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Statement covers period

from 7‘ /“ A‘?‘

Date of election if applicabldt
(Month, Day, Year)

£
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SEE INSTRUCTIONS ON REVERSE
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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [ Ballot Measure Commitiee
(O State Candidate Election Committee QO Primarily Formed

2. Type of Statement:
X Preelection Statement

[ Semi-annual Statement

] Special Odd-Year Report

gsol'\;f:fllelm ot O gontrolledd [ Temmination Statement ] Supplemental Preelection
(980 cgg::: ;3’1 6 1 Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Committee
QO Sponsored ] Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
QO Poiitical Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER )
3. Committee Information , / é /s 217[ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) i NAMEQF TREASURER
Hctd?)  E.  Spmpnts
. I2f, i) 7 _ .
Corthi 7785 Tp By’ MIKE 8 I a
NAME OF ASSISTANT Proaourer, I ANY — -
Peopsg”™
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS :
cITY STATE  ZIP CODE AREA CODE/PHONE
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 informajion contained herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the State of California that the foregoing/is rue

Y V4

Executed on By

il

GZ><z’f—““

%, —/:f:@/%

Executed on By
Signature of Controfling Cfficeholder, C date, State Proponent or Responsibfe Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, C State M Proponent
Executed on B
Date y Signature of Controliing Officeholder, C: , State M Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
. State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement ’ ‘ FORM 4 6 O
Cover Page — Part 2

Page z ~ of /ﬁ
5. Officeholder or Candidate Controlled Committee : 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- {5z

MiGhil. 2. 2°BfeA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER \wTION D SUPPORT
‘ , (3 orpose
iy Lo/ Lownert

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP \ . :
: Identify the controlling officeholder, can {ate, or state measure proponent, if any.

I

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONT

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 OFFICE SOUGHT OR HELD \ DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
[ ves 1 no
CONMMITTEE ADDRESS STREET ADDRESS(NO F0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
/U ﬁ‘ [] opPose
cITY STATE ZIP'GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDI OFFICE SOUGHT OR HELD
] suppPoRT
] orrosE
COMMITTEE NAME 1.D. NUMBER
/U /A/ ‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
\ [[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
YES NO
O O ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NR.BOX)
cITY STATE zp C\TE AREA CODE/PHONE Attach continuation sheets if necessary

N
v

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

State of California



Campaign Disclosure Statement
Summary Page '

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

CALIFORNIA
FORM

460

704

through é’jﬁ ’A¢

Page 3 of /s g

NAME OF FILER

Midder D o' el

1.D. NUMBER

/121962

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received Schedule B, Line 7
SUBTOTAL CASH CONTRIBUTIONS ...

Nonmonetary Contributions

Add Lines 1 + 2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED ....corovennscnecrnenns Add Lines 3 + 4

o > wh =

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

General Elections N//A/

111 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $- $

Expenditures Made
6. Payments Made

7. Loans Made
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid BillS) .......ccc.cocvreeervervcnnne. Schedule F, Line 3

Schedule E, Line 4

Schedule H, Lina 7

Add Lines 6 +7

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

Add Lines 8 + 9 + 10

Column A Column B
(FROM ATTACHED SCHEDULES}) TOTALT ODATE
$ /A///Z' 2—/- $ g?’,éié-é—rl
0 )
$ /Q,//?.f_’ $ 2?5%2/
5] N, /
s _10,112.20 ¢ 28350 5
s 20,493, % § 30,000 12
) " h
y2) d
| 494. 4

s _Zb,493.%2

s 05, 2%

Expenditure Limit Summary for State

Candidates /l/ / 4{

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance .........cccecereenenn.

13. Cash Receipts
14. Miscellaneous Increases to Cash ......cccooeveeeeeccenns

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

15. Cash Payments Cofumn A, Line 8 above

16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15
If this is a termination statement, Line 16 must be zero.

s 32,500 %
(0,112, 2¢

]
20 443. %€
$ ILZ, 124, .{4

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ......cccoeevvrerceennne

See instructions on reverse

Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink..

Monetary Contributions Received Amounts may be rounded

Statement covers period

.SCHEDULE A

to whole dollars. CALIFORNIA
trom_7-1-0Y FORM 460
SEE INSTRUCTIONS ON REVERSE through j’;D - 0/ Page 4 of /8
NAME OF FILER , D NUVEER
Mo 3 0'by (942
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
5 IND
e 4. 4R08155 com [V SHF 2942/, 4
8404 O ot | 0%
s QY forhs DT
Tt Y IND : -
L/%/‘_) S CcoM %?Z WW/@&K p
AV ( [Jo™ -
brlmtf O\t b ikt DS
D
(Tl B Levint Bloow  |[Hmes e
bb-of O oo o | 7 g2
- . ety ﬂ Wl@//{m jﬂdv -
Clscc )7 LLC
P v
o a5 | B ;
3'3&‘05/ /0 24 o7 %‘S;YH /ﬂﬂ-oﬁ
: ! [Jscc
% ) IND
e L sgwees EJcom P
4. /- yy BFomH $p0. 2
cPry
: CIsce
SUBTOTALS / 4544 . 24
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 80 IND — Individual .
(Include all SChedule A SUDLOAIS.)..........cc...cooverreieieiecieee e eee e eee e eee s e s e e s e e eees e, $ ? 216 ;’ COM-gfggz';?gwgfg <o)
2. Amount received this period - unitemized contributions of less than $100 $ \34@ 24 OTH — Other

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

..................... TotaL $ /0. //2, 2!

PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helplin

e: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprintinink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 7’/ ’M

throughy ” '7 0 /M

SCHEDULE A (CONT))

Page L of._/é_

NAME OF FILER

Mg D o bl

1.D. NUMBER

/Z/7L Z/ |

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE

RECEIVED THIS

PER ELECTION

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

(IF REQUIRED)

4.)-04

W TE

IND
oo
CJom
CIPTY
0Jscc

HeM e iyZere

s .20

9-1-04

MELI A M/;?

IND
% COM
CJo™
0Pty
lsce -

Hor/erradel

%A~d/d

B-2% .5/

S WA SHeadr sz

JND
Clcom
Jom
0Py
CJscc

Ly 20

7-7.04

Tk hEwns

% IND

CoM
Clom
gpry

Clsce

[@ A EMAe vED

G- HLE FEZD
LS, (-

0,22

4-13 -0 |

K 72 JTAARE

£ cow

CJom™
0scc

SNER, S7F- Loty

Grwdby Lo RF

F1pp. 2

Feratona, 4 1v55;

susTotALs 2, 245, 62

*Contributor Codes

| IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC - Small Confributor Committee

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



Schedule A (Continuation Sheet) Type or printin ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. o ? _ /' 0’/
through ?’.;0 'W Page A of /8

SCHEDULE A (CONT.)

NAME OF FILER 1.D. NUMBER
Misdasr D o' 8l | 1217524
DATE FULL NAME, STR’(E':;L cgggsissggg é;TD?SU%iE?‘;: CONTRIBUTOR | cONTRIBUTOR oé'i:ﬁ“é,\'ﬁg'.}"}?.ﬁ’é‘t’ nfg_gii < RECAI‘EI\:I\?EUDNIH'S C%&EEQEXER I(?s 'E’;\TE PEI_%T gl.[)Ei;ON
RECEIVED CODE * oF SELF-Eg:LB%YSEIE.Egg')I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
PTTHEL) SHeRR el Kl |t 4 GV Lpn T B
9-74-04 | QoM | owidg2lser! Wmﬁr Ap. 2
o Oscc |4k, /ne .
| ity &. Lidahis lZ‘NDD o, |serE
‘ s | &, 00
9.24.04 Coom KACE HposE 155, 2
Clscc
ARIZE, D SBZF. GH oD
" Fbel. seisen Oow  WSaE Gbldiod| dg, 2
4.24. Qo
. [scc '
ATM RGN em#y NG Eﬁ'gm
OTH
224-0/ ; Gor Iso0.22
4 . [Oscc
o R73 / , IND
ploRit BAY LHOSHFE 1T, /e RN 4w
. OTH
424-6¥ | e 00—
r . [Jscc
o sustotaLs |, 255, %2
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 (June/01)
SCC — Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type orprintin ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))
Statement covers period

. throughj /j D/W Page ? of__/2 g
NAME OF FiLER 1.D. NUMBER
/
Wiedsss- ). 0 BhwA 12154 2¢/
el | AR SRR coATon oo | EMNNOM YR | pronn | e oome [ e accron
(F SELFegﬁlé%st'gégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) Gt -5t g,
. [JOom™ )
F24-of ey '525/0 24
A [scc
SR INdusTHES Do
OTH a0
2.29-04/ o 1. 2
o scc
- DIBEIBNE WS JEE
o™ j o
224-0f gy 00,2
. o ' [Jscc
KRpSTAR ENTRIO %5, (k. %‘SBM 4
OTH ~ 20
7280y cPTY 25 %
[Jscc
IND
NBRIA GavE Kerat %COM Homnptbrer.
4 74 W CJoT™ P22
Py
[scc
susToTALS 7 Jp0. 22
*Contributor Codes
IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other
PTY — Political Party FPPC Form 460 (June/01)
SCC - Small Contributor Committee :

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Co.ntin-uation Sht.aet)_ , Type or printin ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. v CALIFORNIA
whole dollars. o ’7‘/_&¢ Conm 460

through ¢,] 0 -4 Page 8 of /- 2
NAME OF FILER 1.D. NUMBER
/ .
M/M } Ag/{/m /Z/é"é;éﬂ
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. OnND
: Jcom ﬂ 40
v 4 .- CJom 02
7‘2 7’”# C HIHHE Wﬁ%@ cPTY 2,22/
£Jscc
CIND
[Jcom
o™
apry
[ascc
OND
Jcom
[[JOoTH
Pty
{scc
OND
Cjcom
JOom™
Or1Y
[Jscc
[IND
Jjcom
o™
ety
[scc
suBToTALS 7,22/.°°
*Contributor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other
:I:Yc:gtr’r':gflaclzop:h%utor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Name of Filer: Michael D. O’Brien

Page 7

of /4

I.D. Number: 1219624

Schedule A Period July 1 - September 30, 2004
f Donation
Date Company Name Empiloyer Occupation Amount
712112004 Kurtin, Todd H. Loomis Development Real Estate Developer $300.00
9/29/2004 Stipe, Brad Chelsea Architect $100.00|
712112004 Johnson, Gerald C. _|dJ. Cyril Johnson Inv. Corp. President $200.00
7/21/2004 Johnson, Gerald C. _J. Cyril Johnson inv. Corp. President $200.00]
7/21/2004 [Mardel LL.C $250.00]
8/30/2004 |Fred Dillett & Associates 5i300.00|
712112004 |T & L Services, Inc. $70.00
9/29/2004 {Centex Homes $500.00
8/30/2004 |Mission Valley Properties Mission Valley Properties Owner $250.00]
9/29/2004 | Etzel, Fred Henn, Etzel & Moore, Inc. Attorney $100.00]
7/21/2004 Boyett, Helen N/A $50.00!
8/30/2004 Richards, John L. $50.00]
7/21/2004 Seltsam, Ave M. CSS, Inc. Security Exec. $25.00]
| 7/21/2004 {Operating Engineers Local 3 $200.00]
9/29/2004 Crump, Katie City of Petaluma Exec. Assistant $100.00}
712112004 Smith, Kimberly N/A $50.00|
712172004 |CSW/ Stuber-Stroeh $105.00|
[ 772172004 Aguilar, Daniel Mission Valley Properties Developer $200.00
7/21/2004 |Penngrove Hay & Grain $170.00|
712112004 Mattos, Mary Retired $5.00)
712112004 Dobemeck, Marion  [N/A $25.00|
712112004 Cox, Bill Retired $25.00)
7/21/12004 Keka, Janice Pathways Medical Medical Billing Clerk $25.00|
712112004 Bard, Bonnie Self Employed Freelance Writer $35.00|
712112004 McDowell, Carol J.  |Retired $35.00;
| 7/21/2004 |Lawrence A. Jonas, D.D.S. Self Employed Dentist $35.00|
712112004 |Western Sales Group $50.00}
712172004 Muliins, Cecilia N/A $50.00|
7/21/2004 Slavich, Michae! World Savings Lending Officer $50.00|
7/21/2004 Graham, Patrecia N/A $50,00]
712412004 |The Land Company $99.00}
712112004 Favot, Seth Self Employed Salesman $99.00|




Page /0 of /8
Name of Filer: Michael D. O’Brien LD. Number: 1219624
[ 772172004 [Northbay Landscape Management Inc. $100.00
712112004 Wick, John T. Berg Holdings Planner $100.00
7/21/2004 O'Brien, Leslie Albertson's Checker $100.00
7121/2004 Baker, Thomas Westgate Real Estate Realtor $135.00
8/30/2004 Buffo, Linda Lipman & Associates Real Estate Agent $50.00
8/30/2004 Goucher iCity of Petaluma Firefighter $50.00
8/30/2004 Battagiia, A. L. Jr. ‘Retired $50.00|
9/29/2004 |De Bel Roofing Supply, Inc. $99.00|
9/29/2004 Alys, Alfred Retired $99.00)
9/29/2004 Mickeisen, Max A. Self Employed Attorney $100.00;
9/29/2004 |Rod Moore Attorney at Law $200.00|
7/21/2004 1Smith, Donald Self Employed Insurance Broker $50.00}
7/21/2004 |Jerry & Don's Pump & Well $100.00)
7/21/12004 Tavares, Nancee City of Petaluma Magr.-Animal Service $25.00|
7/21/2004 Metz, Charles Retired ) : $25.00
7/21/12004 Pellegrini, Onita P. Petaluma Cham. of Comm. CEO $35.00]
7/21/2004 Jensen, Mike Retired $35.00
712112004 Pfendier, Peter G. Pfendler Ranches Rancher $35.00|
712112004 Scharer, John N/A $35.00]
7/21/2004 Ferguson, Mark West Coast Mortgage & Ins. _|Mortgage Agent $50.00
712112004 Caletti, Elizabeth A. ~ [|Mark Nizibian D.D.S. Office Manager $50.00
712172004 Lindquist, Ted C. Retired $50.00
712112004 Rundle, JoAnne N/A $50.00|
7/21/2004 Tidwell, Jerilyn N/A $50.00
|_7/21/2004 Dalton, Janine Royal Petroleum Petroleum Jobber $50.00|
| 7/21/2004 Colviile, Tracey E. Ghitotti Bros., Inc. Operator Engineer $70.00
| 7/21/2004 Poole, Randy D. Sonoma Co. Water Agency __|Engineer $99.00
7/21/2004 Bennett, Donald N/A $99.00|
7/21/2004 SearsTeri A. Petaluma Valley Hospital Registered Nurse $100.00]
712112004 Collins, Terry Papa Murphy's {Owner $100.00}
8/30/2004 Carter, Pamela County of Marin Coroner investigator $50.00|
9/29/2004 Crandall, Marian $50.00,
9/20/2004 Hronec, Linda Registered Nurse $99.00
9/29/2004 Doran, Martin Retired $250.00)
7/21/2004 |Lipman & Associates, Inc. $100.00}
7/21/2004 Harris, G. Michael CrossCheck Senior Vice President $100.00}
7/21/2004 |Bank of Petaluma $100.00|




Name of Filer: Michael D. O’Brien

Page //

of /7

ID. Number: 1219624

8/30/2004 Godfrey, Glenn H..__ |ICounty of Marin Deputy Sherift $50.00]
| 7/21/2004 Johnson, Mark ‘Acclaims Home Inc. Custom Home Builder $250.00]
712112004 }Pinnacie Homes ! $100.00)
712112004 Lawson, Craig IPinnacle Homes Owner $500.00|
8/30/2004 |industrial Carting $70.00|
712112004 Bangsberg, Bert "N/A $35.00}
| 7/21/2004 Dowd, Richard |Pinnacle Homes Owner $500.00)
9/29/2004 Young, Harry Ili Self Employed Loan broker $75.00
9/29/2004 Johnson, Colene | Housewife $99.00}
8/29/2004 |S/M/L/ Co. Bldg./Const. Trades Council : $150.00}
7/2112004 Benedetti, Marilyn . Retired $100.00
7/21/2004 Lazar, Laurence J.  |lLoomis Development Real Estate Developer $300.00|
|_9/29/2004 [Sheet Metal Workers' Local Union 104 $200.00)
| 7/21/2004 Bundesen, Barbara__|Self Employed Reattor $35.00|
7/21/2004 Breen, Robert, J. Retired $35.00|
7/21/2004 Breen, Robert J. Retired _ $50.00]
712112004 |J & P Loomis Family Trust . CPS Golden Iand Reaity Real estate agent $50.00/
7/21/2004 |Nizibian, Mildred Retired $285.00
7/21/2004 |Don's Garage Door Company $70.00
8/30/2004 Cordoni, Jeanette $25.00
7121i2004 Gatti, Richard Gatti Nursery Nursery Man $35.00]
7/21/12004 |W.K. McLellan Co. $200.00]
772172004 Ricci, Ed Retired $200.00|
7/21/2004 }Shamrock Materials $200.00|
7121/2004 Ceccotti, Eugene Shamrock Materials Owner $200.00)
7/2112004 |Christopherson Homes Inc. $200.00
7/21/2004 [Offenbach, Rodger |Ray's Catering Caterer $200.00




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

CALIFORNIA
Payments Made ‘ to whole dollars. from ,7- /- ﬂ'/ FORM 46 0

SEE INSTRUCTIONS ON REVERSE through ﬂ "'-;” -8 # Page /2 of /ﬁ

MEREL ). 2R /2542

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

CMP  campaign paraphemalia/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  tv. 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

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RID

13- Virmse /BTN G

Li7” 2y 208.%

Frniors Hmorerpn Aozt

L LIT 22390 . %%
THe Sterl BBl 4 @
B> (83.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7/7/' ég
Schedule E Summary P
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) ........cccovviire e eee e e e oo e oo $ 25/ 068 -
2. Unitemized payments made this period of UNAEE $100 .......c..cooviiiiiie et e et e eresasesraeestesaeeeressees e e eeeeeee e e sees e $ /1[/9// —Z\g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....oovviiieeeieeeiieeeereeesseeseereeseeeeeeeseeeee e s, $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........coveveevenn... TOTAL $ Zd, M 5: J—é

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



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE .

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from ?‘/"M

through ?';0’ M

Page

CAIF_:ISCR);NIA 46 0

SCHEDULE E (CONT)

/3 of_/g;_

NAME OF FILER

Mt b, £ el

1.D. NUMBER

1219524

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc.

CNS campaign consuitants

CTB contribution {(explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others {explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs
RFD returned contributions

‘SAL campaign workers’ salaries

TEL  tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

ABoVE AL 6Z4PH) S

LT

ﬁzq/‘ﬁf

—

MgRIEL, L2C

5D 8 5p.22
£3 Ricer

22> Bio .4
LW RST8 PR SenN  Lhbrss

2 L1002

iR LN ZRo

L

Z

KFD

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

SUBTOTAL S / 4/, 84

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

(Continuation Sheet) Amotuntshmrydbe"rounded
0 whole aollars.

SCHEDULE E (CONT)

from

Statement covers period

?//,M CAL}_:IggsINIA 460

through 97/; o /ﬂ(/ | Page_/L of_/é__

Mg b g i

1.D. NUMBER

/ Z/%%/

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. 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 maifings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID
Ty oF ]OEWLU rA
y ENELSy S - Yoo 2

Zdtinn G 94552

NeBorirls Lt soctl B T F 271365

Ty .2

HERTE W;’

/

ﬂ]d% 2%

dv7 70 Aypﬁ;,l 5‘4%}\%

54249.?_{

TRLorn s 7 Gl Gol

L

Lve

I3¢.2°

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

SUBTOTAL S / 42 3,65

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



Schedule E

. Type or printin ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amo:’n‘:'sh r:laydl::lrounded Statament covers perlod CALIFORNIA 4 6 0
ars., — N
Payments Made y wom_7-/-0¢ FORM
SEE INSTRUCTIONS ON REVERSE “‘m"“"ﬁ ;D . Page —-/-—{— of_/.g_
NAME OF FILER 1.D. NUMBER
/ ,
[iaual D. o' /2) 54 24/
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 coniribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TE.  tv. or cable alriime and production costs
FL  eandidate Hing/balot 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  campalgn fiterature and mailings PRT printads WEB information technology costs (intemet, e-maif)
(Fnéag/os mo'%zifgg (ig‘mm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
pekey By onger Fedpesre 4
13
/3L /3¢ 7S
WAl Py VEnT SIEE il STS .
ons 7,50 %
FUhI GEAFHISS
/
Y 3292
By NS T
o0
4 542
T LoleR AASS0cihTES
_ Iy . o0
o Jo0. 7

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

SUBTOTAL § é_ﬁ7 A

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 888/ASK-FPPC



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Aoy bt rourciod T —p——

Payments Made 10 whole dotars. wom_ 20

$EE INSTRUCTIONS ON REVERSE through_Z - -0/ rage L0 o /B
NAME OF FILER e —

Migher D, O'Bler 12064 24

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

OMP campaign MBR member communicafions RAD radio airtime and production costs
QNS campaign consultents MTG mestings and appesrances RFD  retumead conlributions
T G oo o) T A, e,
FL  candidate Fingbaliot fses PHO phone banks TRC candidete travel, biging. and meels
FND fundraising events POL poliing and survey research TRS stafffepause travel, lodging, and mesis
N> independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF wrmmmdmmmwm
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
Ut campaign iterature and mallings PRT print ads WEB  information technology costs (intemet, e-mal)
(Fnegae AND A&oune!s; %‘T&m CODE  OR DESCRIPTION OF PAYMENT AMOUNT £MD
DeSi1gvek Guddics P
P4
i 138~
ommm Porcy QP HNT
cve By, .22
NCHL PAY EVeRT SRt 552
28
s 4227, %%
Diritomk Huerelidrd HEEZS
OF Boyg o5
D7l 'jf‘ué /o
| Lartthion) Porastpbns 8,5

*WMmMuwmmwammu

e———
——

___ SUBTOTAL szfg/ff,fz;

FPPC Form 480 (June/01)
FPPC Toli-Free Heipiine: S08/ASK-FPPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

fromj' /’M

CAl’_:I(F;g[;RnNIA 460

through 47’% ’&q

Page ﬁ._ ofL

NAME OF FILER

IHREZ D, O BeA

1.D. NUMBER

(215624 |

CODES:

CMP  campaign parapheralia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL.  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT RAID

RbeVe P 5897%Cs

LT

B4y 88

N s

s
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Tetniorn LI lodbsr FlitiamRs 1ibtr
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O folonds VETER. GuirdE
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* Payments that are contributions or independent expenditures mustalso be summarized on ScheduleD.

SUBTOTAL $ / ?-30,5&

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole doliars.

SCHEDULE E (CONT.)

Statement covers period

fromj' /- &4

CAI:;S;NIA 46 0

through f/;d'ﬁ% Page /5 of /ﬁ

NAME OF FILER

Mialper. D, 5B

1.D.NUMBER

/2552

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

describe the payment.

CMP  campaign paraphemalia/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 tv. or cable airtime and production costs
FIL  candidate filing/baflot 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-mait)
NAME AND ADDRESS OF FAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

TH EgflLy W E (I 17,4730)

L7
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Lol By EVNT SAridll S
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* Payments that are contributions or independent expenditures must also be summarized on ScheduleD.

SUBTOTAL $ 7 4972 23

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



