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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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ciTy STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
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NAME OF FILER
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1.0, NUMBER

| XEF03 §

. ColumnA ColumnB
Contrlbutions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TODATE
(2] : o
1. Monetary Contributions ........ccooovieeviecreoenean, Schedule A. Line 3 § 3 603 - $ _3_@_./_
2. LoANS RECEIVEA ...o.oooeoeeeeeeveeeeooeeoeooe Schedule 8, Ling 3 - -
03 2603%
3. SUBTOTAL CASH CONTRIBUTIONS oo addties 1+2 $ A6 € $ 6
4. Nonmonetary Contributions ..........ccooeeeoeeveene Scheduls C, Line 3 - 5 = oy
~ gl b
5. TOTAL CONTRIBUTIONS RECEIVED «...ovvrevverrerirner. Adiinesare § 3603 s 0, 603

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

11 through 6/30 711 to Dale
20. Contributions
Received 3 $
21. Expendilures :
Made $ $

Expenditures Made

" ore-cs SE 55
6. Payments Made .........ccoomvivrmeereeseeeeeeseoee, Schedule E, Line 4  § 2 8 S S ) 3 M’_—_

7. Loans Made ... e Schedule H, Line 3 — 56 -
' 3
B. SUBTOTAL CASHPAYMENTS ..v.ooovovvovvoreoeoo Addliness+7 § A 8SE s 2RSE
9. Accrued Expenses (Unpaid Bills) ...........cocoevvoonn, Scheduie F, Line 3 """ -
10. Nonmonetary AQJustment .........ccoverve e, Scheduls C, Line 3 = < - 5
11. TOTAL EXPENDITURES MADE ...o.o.ooooooooooo ntithesgros10 3 2ESE > s 2¥SK"
Current Cash Statement
12. Beginning Cash Balance ........c.cu........, Pravious Summary Page, Line 16 § '_q C’; & To calculate Column B, add
13. Cash RECEIPIS ...ovvucveeeeeireee oo eeeeeseos Column A, Line 3 abova 3 603 amounts in Column A to the
o corresponding amounts
14. Miscellaneous Increases to Cash......cocoovvvvvvvo, Schedule 1, Line 4 z SE from Column B of your last
N £ reporl. Some amounls in
15. Cash Payments .......c.cco.occoeeivicecese e, Colurmin A, Line B above oy 95 1% Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 7 L’ flgures that should be
. o . subtracted from pravious
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being fited
17, LOAN GUARANTEES RECEIVED ...........o.ooooooov Schedule B, Part2  § ~ for this calendar year. only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........oceeeeeeeecevnveies e Ses Instructions on reverse  §

18. Qutstanding Debts ...........cccvevrvenn., Add Line 2 + Line 8 in Column B above  § i

Expenditure Limit Summary for State
Candidates

22. Cumulatlve Expenditures Made*
[if Subject to Voluntary Expendliure Limit)

Date of Election Total to Date

{mmfdd/yy)

/ / $
/ / $
/ / $
/ / 3
/ / $
/ / $

“Since January 1, 2001. Amounts In this section may be
different from amounts reported in Column B.
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12,6 3038

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(W COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
" CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

%/2/&34

219 foy

[B. Marnsiinll We&esT
{1
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Clcom
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[1scc

ReTizen
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CJIND
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OpPTY
{scc

$coo e

#500%

*Contribulor Codes

IND ~ Individual

COM - Raclpient Committee
{other than PTY or SCC)

OTH -~ Other

PTY —~Political Party
8CC - Small Contrfbutor Commiites

sustotaLS | H §) &
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FRiEnos oF Kaeern Nau
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION
TODATE
{IF REQUIRED)
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*Contributor Codes

IND ~ individual
COM -~ Reclplent Committee
(other than PTY or $CG}
OTH - Other
PTY — Palitical Party
SCC ~ Small Contributor Committes

susroraLs | SO0 ™
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Schedule A (Coptlnyation Sh(_eet) Type or print in ink. ' SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covars perlod

to whole dollars. CALIFORNIA
' fmm_a_La,LaQo_Lf_ FORM 460
through _é MOO Page _ﬁ of Cr

NAME OF FILER 1.D. NUMBER

FQJENDS OF /(A@e’/v /VAU 12,6 303¢

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaErTED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR [ occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/17/o4

OF BUSINESS)

oD Canol Folle Floo - '

D& Caool Follearon ngzi PeTizes ﬁ/@ﬁf_’_ g 00
Opry
Cscc
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SUBTOTALS 2, OO

*Contributor Codes

IND — Individual

COM- Recipient Committea
(other than PTY or SCC})

OTH - Other

PTY - Political Party

SCC— Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Moneta Contributi R ived Amounts may be recunded Staterent cover iod ;
ry utions Receive to whole dollars. e ers perto CALIFGRNIA 460

from @] FORM

_ | .
SEE INSTRUCTIONS ON REVERSE | through‘é/_ZQIZM rage /ot 9

NAME CF FILEIIR 1.D. NUMBER
F/UEND.S O = I\”A@e/\/ /VAL) (263038

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | conTRIBUTOR o IF AN ';’Dlr:"DUAL- ENTER REC}}ET\?éJgiHIS CUMULATIVE TO DATE PERELECTION

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CCUPATION AND EMPLOYER CALENDAR YEAR TODATE
RECEIVED CODE * apsam.sg&%\;eo.smmmus PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
INESS)

[iND

dcom
C]OTH
GPTY
Clscc

CIIND

Jcom
JoTH
ety
Cscc

[JIND

Cjcom
{JOTH
Pty
riscc

CJiND

Clcom
JotH
apty
Jscc

JIND
Jcom

CJOTH
OrTY
[Iscc

SUBTOTAL $

Scheduie A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND ~ Individual

- 2] N '
(Include all Schedule A SUBTOMAIS. ) .............cuurrrinereireesc st eesereee s sseses oo eee oo e $.32 {50°% COM —Recipient Commitiee
v (other than PTY or SCC)

. . [s] i
2. Amount received this pericd ~ unitemized contributions of less than $900 ..............oovoooeoooooooo $ H53 - OTH - Other
PTY - Palitical Party

3. Total monetary contributions received this period. - ew SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL § 3, €03

FPPC Form 460 {June/01)
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SCHEDULEE

) Type or print in ink.
,S;:h:]il::fslfwade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from ;2/2 /200(_{, FORM
SEE INSTRUCTIONS ON REVERSE through 6,/ 3 Cf/ 2004 Page —g— of j—
NAME OF FILER _ 1.D. NUMBER

F@]EMDS o Kmé/\/ /l//(t) _ ]9—6303?

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

OMP campaign paraphemalia/misc. MBR  member communications RAD radio airlime 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  Lv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing olhers (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 lilerature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD NUMBER) CODPE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alse be summarized ori Schedule D. SUBTOTAL $

Schedule E Summary )
2958%*

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS. ) ..ot $ )

2. Unitemized payments made this Period 0fUNGEr $100 ..........o..c.ceeeesvscreronsiossessns oo sesse st $ =

-

FPPC Form 460 (June/0f)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in Ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46L0
from_;{ ;ZZ gﬁ‘ 9 FORM
through@é—m Page fl of i

NAME OF FILER

Frienos or Kiees v

1.0.NUMBER

V263038

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 airfime and produclion costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  ofiice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL tv. or cable aitime and production costs
FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology cosls (internat, e-mail}
Il
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

MINOTE MAv Press

(050 Petaloma BLID Nowy T B;;;} 29062
Pe Talowr, ca QY 932

S Postal Seépyice -
\z:ff.,” § D LT £QJQ oe

Pertalema, Ca 94952

Reavie 0F FPeralvna
| OO F’e'ﬂ«alum BLLD Souzi O
Petrlema, co 4 952- 2983

& 5o €<

ABove AlL GRAPHIC
35S Movte Vists Laye PO
Petluma, Ca THIS

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

SUBTOTALS 2 G5 =

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



