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Campaign Statement
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1 . Type of Recipient Committee: Al committees - Completa Parts 1, 2, 3, and 4.

2. Type of Statement;

OfficeholdenCandidate Controlled Committee [_] BallotMeasure Commiltee F1 Preelection Statement . [} Quarterly Statement
(0 State Candidale Election Commiites (O Primarily Formed [ Semi-annual Statement [Tl Special Odd-Year Report
Q Recall : Q Controlled 3 Termination Statement [J Supplemental Preelestion
{Also Complale Part 5) (O Sponsored 1 Amendment {Explain below) Stalement - Altach Form 495
{Also Complefe Part 6] P .

(] General Puipose Commitlee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitles Officeholder Committes
(O Political Party/Central Commilles {#lso Compiets Part 7)

3. Committee Information 0. HUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Fr}ﬁr\éb G‘T‘ M.

\<€ \"TD\ Ly

MAILING ADDRESS

NAME OF TREASURER M{‘(
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STREET ADDRESS (f
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MAILING ADD
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OPTIONAL: FAX / E-MAIL ADDRESS

CiTy

NAME OF ASSISTANT TREASURER, |

MAILING ADDRESS !

CITY ’ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparin

g and reviewing this statement and to the best of my knowledge the Information_gontained herein and in the altached schedules is true and complete. |

cerlify under penally of perjury under the laws of the State of Callfornia that the foregeing Is true and cormrect.
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Recipient Committee

. CALIFORNIA
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLIER OR CANDIDATE NAME OF BALLOT MEASURE
¢ .
: V\ l.k& H" md
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRIGT NUMBER IF APFLICABLE} BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
’ [[] oprosE
?Q ’LS\\U"\‘\ C*\/ 3 u‘\
RESIDENTIAL/BUSINESS ADDRESS (NO. ANN STREETY | CITY STATE 7D

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: /st any commitices
not included In this statemeant that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy,

" OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER"
7. Primarily Formed Committee List nanios of officeholder(s) or candidate(s}) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
[ ves (] no .
COMMITIEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
" {J oprosE
cITy ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPose
COMMITTEE NAME 1.D. NUMBER Y pa——p— =
ME OF OFFIC| R OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
. 1 orrose
NAME OF TREASURER - | CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
| Ovyes  QOwo [J opposE
COMMITTEE ADDRESS " BTREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach contfnuation sheets If necessary

FPPC Form 460 (June/g)
FPPC Toll-Free Halpline: BEG/ASK-FPPC
State of California
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Type or print in Ink.

SCHEDULE A

Monetary Contributions Received Amounts may d"t,’,,;f:_'fded Statement covers poriod RSN, 4 6 0
from _l" l_OL‘ FORM
~30 - | |
SEE INSTRUCTIONS ON REVERSE through l@ O Page L of 4 S
MAME OF FILER
1.D. NUMBER
Friead s o} Mike Moy .-
reao S o1 M S A4 230
. IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DAT PER ELECTION
e FULL NAME, 5T'ﬁﬁ%ﬁ?ﬁ;‘g?@g@,ﬂi‘fﬁ?ﬁiﬁf CONTRIBUTOR CONTRBUTOR | OCGUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR - TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) )
L JIND -
l/[ﬁ Pixf Pﬂ l\| oy ECOM me&r —
JotH . .
7o CIpty Petbin; dw\rrdu- 0.0 50.0p
{Jscc
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l/i C&rJ Toam %COM CED o
OJotH 0. :
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A LA =M sy Llscc
t
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- \{ PTY )
0 . [dscc
) IND
J/g | G\U{n F%Ifo %com Pe + 106
JoTH - 00
“oM CpPTY 1 d
[scc
SUBTOTALS [0S0y, 00
Schedule A Summary *Contribulor Codes
1. Amount received this period — contributions of $100 or more. IS Mo — ;:NSM— '"gi"if"{a' Commit
— Recipient Commiltee
(Inciude ail Schedule A SUBIOLAIS.) .......oo.vve.oseeeteveesonmooe oo $ 12 (other than PTY or SCC)
2. Amountreceived this period ~ unitemized contributions of less than F100 e $ 10\S ~ g;?:gﬁ'}f;al Parly
3. Total monetary conltributions received this period. ' I(D 3 oG — SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL § ]

FPPC Form 460 (Junefo1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Co.ntm!.latlon Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received , Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. fmm‘ '._|_{5L‘ LIFOR 460

E—-ieqéb ag‘ M ;‘(e- qu‘ris : through [0‘30 'OL{ Page 5 of QS‘
NAME OF FILER : 1.0. NUMBER
[ 230
DATE FULL NAME, STREET ADDRESS AND /P CODE OF CONTRIBUTOR CONTRIBUTOR IF AN‘ INDIVIDUAL, ENTER AMOUNT CUMULATlVE TODATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: (F SELF-ENPLOYED, ENTERNAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
’ . : IND
!/ Br- an 'PﬁL“o gcom W L jf
al [JotH T {00. 20 | 00.00
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[ Iscec
/'1, Wend \-‘ro\rn‘sm , %{Q“SM
'?}\,\ Eo Re-hired 100.00 100 .00
) [scc - ‘
Y Rihed Caledly L TR Shrvedarre
13 CloTH / [00.00 [00.00
/‘O\l DPTY {L\MU';Q(‘LJ,ff.
scc
' SUBTOTALS Y5, oD

*Conlributor Codes

IND —Individual
COM ~Recipient Commitiee
{other than PTY or 5CC)
OTH - Other
PTY —Political Party ' FPPC Form 460 (June/01)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FFPG




Schedule A (Continuation Sheet) Type orprint in Ink. SCHEDULE A (CONT))

Monetary Contributions Received , Amotuon::hr:;vd'ﬁ;;nded statefnenf covers period CALIFORNIA 4 6 0
| from l&\\U\f FORM
_ 7 through ("“‘30 -4 : Page (0 of A5
NAME OF FILER _ .D-NUMBER
‘»-n.enbs dgr M.‘\f Urtlrrib ' B2 1A Q30
iy [ TR T SO 0 COMRRUTOR  cormayon | AARYEL See | o | cowusmve romwre | senctzcrion
RECEIVED . CODE * (IFSELF-EE]I:%%\S'IIE’I’)E.%W’TERNAME PERIOD (JAN. 1 - DEC, 31) (fF REQUIRED)
: IND -
\/\ Mﬁvl(' F{ Ausen %com M""\Fﬁmﬂt
j\ | Gom bk 106,00 100, 00
o~ PTY
Flsce okt
' _ IND
"/‘ M.U, Caruq;\ol %’COM -L ' ' .
> i [JoTH : . :
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o . [Jscc
‘ P ;
l/' Fi .‘ 8 e_n.-.\ A € _A'SS /4] q{f} é};"gﬂn .
OTH )
lj’o% 2ot (00.00 (00 .00y
[Jscc
[/— ' Do Poindede qugm
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[dscc
Jr, \(!ﬁré\ar'—t) S : Bglgm : o~
Qs ™ J00 .00 SO0 .00
o PTY
[Jscc
L .
SUBTOTALS {0, (0

*Contribulor Codes

IND — Individual
COM —Reciplen Commiltee
(other than PTY or SCC)
OTH -~ Other .
PTY — Polilical Parly : FPPC Form 460 (June/01)
8CC—Small Contribulor Commiltee FPPC Toll-Free Helpline: 866/ASK-FFPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink.

_ Amounts may be rounded

to whole dollars.

Staler_nent covers period

from ]" \- (3\"

(-3 0-04

through

SCHEDULE A (CONT)

CAI;:IggﬁNIA 460

Page ,j. of Q g

NAME OF FILER

Ff‘?“55 o MnL& uarrfs

1. NUMBER
(Y'Y 5

DATE
RECE{VED

FULL NAME, STREET ADDRESS AND 2IP GODE OF CONTRIBUTOR | conTRIBUTOR

(IF COMMITTEE, AL S0 ENTER 1D, NUMBER)

CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
{IF REQUIRED)

1
My
B4

?\DSS | Lis (uMm

IND
%COM
[JotH
Pty
[scc

Dol o,

SCO. 00
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"

o1

; U
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[06.00
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50 00
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Any's

k!l" t‘\f ™
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suBTOTALS OYn. 00

*Contributor Codes

IND — Individual
GOM — Recipient Commitice
(other than PTY or SCC}
OTH - Other
PTY —Political Party
8SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Tol-Free Helpline: 868/ASK-FFPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printIn ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

[~]~0Y

from

through

b -36 07

CALIFORNIA 460

FORM
)

Page g

NAME OF FILER

Fﬁer\r)b A Mf Lﬁ oreis

1.0. NUMBER

[QUY 30

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSD ENTER 1D, NUMBER)

CONTRIBUTOR
RECEIVED ]

CODE *

AMOUNT
RECEWVED THIS
PERIOD

" PERELECTION
TODATE
{IF REQUIRED)

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

JIND

[Tcom
OTH
PTY

[scc

Coogus Uoperdes LLC

%

7 0\‘

LUO 00

'..

160,

CIND
COM
OTH

CipTy

rlscc

’L& Dc\\/]‘ éo’“ \“"‘QMC 5
Tt
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50.00

C]IND
(JcoM

OTH
PTY
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(
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gt

Sn\)e\ (om Mu‘a ' r;. 'L‘nf‘\ S

100 .00

[06.0D

IND
~%CUM
[JOTH
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D%L{ bone 5{1“:{ F\?(é’(u‘\\‘\“(-’ -

C\OV‘G’ "S'L)IW‘{ “1\
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J VJ:/ Wy tu-er\[ %@M
[JOMH
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Jscc
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(0o .00

SUBTOTALS {,50, 00

*Contribulor Codes

IND - Individua!
COM - Reciplent Committea
(other than PTY or SCC)
OTH - Clher
PTY - Political Party
SCC - Smali Contributor Commiliee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BES/IASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. : . SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.

- CALIFORNIA 2l a B
from ,UL’OL‘ FORM 460
7 through LJ"30 -0 Paga . q _ of Q'S
NAME OF FILER TD. NUMBER
Fﬁ‘emés o¥ M: ‘(ﬂ Hﬂn‘fs [RYY 230
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELEGTION
DATE FULL NAME. STﬁﬁiﬁﬁﬁPéEiiﬁﬁggfo?&?&Sf CONTRIBUTOR CONTRIBUTOR | gocupation AND EMPLOYER RECEIVED THIS CNALENDART‘%iAR TODATE
RECEIVED CODE ﬂrsar.gg&gsvler?égsn;mknme PERICD (JAN. 1 - DEC. 31) (¥ REQUIRED)
‘ - IND
| The Sessi G écow. |
/T\o OTH 2 50. 00 4506.00
Lot Py
oM B [Jscc
- = ' CIND
i CJcom
L SRS & o | 100
1€ PTY 100 ©.c0
,«"0\\ Ak R w—uo'—I“ v WU bisce )
IND
I thk {;F P?:“rt\\\)'\'\ ECOM .
“a3 : o #5000 | L280.00
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3
-t ‘ CJIND
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2o il [00.00 {00 .00
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3 ' " IND
)/a y P"m 9 LL(’ \JroM{’ s %com o 3
OTH 5D.00 250.0
“od CIPTY «f
riscc

SUBTOTALS G S0.00

*Coniributor Codes

IND — Individua!
COM — Reciptent Committee
(other than PTY or SCC}
OTH - Other
PTY —Polltical Party . : FPPC Form 460 (June/01)
SCC ~ Smalt Contiibulor Commillea FPPC Toll-Free Helpline: 866/ASK-FPPC




Schédule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 460

Type or print in Ink.
Amounts may be rounded
towhole doliars,

Statement covers period

1-1-0Y

from

FORM

7 | through L\:ﬁ-{)&l Page ‘b of a5
NAME OF FILER 1.0. NUMBER
Fﬁ 05 b?' M1 L€ \-L\T‘PD Q44230
N
| LA oo o | ESMOVEIL B | woe T cuanvetomwe | eneteonon
F SELF-E:\).!E!&?J\S’IIESE.SE;?'ERNAME PERIOD (4AN. 1 - DEC, 31) (IF REQUIRED)
l/ Me Phals RIS Dlgc?m
a& gom &50.00 R50. 60
Sy PTY
' Clsce
Y CIND
\/gr] The Le, ) C"’“‘f""‘/ COM
o o 100.00 | 00,00
[scc
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E/?,\q Richa-d 6 %COM Pre sidod — (s, 00 ™
)’6\\ ggﬁ,’ Ga “\' NU 1sery 00+ 00
scc

susToTALS "S0.06

*Contributor Codes

IND —~ Individual
COM — Recipient Commitlee
(other than PTY or SCC)

OTH - Other
PTY — Polilical Party

SCC - Small Confributor Commitiee

FPPC Form 460 (June/01}
FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

f~i~0y

from

FORM

through

b-26-0(

CALIFORNIA 460

FPape l l

NAME OF FILER

_J;l‘ieﬂ.r)b o¥- Ml\@ Hﬁrm')

1.0. NUMBER

|4 230

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALED ENTER LD, NUMBER}

RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(F REQUIRED)

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

k'qs'\-nn o V]-’\gk/C\rdS

[scc

[IND
(Jcom

OTH
PTY

OB .00

160. 66

] The Leg :E\/W'sb 1A3S Treh

[JND

fIcom
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PTY

[jscc

50.00

56.00

|
Lﬂ{ Cﬂ C ﬁu.

[5fno

[lcom
JotH
Py
C1sce

Shamrack
Mh-\-eﬂ'q\b
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-\ Ch erlﬁus. \(nﬁ&\lrvuhg
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Pty
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[Jcom
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S00. o

SUBTOTAL S

Q56 .00

*Contributor Codes

IND ~ Individuat
COM ~Reciplent Commitee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - 8mall Conlributor Commiltes

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BG6/ASK-FPPC



Schedule A (Continuation Sheet) ' Type or printin Ink SCHEDULE A (CONT)

Monetary Contributions Received Amounte tmay be rotinded 9taf§'_n°""=°vers period CALIFORNIA 4 60
from ]"\'U\’ FORM
| _ through I"\'Sb-“ o : Page 12 of akd
NAME OF FILER ) - i NUMBER '
L]
. Mrieeds ob }'\ &ﬁ Hm.u QMY Q30
IF AN INDIVIDUAL, ENTE| AMOUNT ER ELE
ey | rcomanE e om0 0% contrnuron | oo SROVIMEENER | el o | cusumvetone | percteonon
(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)
\ em el TR
~ ; COM : :
€3 Clo beoMor Q50.00 | 50.00
.
O \ {Isce
;g/ D"M'é L. Crtm,er ‘. As&ec.’ ﬁ-‘r’_grlnc,_ ngm , : : 1
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Y Eor: 160.00 W
_ rlsce :
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A9 0o | feal Bstedy [06.00 | Joo. oo
- \_‘ Cipry - .
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_ f ! IND
éLS Pob breee ECOM feked 166.00 lo
2 OTH \ . .
oM Oety F}NY\ ‘«-Lef 086
[Jscc B :

suBToTALS {56, OO

*Contributor Codes

IND — Individual
COM —Recipient Commitlee
{other than PTY or SCC)
OTH - Other
FTY - Polltical Party . - : FPPC Forim 460 (June/01}
SCC - Smal Coniribulor Gommittee FPPC Toll-Free Helpline: 866/ASIC-FPPC




Schedule A (Continuation Sheet) Type orprintinink. : SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA

to whole dollars, o ['_ l ~0\1 EORM 46 0
3 through [0*30 -0 Page \17 of ag

1.D. NUMBER

Fﬁf’f\é_s (_‘;“ M;Le H‘QH"iS R4 Q30

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SOUNT | CUMULATIVE 1O DATE PER ELECTION

DATE U COMMITTEE,AL50 SATE L e CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALEMDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. t - DEC. 31) (IF REQUIRED)
OF BUSINESS)

NAME OF FiLER

_ S Suﬁum R"DFQ{'k?S 'DgagM " ‘ 9]
oo . o0, o
;/S,b ]g o000 .00

PTY
fetaluma (A PO [dsce
o\ | SEI:' Hor e Y 166.00 l0o. DO
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B\ iy 50060 0. 0O
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o
:ﬂ/ u'(’r\rig &Do%f\c\ D'ggM
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‘o ety
[Jscc

A \( \’Uc«ue.r H"\qkf‘ . E'é"gM SQ(X} Emf‘bff'a

g Herv ool Bobede 6.6 | o0

CIscc

SUBTOTALS | 20g, OC

*Contributor Codes

IND - Individual
COM —Recipient Comimittes
(other than PTY or SCC}

OTH - Other
PTY —Paolitical Partly

SCC — Small Contributor Committee

FPPC Form 460 (Junef01)
FPPC Toll-Free Halpline: B66/ASK-FFPC




Schédule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from ' = ) ‘-okl

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

I K ) lhrough ‘.DMSO”G\‘ Page “{ of Qg
NAME OF FILER iD. NUMBER
. 1
riads o M, Lc Har- Y2 30
Mo | RIS ELSTIRGY cormron)commauon | ootomuover | o T o oo | revesecnon
RECEIVED CODE + ursaasg&g\;ﬁ?ésns«]mnume PERIOD {JAN. 1 - DEC, 31} (IF REQUIRED)
a’() Jerrf ?“ bér\{s \/qs o P\an :‘ L\/e l( SI&?M
“To OTH 166 .00 [00. D
/"0\( PTY
_ . [Iscec
2 . PQ'L w\ﬂ r"l'(_ E:’?ODM :
“ Cior Reire § 60,06 | o o
o [Isce
]
%, LclLUr-QﬁQ A !'S\mﬁs, D.D. S, %2’3,“ _ .
\‘/bf* CJotH Dem"w ot QSO D 50, 00
- CleTy
0 ' _ {Jscc
= C\\ﬁ'ﬁop\\gf Lo~ H‘QNS ,Ih(, BI(')\I(IJ)M
/']}' - %OTH <506 &S0, D
PTY :
o _ ) (sce
2 T Gonnoll B, | Gl Lok k
5 [JoTH Devely pren & 5860 *£0.00
~ M ety ? 7
D [Oscc Direc kr

SUBTOTALS {100 .00

‘Contributor Codes

IND — Individual

COM —Recliplent Commitiee
{cther than PTY or SCC)

OTH - Other

PTY — Political Party
SCC - Small Contributor Commiltee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BBSIASK-FPPG



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period s
to whole dollare. : CALIFORN!IA
from |~ ';“0\’[ FORM 460
through [ﬂ \"30.—*0"{ Page lS of as
MNAME OF FILER 1.D. NUMBER
Erie_na& dI: Mn Lﬁ qur,‘s IR4Y230
ey | TSR 2 o o von comauron | JEvsovm oo o T v oo | peneazoron
: (rFSELF;EgElE.’(L)"éE\?E.%IERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
;79?7 Onlete Express Hoom
- OTH
{Iscc
. . t ND
> . Q 2N
e Erry EB_L')( o0.0» g.a0
C]scc
3/\5 Mu’e\ra%\w _ ?uU{ C Am: s 82‘8,“ /
P Eom | - lee.ot | 1y 00
_ [Iscc
1 v ,/"
'}/, _ CO\D\D\? 8"‘0"{ H'DW5 gI"c S | gggw" )
a8 - o 56,00 50.00
o _ _ o [Oscc '
- —_ ﬁl—'!—__..___',,
3 M DW\'\ & U'X“‘Df\ oo
o COM &
1N FjoTH dD0.0D | 006w
/’b\_\ C3eTY E’b““‘\(
_ [scc

SUBTOTALS 356t

*Conlributor Codes

IND ~ Individual
COM - Recipient Commilites
(other than PTY or SCC)
OTH - Other
PTY — Polilical Party
SCC — 8mall Confributor Commitiee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B68/ASK-FPPC




Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers perlod

SCHEDULE A (CONT)

CALIFORNIA 3
from [‘HI-G\{ FORM 460
. through Q»‘gb '"dl‘{ Page b of 075‘
NAME OF FILER 1.5. NUMBER
Fricn 0% a‘Y M;LQ \Jrqrm‘s I Y230
ey | TR 2 SRR comTeuron coummeuon | Emvpovou s | wowt T o oowe | rereteern
RECEIVED ¢ y - ! CODE * (lFs&LF-Eg&g\;ﬁ?E.g:)mRNAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
N
3 p"—l{’ Pﬂ‘\‘\fq\ﬁ) %JCSM
73 LJOTH Qe*ﬂ‘t(j 30.00 5000
o~ \.\ C)pry
& - [Jscc
, - IND
<err.y p—e r){r&n ) ECOM '
~oM N Clscc
T IND
- 3 S\m\mn Do\rmsm %COM 6m*(€ (o
e [JOTH 166. 0 00 .00
o ety
rgfb“ Fsce N\ur\ "G b
}’Z;g %f\-{ﬂr\‘L Mb{ A an %ggm Precidend— } l
A , [JOTH ' 00.0
N Herr Nexgs O 0o .00
: CIsce Real
; IND . '
3 DOU‘\ A—BU ‘.)"L" %com ppﬂ ' Jh'\r “L I60
/b-;"" SOTH L' owr Coer =200 00 00.00
7 PTY
o+ r1scc Pary wree S

SUBTOTALS {,30.00

*Contribufor Codes

IND —Individual
COM - Recipient Commiltee
{other than PTY or SCC)
OTH - Other
PTY — Polltleal Party
SCC —Small Contributor Committee

FPPC Form 46D (June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement cavers period

from "l'.' l*bL[

CAIEIggﬁNIA 4 6 0

. through. ("_‘30“'0\4 Page N of &S_
NAME OF FILER . 1.0. NUMBER
‘Frienc)s, d\T\ M: kt \-‘rwm“s I3
DATE FULL NAME, STﬁEF'gmggggifsggﬂgffggggf CONTRIBUTOR | conTRIBUTOR O(I:IE:SLJAEHSLY%JS EMEPTI)EYRER RECEIVED. This é%h;ElE:JEXER?EmTE PEBrgleACTTE'ON
RECEIVED ) o : CODE * (% SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)
'}fp} RO Seaeme, T Eggm
2 OTH 300.0 200. ¢
oo ~gpw © 00
} C1scc
. ! [(JND
q/. }( - A E."‘L’rf’f 156% [Jcom ‘
pale _ : OTH -
2 gpw 166,00 106.00
- CIscc
- ! IND
3, Thgrme ¢ Lv\\&f o Ecom Rool |
“10 FoTtH [’{) 00 ,
- CIPTY Eoha ‘ b0.00
oM [Iscc : k '
, e
, . IND
3 Frfé b, “&1‘ 5 ALSO(f*-. Y SCOM s
- HoTH 300.00 300,00
4 : ey
“H A - [scc
' " YKIIND
% Tom M C Gc‘w '%com
S joTH Bedi e 100. 00 160.00
P ey
o4 scc
susToTALS  (,(5.00

‘Contributor Codes

IND - Individual
COM - Recipient Commillee
{other than PTY or SCC)
OTH - Other
PTY —Folilical Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in Ink, . - SCHEDULE A {CONT)

i i i A t b ded . N
Monetary Contributions Received ool e rounde Slatémenl.covers period CALIEORNIA 4 6 0
from ___ }"" "0\’ FORM
~— e - 7 -
7 through (‘9 30 O™ : Page [% of ‘Qg
NAME OF FILER F g; . \_ﬂ 1.0. NUMBER
| Nends o Ml A \‘k?mfb MU0
(F AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁEEEN?ﬁE’:SiSSQESEATU?&DMEEEr CONTRIBUTOR | GONTRIBUTOR [ o cmation Ants S e RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) ) .
. ' . MIND .
3/ Lﬂwff'\Cp "UEFS/UQ{'_ ricom CPA, _ (4\ .
@ [JorH e [66.00 10660
€2 clpry
1 Liscc . _
. . . ! [¥HND :
;’lS_ : 50'\) A Mfﬂe ey m‘ COM Sell EMP‘W{’A | ‘
‘ {(JotH 06 . 00. 06
T c)‘-\ Pty Ff\m‘,
WE
M|
. IND
-~
e [JOTH 100. 060 00 .Q0
. PTY .
o4 Sscc Alorue J
) IND
} MWQ\ ' LLC [écom '
'51’0\.\ | B 3006, 0 30, o
o {JIscc
,
‘ IND
3 Andrea barell %
1 5 COM _
ﬂﬁ JoTH “wq,:l’f 300.0;) 500.0@
<o ety
[scc
SUBTOTALS Q0000
*CGontribufor Codes
IND ~ Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH - Other
PTY —Political Pariy : FPPC Forim 460 (Junef01)-

SCC - 8malf Contributor Committee . FPPC Toll-Free Helpline: BGS/ASK-FPPC




Schédule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
towhole dollars,

Statement covers period

<1~

from

SCHEDULE A (GONT)

CAI#gg;NIA 46 O

through (5“50—0\\ Pagae \ol of aa
NAME OF FILER 1D NUMBER
rﬁenc)) LX Ml Lﬁ “qrrii Y230
o | TR AR SRR oo comumuron| s | o T oo oo | renuzonon
RECEIVED CODE * (iFSELFEg?Ia%‘;lEr?éSENS]TERNAME PERIOD {JAN. 1 - DEG, 31) (IF REQUIRED)
%9% Williaa V. M Doy, H, Jr, %ESM Coﬂ‘\r\c-\or- ‘ '
SN Do | Mcbeilhs Mclews B 10000 0o. 00
3 Llscc
b IND
a N LUC{ -WQ‘O\D . ECOM S'CU\' KMf(Dfea
2 Hom el or elbo.Co | 200.00
c o o Clscc
i IND
} Tom S(b H‘ ggc%? S€\¥ E"\P‘Uffa 16.0 |
,%;_,4 [IPTY Vinefor 95 0 60-0o
3 [Iscc
?/- DPQFF\*\*%\, Eﬁh,‘neers. L&(q‘ 3 SI?SM 'uf gq \Sﬁg
Py ot $00.00 | S60.00
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;D,, Ve ﬁb I"‘ft’b'LWa“Ls ECOM 3 3
. TH 060 . .
}0'-! PTY 0-00 _OU' @
scc

SUBTOTALS |200,00

*Conlributor Codes

IND — Individual

COM - Recipient Commiltiee
{other than PTY or SCC)

OTH - Other

PTY — Political Parly
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A {CONT,)

Slalemenlcuvers period

CALIFORNIA

from___ L=1-0M FORM 460
‘ _ through lpn&()--()\{ Page A of 25
NAME OF FILER M . LD .NUMBER
Fre ~05 uj: ! ’g\“ “n"rhi 944230
B | e msomma s ey 1O TOR | conrmmuon | o ARGV BNTER | aowr | ewmarveroome | eereecnon
RECEIVED o ' - CODE * ursetr.agll:k?fsnlsh?éssns'rennnue PERIOD - (JAN. 1 - DEC. 31) {IF REQUIRED)
: iND .
},« [ C&ro\ ) F-./\‘ﬁr ’{-9.:-‘ gCOM .
oA JoTH (&e . : :
. Cor $rd o | 100,00
o [scc
T e IND
},» RU& o~ O LPG\L&J) ECOM Ow e )
(o Llom Ra s % 06. 0o | 0O,
P
o Clsce Celering ,
iND
&l 3 ("ﬁm\c) B com € ﬁcom QQ‘L ) |
: [JoTH : 00.0O¢ DOC
2 Hon e | 060.00 (84
{jscc
, ‘ IND
S ) P&le Mm L‘ib gcom ‘L‘
" : | CJoTH Ro N’C) |06 o (%0, ob
}6\'{ ’ JPTY .
scc
~ ' IND
‘Q/q | (oo s Developmed- Ecom 5
’ ' oTH 6.0 0.0
- PTY CQ S- 0 |
Jsce
SUBTOTALS "D -

*Conlribulor Codes

IND — Individual
COM - Recipient Commiiliee
(other than PTY or SCC)
OTH - Other
PTY — Polltical Party
SCC — Small Contribulor Committee

FPPC Form 460 (June/01}

FPPC Toll-Free Helpllne: 8656/ASK-FPPC



Scheduie A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from l" |"'0\’

through le-20-0:t

CALIFOR

SCHEDULE A (CONT)

FORMNIA 460

2\

Page

ac

of

NAME OF FILER

FN@\A;S c)!; Mr'}cf( Hﬂu_‘m'j

1.0. NUMBER

(SR 30

DATE
RECENVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMEER)

CONTRIBUTOR
CODE »

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOLINT
RECENED THIS
PERIOD

CUMLHLATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

“

oM

HB A

CJND
[lcom

OTH
PTY

(Osce

D4 iioa

AD6 00

Ao .00

P‘T\*"\abr P\Mc\‘oS

[Jmno

coMm
OTH
PTY

Osce
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S60.60

[JIND
jcom

JotH
prY
(Jscc

CInD
JcoMm

[JotH
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[JIND
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[JoTH
Oorty
[Jscc

SUBTOTALS Y91y .00

*Contributer Codes

IND = Individual

COM —Retiplent Committes
{other than PTY or SCC)

OTH ~Other

PTY — Political Party
SCC - Small Contributor Committee

FPPC Fo

rm 460 (June/01)

FPPC Toll-Free Helpline: §88/ASK-FPPC



SCHEDULEE

A Type or print in ink. - i ==
Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. rom 1~ \~0Y FORM

~26-oM
SEE INSTRUCTIONS ON REVERSE through kﬂ _ \ Page _‘Qéﬁ_ of 2
1.D. NUMBER

NAME OF FILER
F«‘ieﬁbs. n¥ M.\e \—\M‘Fib

PARR LR

CODES: If one of the following codes accurateiy describes the payment,

you may enter the code. Otherwise, describe the paymént.

OMP  campaign paraphemalia/misc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consultants MTG meelings and sppearances "RFD  returned contributions
CTB  contribution (explain nonmenetary)* OFC  office expenses SAL campalgn workers' salaries
CVC civic donatlons PET  petition circulating TEL  Lv. or cable aitlime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC  candidate travel, iodging, and meals )
FND  fundralsing evenls POL  polling and survey research - TRS staffispouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG lega! defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE : i

(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T k4 o3 \ -

Oy‘p\l& D o)“ Efwe\opu?s Labely
{fo¥ OFC I q3 Y43
1
UsPpsS de g oy P ‘\
o \p
bos "9 lleb SO
' .50
0 Eg?\"[ ) S = _ >

* Payments that are contributions or Independent expenditures must also be summarized on Schedule b,

sustoTALs YN 43

Schedule E Summary

1. Payments made this pericd of $100 or more. (Include all Schedule E SUDIORAIS. ) ..ottt oo 3 (0 'L{%q : \0\
2. Unitemized payments made this period of under $100 ... e st e s s ane s saa oo s s $ &370‘-;20\
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .........cccceeeuuremmmmsroeooreess oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........oc....oooo.... TOTAL % L'n 123

FPPC Form 460 {June/0t1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



- Sehedule E
(Continuation Sheet)
Payments Made

Type or prinkin Ink..

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers peﬂod

from

CALIFORNIA 46 0

- -0y FORM

o~30-¢M 4
SEE INSTRUCTIONS ON REVERSE . through . Page _’)_ of Y
NAME OF FILER ‘ ' _ ‘Le Hq 1.D. NUMBER
beeds & W N 1944030

CODES: If one of the following codes accurately describes the

owP
CNS
(04]:]
CvC
FIL
FND
ND
LEG
LT

campalgn paraphemalia/misc.

campaign consultants

conlribution (explain nonmenetary)*

civic donations

candidate filing/ballot fees

fundralsing events

independent expenditure supporting/opposing others {explain)*
legal defense

campaign fiterature and mallings

MBR

- MTG

OFC

member communications

meelings and appearances

office expenses

petition circutating

phone banks

polling and survey research

postage, defivery and messenger services

_protessional services {legat, accounting)

print ads

RAD
RFD
SAL
TEL
RC
TRS
TSF
voT
WEB

payment, you may enter the code. Otherwise, describe the payment.

radio alrime and production costs

retumed contributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer belween committees of the same candidale/sponsor
voter registration

information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

A D ADDESS O P CODE  OR BESCRIPTION OF PAYMENT AMOUNT PAID
Bocwes © (ompon At lone
ey T \MAPOnN \d‘ FMD Fb"‘t)’""’lf&iq} \H||0L‘5\"_’
ro-’\ M \ "‘W\ \_
USPS b4 o ]
FOb Yb&l‘\ﬂe\ &qu 56
EQru?S “‘ Gf“f""“( . C\:— % 107 L

C .

tAD

Y‘v—\éminr\)

Conyu ek

Lk Q86 . &0

Pldimg Pinkomen fress

Opemkno\ E’;;:-:Qef) VL(’CD‘\ 3 th}t:‘()%h

et RS

OFC

Remits e\ cards \

Q"\\:e\u‘;s{ lr\uf‘\'*’\‘l\‘“"\S' \'\\,—- gf’(‘}

k3o 1o

RFD

Re%ond oF excess
CO‘T\-":\J\)x\"U'\ Ou e
“f"l*}

&'5200 0D

(‘chf q; 31

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

SUBTOTAL $ 2| ¢G.\, &

FPPC Form 460 (June/01)
FFPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT))

Statement covers perlod CALIFORNIA 460

-\ -0Y FORM

Payments Made from ‘ b
~30 -OM
* SEE INSTRUCTIONS ON REVERSE . through L’ Page A\ of Y
NAME OF FILER 1.D. NUMBER
gﬁ*’ﬂéb o¥ M L’ qum 5 DYYD36

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 communicalions RAD radio alrtime and production costs

CNS campaign consultants MTG meelings and appearances RFD  returned contributions

CTB contiibution {explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  Lv. or cable alfime and production costs -

FIL  candidate filing/ballot fees PHCQ  phone banks TRC candidate travel, lodging, and meals

FND  fundralsing evenls POL  polling and survey research TRS slafflspi)use fravel, lodging, and meals

™D independent expenditure supporllnglopposmg others (explain)* POS posiage, delivery end messenger services TSF  transfer between committees of the same candidale/sponsor

LEG legal delense PRO  professional services (legal, accounting) VOT voter régistration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internst, e-mail)
(IFN&TAE@;\‘E[E’I‘;ES%REENE‘TJER‘{;';%%EN CODE  OR DESCRIFTION OF PAYMEN T AMOUNT PAID
n—er‘\*l d{& 1 = “.e\uu-« Tc.-\\‘ Ng-gl\e

FND

r Q}_Q\ Llr\gq re:\lc\h ‘3%-%

The Lincan Clib

clat \wys

av

Qo.M

. q}a.ﬂ»f{’?‘{ (t... ,

(i togh

FND

F“' '\a”’\\‘S:«J

(oo su \‘\w\li‘ 1000, ex

BC&W'CS ‘(. (0.

Aboue ‘A\\ Croguits

st 1oy

TND

;uqéfeu‘geqt)

(-(‘br\.iu“‘t-x'\-

946

k4 1033

Falp

Cofin For inviobin iy 2250

emuq\“ie (Nane L\S [M_&Q,-\" [hs‘lff

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S ‘\3\;.0‘9

FPPGC Form 460 (June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Sthadule E
(Continuation Sheet)

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

SCHEDULE E (CONT)

Statement covers period

-\~

from

CAIF.:IggENIA 460

Payments Made

' -2 o :
SEE INSTRUCTIONS ON REVERSE """“9"_ 36 Page 45 of"? S
NAME OF FILER ; ¥ M ‘ \« L.D. NUMBER
Fr; O ot ' uwr.‘; 24N 230

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

CMP  campaign paraphemalla/misc, MBR membér communications RAD  radlo alrtime and production costs
CNS campaign consultants MIG meelings and appearances RFD  returmed contributions
CTB contribulion (explain nonmonetary)* OFC  olfice expenses SAL campaign workers' salarfes
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs .
Fi.  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events . POL  polilng and stirvey research TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure supporling/apposing others {explain}* PO3 postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal delense PRO professional services (legal, aceounting) 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
*+
eruw v (o~ cky “ﬂl\' - drmtsr
S ,J D oAy by oy
F G—M;u\lmj‘ l‘QL%G%
Gnrw!s “. o . , CL& lo3% ?\Jn&fﬂhh}

FND
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cl toa
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?DJA“\ 3¢

&WS.OD

* Fayments that are contributions or independent expenditures must also be summarlzed on Schedule D,

SUBTOTAL $ 3N} 0%

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 856/ASK-FPPC



