF ANY

STREET ADDRiSS {NO P.O. BOX} I -
7 CITY STATE ZIP CODE AREA CODRE/PHON
Bralv ma cA  wisy i

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX !/ E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

KaeevNavFramuce @ AoL . Com
4, Verlficatlon

I have usad all reasonable diligence In preparng and reviswing this statement and to the best of my knowledge the informatlon contalnad hereln and In the allached schedulss is true and completa. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on , 9‘/3 / / 200 LIL By (W
7 l7g of T or, Treasurer
Execulad on ’7_/3 / ZOOL" By _ —
I} Dale . ture of Controlting Officeholddr, Candidate, Stale Mk Propenent or Respontible Officer of Sponsor
Executed on Date By Signatura of Cortrofing Ufikcehoidor, Candidals, Stala Maaaire Proponent
Executed on — By Soaties o Coreing OTesreorder Cansisns: Siste Miewwors Froponard FPPC Form 460 (June/01)

FPPC Toll-Fres Helpline: BB6/ASK-FPPC
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

Kacen Alau

OFFICE SCUGHT OR HELD‘(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councid —Ciry oF P@TALVM

RESIDENTIAU/BUSINESS ADDRESS (NO. AND STREET) CITY ZIP

Related Commiittees Not Included in this Statement: List any committeas

not Included I this statement that are controffed by you or are primarlly formed to recelve
contributions or make axpenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{] ves [1 no

COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. [l ves [} no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIF CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ, ORLETTER

JURISDICTION [} surPorT

CI orPosE

Identify the controlling offlceholder, candidatle, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officenolder(s) or candidate(s) for
which this commitles Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

J supPoORT
] oPPOsSE’

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPCRT
] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 suPPORT
[J crrosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT.OR HELD

[] suppPoRT
[J orPOSE

Aftach continuation sheetls If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Halpline: B86/ASK-FPPC

State of Californla
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Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460

FORM

trom __1 | [/ Z—/ 2004

through fl&L/AQ@_Lf_

Page _.3_ of _6__

the first report being filed

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

— for fhis calendar year, onfy

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ..........ccoccoivvrnierssncrnnns

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

See Instructions on reverse

Add Line 2 + Line 9 in Golurmn B above

§ camry over the amounts
from Lines 2, 7, and 9 (if
—_ any). :
$

NAME OF FILER 1.D. NUMBER
Kagev MNav | [ 263035
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(FROM ATTAGHED SHEDULES) v Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cccveveviccnincressnnne, Scheduls A, Lined § [Q56.00 $ 30977 .00
. . 141 through 6/30 711 1o Date
2. Loans Recaived .......cooivrrevererermnirareisssssereressseanee Schedula B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS ... addtmeste2 § 190 50,00 ¢ 3097900 |2 Fonmons R
4, Nonmonetary Contributions .........ccceeveeveecreenscersevens Schedule G, Line 3 - [100.00 21, Expendhures
5. TOTAL CONTRIBUTIONS RECENVED ..oovrrvrnsonsrernen ndatmesase 3 1090 00 ¢ B 79.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ccvvievinrevererervercnsssmareranienns Schadule E, Line 4 $ 2001, [q $ &S é S 3 lé Candidates
7. LoaNs MAGe .......o.coomvirveeroreorsiesninisscssrssesoemssaesoe s Schedula M, Line 3 _ - ) 22, Cumulati
2 . tive Expendit Made*
8. SUBTOTAL CASHPAYMENTS ....oooorvereerns asstmss+rr 8 _ 200019 $s2S8 659.14 i Eubject o Valkanigry BpmiureLimh)
9. Accrued Expenses (Unpaid Bills) ..........ccoorervrererronnne Schedule F; Line 3 - _ Date of Election Total to Date
10. Nonmonetary Adustment ...........cc..cceeereerernceeerinnenns Schedule C, Ling 3 — f— (mm/ddfyy)
11, TOTAL EXPENDITURES MADE .....ooococoee s agtnessrorie § 200, (9 s 2AS635 7,14 y / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § ( 3‘7/ 03
- beginning Lash Balance ... 'y ~ege. : =~ § Tocalculate Column B, add / / $
13, Cash RECEIPIS ....vvevensrereisiemsrcasssis sssessiannne Column A, Ling 3 above A1 050,00 | amountsin Column A to the
—_— corresponding amounts
14, Miscellaneous Increases lo Cash Schedule I, Line 4 from Column B of your last / / $
. 2 QQ [ ! ﬂ raport. Seme amounts in
15. Cash Payments ...l Column A, Line 8 above =L Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then aubtroct tine 15 $ .2 3\ |, @t | figures that shoutd be
subiracted from previous
{f this /s a fermination statement, Line 16 must be zero, perlod amounts. If this Is I / $

*Since January 1, 200%. Amounts in this section may be
different from amounts reported in Column B8,

FPPC Form 460 {(June/01)
FPPC Tofl-Free Helpline: 866/ASK-FPPC



Schedule A Type or print In Ink, SCHEDULE A

. . . Amount b nded :
Monetary Contributions Received ®o whole dollars, Statement covers perlod R SNRIIONIIN 460
from __1 1 FORM
,3 , - f
SEE INSTRUCTIONS ON REVERSE through = Q Page o S
KA/&@/\/ /\/,w . _ [ 263035
i iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESQEED FULL NAME. STﬁﬁ%&“ﬁnﬁﬁiissﬁgﬂfﬁu‘?&E&‘éf CONTRIBUTOR con(r:lglggrfn OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[IFSELF-EBH:E?J‘;IIE&:;TERNAME PERIOD {JAN. 1 - DEC, 31} {IF REQUIRED)
HIND
. LAweepce A Jovas, DD | Feom sel - oo
19 5 {JOTH Der~T15T (_2_()3 -
gery
Pewalvma Ca 94952 L1sce
Sonvga  MILEMONT Biw  |s&r-
Feament .
9 oo 200
PECa v, Ca Ci’—(qu, Oscc
‘ " [CIIND
)/ ALDBICS B COM
a2 | | S | — 500
PCetalema Cyp A495Y Clscc |
WAaLl7ea Haake Ko | €7
2 Hoot | ¥ Py wser | 5 oo
, aery oW e
Fetalvmt, Ca 94Gs 2 CIscc
[JIND
Jcom
CJoTH
Opry
fisce
SUBTOTALS | 0O ¥ ]
. Schedule A Summary / *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Indhvidual
(Include ali SChadule A SUDIOMAIS.) .......cccveerrrerrrreertriesssse et erse s e s et se s on s aneseasanssenseen $ {J00. 00 coM-~ ?;ﬁg’:‘;ﬂ;ﬁ%@'gf“scm
2. Amount received this period — unitemized CORtribUtoNs 01688 than $100 .......c..cceerreecsrrrrmsrnnnn $__50.00 T P otinat Parly
3. Total monetary contribulions received this period. _ 0 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........cc.ccevvneen, TOTAL $ M
FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 888/ASK-FPPC



- ‘ i SCHEDULEE
Schedule E Type or print In ink. Statement covers perlod  EECYNNIZeITTNIT 460

Amounts may be rounded
Payments Made to whole dollars. | A FORM
. from .| |3 L;)_Q [_'l
" SEE INSTRUCTIONS ON REVERSE _ through _124_3_42{3’.2{:# Page .5 of £

NAME OF FILER 1.D. NUMBER
Kheon Moy 12¢303%
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campalgn paraphematia/misc, MBR  membercommunications RAD radlo alrtime and preduction costs
CNS  campalgn consultants MIG meefings and appearances RFD  retumed contributions
CT8 contribution {explain nonmonstary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donatlons PET  petilion circulating TEL tv. or cable airfime and production costs
FIL  candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL . polling and survey research TRS stafffspouse fravel, lodging, and meals
ND - Independent expenditure supporting/opposing others {explain)* POS  poslagae, delivery and mesgenger services TSF  transfer betwesn commillees of the same candidate/spansor
LEG legat defense PRO professional services {legal, accounting) VOT voler reglisiration
LIF  campaign Iil_eralure and mallings PRT print ads WEB Information technology costs {internet, e-malil)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
K AR En/ /\f A |
M7 & 3ay?!
¢ Tar Vs, A Of"f‘?qli
Maeilyn Epnesstrom
TG 1 aso2?
OF C oo
Wl =
* Payments that are cortributions or independent expenditures must also be summarized on Schedule D. . © SUBTOTALS l O b 5 i}
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOMAIS.) ............cceeieerenieereiercesie e eneesss i b sss s ee s enen $_ 200 [ (A
2. Unitemized payments made this period Of UNGEI STO0 .......ccoc..oiiiiirrreverrreersvrresirereasae s srresnsressssassessmeteatnesrasessanssssnssssesssssssssstreratrssterasssesoanessons $ =
3. Total interest paid this pariod on loans. (Enter amount from Schedule B, Part 1, Column (8).} ...c.cooeveeiveccereeeceernerereveneaen deererraere ety e ressaaans $ M
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .....occccvevmvevvsinnnns TOTAL $ _ 2001 -19

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B68/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

- SEEINSTRUCTIONS ON REVERSE

Type or print in Ink,
Amounis may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

through / 0 Page._ (o of 4

7 SIatemeni covers perlod CALIFORNIA 46 0

FORM

NAME OF FILER

Macew Mav

L.D. NUMBER

(L6303%

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

CVP campalgn paraphemalia/misc, MBR  member communications RAD radio aitime and production costs
CNS  campalgn consultants MIG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donatlons PET  petition circulating TEL tv. or cable airtime and production costs
Fit.  candldale flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND- {fundralsing events FOL polling and survey research TRS stefifspouse travel, lodging, and meals
NO  Independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messengsr sarvices TSF  ftransfer batween commillees of the same candldalefsponsor
LEG legal defense PRO professional gervices (legal, accounting) VOT voter reglsiration
LT  campalgn literature and mallings PRT  print ads WEB Information tachnology cosis (internel, e-mall}
NAME AND ADDRESS OF PAYEE
' {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AGOVE ALl @RAPHICS |
Pro el .38
Veraloma, ca quasz
Arcvs CoUmen
PaT jHe 50

Sarm Kosa Ca ASHOZ

@0 AR \i C,( U

Y ‘Dx[(//vv’r/ C A4 6[475_‘5

925,00

* Paymaents that are contributions or indapendent expenditures must also be summarizad on Schedule .

SUBTOTAL $ q < .gg

FPPC Form 460 (June/D1)
FPPC Toll-Free Helpline: 888/ASK-FPPC



