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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlied Committee [ BallotMeasure Committes

. Type E}SREment: !
ree!ectior@{lzatﬁgng@ H}LLS

Y CLEE

M Quarterly Statement

8 :t:léznc)andidate Election Committee 8 gniigllzagomed | Semi.-anr.lual Staternent [ Special Odd-Year Report
{Also Complete Part 5) O Sponscred a Termination Statem-ent D Supp[ementaj Preelection
(A5 Complete Part&) {1 Amendment (Explain below) Staternent - Attach Form 495 -~
[71 General Purpose Committee
(O Ssponsored 3 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Completo Part7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

(ouskee by € leck Kossaina, Msfdve[ j

a4

CITY ” STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / £-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

l

S A At

MAILING ADDRESS

cITY

STATE

ZIP CODE AREA CODE/PHO.

OPTIONAL: FAX / E-MAIL ACDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement

Executed on \ O
ST |2 (D2

ached schedules is true and complete. |

Signature of Contreling Officeholder, Candidate, State Measura Proponent
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Executed on
Date
Executed on By
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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 Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lo e ((

Related Committees Not Included in this Statement: List any committees

not inciuded 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
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves [] no
-COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX}
cIry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ‘ L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZiP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER JURISDICTICN

[] suPPQRT
O cpeose

tdentify the controlling officeholder, candidate, or

.//_\

state measure proponent, if any.-

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this commitlee is primarily formed.

NAME OF QFFICEHCLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[] suPPORT
[J opPosE

NAME OF QFFICEHOLOER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[J] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[[] suPPCRT
[] opPoSE

NAME QF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT QR HELD

1 suPFORT
[ opPOSE

Attach continuation sheets if necessary

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.

SUMMARY PAGE

Statement covers period

from 7, " tD —Z-

. CALIFORNIA 45 ‘

. FORM. - °

through ﬁ@[&

NAME 0'1&(“) 66@ M M\:k’(' &/\‘p R/{

L.D. NUMBER

|24 8 (2f0

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROM ATERCHED SeHETULES) raraome Running in Both the State Primary and
17 General Elections
ﬂ\
1. Monetary Contributions .......coo.oovmcvoerercinneerennes Scheduie A, Line 3 § } L‘ Cﬂm UO $
P 11 through 6/30 7/1 1o Dat
2. Loans ReceiVed .......ccecermeeneiecesensessnnserraesseenns Schedule B, Line 7 b, 00,00 °
3. SUBTOTAL CASH CONTRIBUTIONS ..........cooome..cce. AddLines 1+2  $ é) Q96.00 20. Zontributions s R
4. Nonmonetary Contributions .........cccveeceececrvinirnnes Schedule C, Line 3 - : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ---vceevoveversivernosne Add Lines 3+ 4 § Z)I"/ 9600 Made $ $
Expenditures Made 4 —.—-( i(ﬁ »5’0 Expenditure Limit Summary for State
6. Payments Made .........coviicomcnninereneeerenns Scheduls £, Line 4 § ; IR .. $ Candidates
7. Loans Made............ et bttt et a s e snee e Schedufe H, Lina 7 . ‘
L! -7 , %{ 3‘0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooveceeeeeeeeeeeeeseeesnens Addtines6+7 % ! ’r )t $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..ccovevirecevcnvannes Schedula F, Line 3 e\' Date of Election Total to Date
10. Nonmonetary AdUSIMENT w.ooevrvevcerrermcecners s eeeeserns Schedule C, Ling 3 &= (mmvdd/yy) |
11. TOTAL EXPENDITURES MADE. ........coooinimrmecninns Addlines8+9+10 $ IAI I’]]% f?)o $ / / $
Current Cash Statement J / $ —
12. Beginning Cash Balance ......... s Pravious Summary Page, Line 16 § "9' To calculate Column B, add / / $
13. Cash ReCeipts cvveeveeeeecvnrr et Column A, Line 3 above _@— amounts in Column A to the
G ; — corresponding amounts
14. Miscellaneous Increases to Gash .ciivcccnnnn. Schedule I, Line 4 from Column B of your last / / $
; . -@"‘ ‘report. Some amounts in
15. Cash Payments.......occceimrnncscnniennevneens Column A, Line 8 above = Column A may be negative / p 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 6 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / / 3

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

s 200 0L

Ed LY

Cash Equivalents and Qutstanding Debts

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

19. Outstanding Debts ....ovcvirvviiennnnes Add Line 2 + Line 9 in Column B abova

s@'
s =~

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. ‘ SCHEDULE A

Amounts may be rounded 4 o
f - i

Monetary Contributions Received to whole dollars. Stateme7t covers period
SEE INSTRUCTIONS ON REVERSE through A ” 2 O / oV of _D

trom_ 1.1 | (D>
| PosSana Mudahe | ISerg 2L

FULL NAME, STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 6GGuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC, 31) (IF REQUIRED)
. 1—0 ' . OF BUSINESS)

e o5 |

UHMUZ_— ' o Auginess inan|d [C0-00

sce

Nae?

Yl —— o Bugsecde | B 1004

. D _ :
b )éggnﬁ £ w
CloTH B 20D
CpTY ]%YO D))
scc =
B | Shudnct
| 14oa SIS (6OCD
CPTY
[scc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
1. Amount received this pericd — contributions of $100 or more. (0 w 0 ‘D I(I:\Igh;l- l”ﬁl}’;‘."fi Commites
(Include all Schedule A SUBEOTAIS.) ....cccuiricirit v eres et st s b e s $ \ 2 (Othgr han PTY or SCC)
2. Amount received this period — unitemized contributions of 1858 than $100 ... ... ceoveoreeeeeerereeeeesrserereenes $ % Q\-(/J 00 gl’;:g;:i‘t?cral party
3. Total monetary contributions received this period. [ 4 Q(ﬂ DZ) | SCC—Small Contributor Committes )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...occvocevnevceenen. TOTAL & | (A2~

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Stateme7t covers period

from .7 I / b/?,-a

through 01 /%D/O 7/'-

SCHEDULEA (CONT)

Page

NAMEOFFILEWRC:’%%@N\ M M‘Q( if

1508 121,

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L. NUMBER)

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

OIND

CJocoMm
Cotx
C1pTY
gsce

o

C1IND

CcoMm
[JOTH
OPTY
Oscc

CJND

[Jcom
JOTH
OPTY
scc

CJIND

CJcoM
[JOoTH
CIPTY
fscc

CliND

CcoM
CJOTH
OPTY
0scc

SUBTOTAL $

IND—

[ *Contributor Codes

Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC~ Small Contributor Committee
\.

ke

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. SCHEDULEB-FART1
Schedule B—Part 1 Amounts may be rounded Stateme7t covers period CAL[FORNIA 460

Loans Received to whole dollars. trom 7 / DL - FORM

SEE INSTRUCTIONS ON REVERSE through 0[/-30 /OZ.J Page w of f7

NAME OF FILER Mﬁ /\,[/h \ 1.D. NUMBER
Vocruings Wistie] | , [ 24 8] 2y
- (a) {b) (©) () (e) (1} [E])
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING g
OF LENDER OCCUPATION AND EMPLOYER BALANCE | mecinoon o | AMOUNT PAID OUNSIANDING | INTEREST ORIGINAL CUMULATIVE
(IF COMMIYTEE, AL ENTER LD NUMEER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS ED THIS| OR FORGIVEN | crose oF thig | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
NAME OF BUSINESS) PERIOD. PERIGD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
“Wersaio Mydehe L o e
1 Vz&/{ $ 3 o $ $ N
[[] FOAGIVEN RATE PER ELECTION ...
X000\ 280, ; ;
IND [Jcom JotH [ PTY [J scC DATE DUE DATE INCURRED
[ PAIL CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
. s $ $ 5 5
TD IND [JecoM [JoTtH [ PTY [J sCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % $ . 5
[] FORGIVEN RATE PER ELECTION**
$ § $ $ : $
tOme Ocom [JoOtH [ PTY [Jscc . DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (@) cn
Schedu!e B Summary . Schedule E, Line 3)
1. Loans received this PEriOd ..ot e rearnetee e s e nenean N $ 7/. OOD ¢ 5’0 e orven =5
. . ounts forgiven or paid by
(Total Column (b} plus unitemized loans less than $100.) . another party also must be
. . . . . reported on Schedule A,
2. Loans paid or forgiven this period ... e $
(Total Column (c) plus loans under $100 paid or forgiven.) ™ If required.

{Include loans paid by a third party that are also itemized on Schedule A.)
2,000 .C)
(May bb a nagative number)

3. Netchange this period. (SubtractLine 2 fromLine 1.} ..o e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

[T Contributor Codes ]
i T ; _ —Political Pa C— Small Contri . FPPC Form 460 (June/i1)
IND ~Individual ~ COM — Recipient Committee (other than PTY or SCC)  OTH-~Other  PTY-Political Party  SC mall Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEB-PART 2

ScheduleB - Part? Type or print in ink. - " T -
Amounts may be rounded Statement govers period | CALIFORNIA - AN |
Loan Guarantors to whole dollars. vom 1 7/ 7  FORM 460

SEE INSTRUCTIONS ON REVERSE _ rough Cf/ %C)/a? m 7 . ._
Receona Mdchie(( e

FULL NAME, STREET ADDRESS AND ) IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEFHBETOR OCCUPATICN AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSC ENTER LD, NUMBER) 0D (I Sfﬂiﬁ?;%‘gﬁ&’éﬁgf“ THIS PERIOD TODATE TO DATE
JIND LENDER CALENDAR YEAR
]coM $_ E
oTH ] DATE an ELECTION L
IF REQUIRED})
Cery
sce
§
GALENDAR YEAR
OIND LENDER :
JcoM 5
OTl PERELECTION
E] H DATE {IF REQUIRED)
PTY )
[]scc .
CALENDAR YEAR
[JIND LENDER )
JCoM 5
. PER ELECTION
[JOoTH . oATE {IF REQUIRED)
OpPTY T
scc s )
CALENDAR YEAR
LENDER
JIND
[Jcom $
PER ELECTION
[jotH . _ DATE (IF REQUIRED)
OeTy
[Jscc s

5 Enteron
e Page,
SUBTOTAL $ @. - ?nz??mig.o

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




Schedule C Type or print in ink.

Amounts may be rounded

Nonmonetary Contributions Received : towhole dollars.

SCHEDULE

Statement covers period

from ——! ,/ / -(52-—

SEE INSTRUCTIONS ON REVERSE through Page SS of 1) 7
NAME OF FILER y—
Yossona Mdfehe( | | 24524
IF AN INDIVIDUAL, ENTER ' AMOUNT/ CUMULATIVE TO
Mo | mpcocorcommener” | TR occomavmpdinores | SSOUTONT. | et | ovE | Pessnos
RECEIVED (IF COMMITTEE, ALSO ENTER [., NUMBER) {IF i%’fg‘:'ﬁ;g%gﬁﬁ VALUE (ﬁkETD.ADHEC g;:\)ﬁ (IF REQUIRED)

[CJIND T
Jjcom N
[JotH
pPTY
Jscc
[7IND
C1coM
CJOTH
[JPTY
[scc
[JIND
rcom
C1OTH
CIPTY
[jscc
CHND
[JjcoM
(JOTH —~
OpTY :
[jscc

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL §

— .
Schedule C Summary Contributer Codes
1. Amount received this period — nonmonetary contributions of $100 or more. @, g\[gn; 1”32’;?’;{2:, Commites
(Include all SChedule C SUBLOLAIS.) w. ..ottt ee e e eseses e eeese s sense e eseseems e s smss e eesms e $ g (other than PTY or SCC)
, . . . . . ! OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 «..vveveeveeeeeeeeeeeeeieeien $ M PTY ~ Political Party

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........

SCC - Small Contributor Committee

FPPC Form 460 {(June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

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

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

Statementicovers period

from '-]‘ /’/’O‘—z/

through 67/3?/6 L

w7

Page !

NAME OF FILER

Rocsdna Madche(]

5124,

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMCUNT THIS
PERIOD

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

PER ELECTION
TODATE
{IF AEQUIRED)

O support [[1 Oppose

1
]

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

] Support [l Oppose

O
d
O
O

Manetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [[] Oppose

0 0

Monetary
Contribution

Nonmonetary
Contribution

[] Independent

Expenditure

[ Support [J Oppose

N

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ @”

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Stateme7 covers perlod

through %/50]/07/ ' / of

SCHEDULE E

T s Uk

1.D. NUMBER

295124

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

OMP  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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

FIL.  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals -

MND  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/sponscr

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign Iiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
A OF P EE CODE OrR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

iy

A hsng T B30.00

[T

$ bSC.oD

LT

Pl eal Sugws §550.07

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

SUBTOTAL$ ) % 7)@;{)9

Schedule E Summary

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

.................................................................................................. s 23 19.30

2. Unitemized payments made this period of UNAr $T00 ..ottt s ae s e re s et sttt et e oneesas s s seneenraes $ ? 00 0O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMI ()] ceereevirreveerreerresvessieresseeesseeeesseeese e e sreeetsresessenes $ —a~ ‘ 0 D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€@ 6.) ...ooveoveeevvvcveeeiennn. TOTAL 3 '/i 7! g: %

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whaole doltars.

SCHEDULE E (CONT)

Statement covers period

from—r—)// /O

through QIZ}D[O"? age f J

NAME OF FILER Q \\J\-/ W ( [ 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  carnpaign paraphernalia/misc. MBR member communications RAD radio airime and production costs -
CNS campaign consultants MTG mestings and appearances BFD  returned contributions
CTB contribution (explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot 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/spor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
. (I COMMITTE, ALS® ENTER L, NUMBER) CODE  OR DESCHIPTION‘_OF PAYMENT AMOUNT PAID

R

et

|

ANevhawrs Q6,70

PRY

ADuerhsis iz

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

SUBTOTAL § OXX ja

b~ — W

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




Schedule F

Type or print in ink.
Amounts may be rounded

" SCHEDULEF

Accrued Expenses (Unpaid Bills)

Statement ¢ ver7geriod

to whole dollars. from 7 / 0_2, o FORM :

through\%ﬁ/ Page! 2 of@

1.D. NUMBER

[24%12 Y

‘?AlFoR"N 1A 46 0 ;

SEE INSTRUCTIONS ON REVERSE

Roccana Mike e

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

GVP  campaign paraphernalia/misc. ) MBR membercommunications 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 TSE  transfer between committees of the same candidate/spons. .
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
{a} (b) (c) (dl}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON £) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $
summarized on Schedule D. :
Schedule F Summary :
1. 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.) e S INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on @

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v PAID TOTALS $ —
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - {7],

on the Summary Page, Column A, Line 9.) .o.ocoevveenecersecencac. et e Lt RS AL C e e e et e e e AR R E o b e eneeee e neesees st nanternenenes NET $

May be a negative number

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




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bilis)

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

Statement fver?per]_yi
from _7 / i 6

through

NAME OF F

Reesaria Mitehe ((

1.0. NUMBER

[24%12

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

OMP  campaign paraphernalia/misc. MBR mamber communications - RAD radic 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  pestition circulating TEL  twv. 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
UT  campaign literature and mailings PRT print ads WEB information technofogy costs {intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (<) (d)
NAME ANC ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BAILLANCE AT CLOSE
. OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G

Type or print in ink. _ " SCHEDULE &
Payments Made by an Agent or Independent Amounts may be rounded Stateme/ﬁ covers period ORNIA A
Contractor (on Behalf of This Committee) towhole dollars. trom 4 [ ]62 FORM

SEE INSTRUCTIONS ON REVERSE

through 6{7//%0 /6 7 Page I{' of jj
NAME OF FILER <

Keesava Wihe ([ 12452 ¢,

NAME OF AGENT OR INDEFENDENT CONTRACTOR

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

CQWP  campaign paraphernalia/misc. MER member communications . RAD radio aitime 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

ND  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

UT  campaign fiterature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  ©OR DESCRIFTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ H/

. —

" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or EPPC E 460 (Junefo1)
independant contractor as reported on Schedule E. orm un
mospendent ° g FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

Statenynt covers period
from7£ / 7 ﬁ 2 —

I{

through

/202

f7

Page

Mefche (/

Roccaro

1.D. NUMBER

245124

IF AN INDIVIDUAL, ENTER @ ) ) ©
FULL NAME, STRE! .
i ;5; EA&?’TEENS:FS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEJN&IENG AMOUNT - | gepaYMENT OR Oggg&'é)ﬁe INTEREST ORIGINAL CUMULATIE
(F COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| FOANED THIS | EORGIVENESS | oS OF T | RECEIVED | AMOUNT OF LOANS
NAME OF BUSINGSS) PERIOD PERICD THIS PERICD* PERIOD LOAN TO DATE

[] paiD CALENDAR \

8 |3 % $ §

D FORGIVEN RaTE PER ELECTION**

$ $ $ $ $
DATE DUE DATE INCURRED

|:] PAID CALENDAR YEAR

$ $ % 3 $

] FORGIVEN FATE PER ELECTION™

$ $ § $ $
DATE DUE DATE INCURRED
*oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |5 $ $ $
(Enter {8) on
Schedule |, Line 3)
Schedule H Summary @/
1. Loans Made this PEMOM ...ttt et ea et ee e s e s s e ettt e ee e ee e v $ “if Required
(Total Column (b) plus unitemized loans less than $100.) L@/ equire
2. Payments rECEIVEA ON OGNS ..........ovvmvevitce st ses st b es et ee et eseee et s s e st eeeeeeeee e $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LiN 1.} ...ovu.veceveeieeeeeesee e eeeee e eeeoeeeo oo NET $ ‘
(May be a“megdtive pPumbor)

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

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



Schedule |

~ Type or print in ink. SCHEDULE !
Miscellaneous Increases to Cash Amounts may be rounded Statement covefs period AR Pt
to whole dollars. '
from 71 / / 0 2»
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Rocea G Mitche (f E }f ;’//z@
DATE FULL NAME AND ADDRESS OF SOURCE :

RECEIVED ) (IF COMMITTEE, ALSO ENTER I.D.il?MBErFR‘)C DESCRIPTION OF RECEIPT INCF?EAP%%NTTOO(';ASH

Attach additional information on appropriately labefed continuation sheets. SUBTOTAL §
Schedule | Summary _ /@/
1. Increases to cash of $100 0r MOre this PO, w...vcevueruerurieceeees oot eeseeeeee e es e e eeeseeeeseeeeesseeee $ > =%
2. Unitemized increases to cash under $100 this Priod. . ureeucerieemreceeeeoreee e eeeeoeo e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) wveeeveeeeeeeeeeeen $ /@
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ;@/

SUMMANY PAGJE, LING T4.) couvriiieecececeeeceretnrr st s srasts s e seesees e see st s e s s e oo s eeese s eeeeenes TOTAL $

FPPC Farm 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC




(3)  _ovisipAc

Remple_nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page ;
{Government Code Sections 84200-84216.5) il ""' P f L
Statement covers pericd Date of election if app ed\ ‘:_:l \j i:: ‘ } ﬂ -
i {r\_ \ _ O ) {Month, Day, Year Page of f
from —_— 1} X For Official Use Only
i 2 / °27
i -— ./ ) Z “Z .
SEE INSTRUCTIONS ON REVERSE through | C}qu 07—- / / 6 - O ucT 24 P4
1, _Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. . 2. Type of Stgtement: < CITY CLERY
}@ Officeholdar, Candidate Controlled Committee [ Ballct Measure Committaa gpf@decﬂon Statermient.l 1, Quarterly Staternent
(O State Candidate Election Committee () Primarily Formed | Seml annual Statemémtil ‘[\J wﬂLL-S S Special !({)dd Year Report
Recall
{50 Complote Part ) [C] Amendment {Explain below) Statement - Attach Form 495 .
] General Purpose Committee

() Sponsored [[] Primarily Formed Candidate/

O Small Contributor Committee Cfficeholder Commitiee

(O Political Party/Central Committee {Afso Complate Part 7)

I.D. NUMBER

3. Committee Information Treasurer(s)

& MMIWE (lOH.C"U‘JD'DAT?S NA@7 NO comw% g Q @ M\ | EM"’&( - }V/]@{/\ (

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHOP

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under t laws of the State of California that the for

_Executed on -} [} ‘Z-/\J{ Z/ By
20 {{ '3 o

schedules is frue and comp[ete. |

Executed on
r
Executed on ' By : —
Date Signatura ot Controlling Officebalder, Cancdidate, State Measure Proponent
Executed on B
Dale - 4 Signature of Controlling Otficehoider, Candidate, State Measure Proponent FPPC Form 460 (June/01}

FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California




Recipient Committee
Campaign Statement

Cover Page —

Part 2

Type or print in ink,

COVER PAGE - PART 2

::::;::1§:§L| FORﬁ!iA 460

Page 6;2' of

5. Ofticeholder or Candidate Controlled Committee

“Rossana Bdelel |

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTH?} NIMBER IF APPLICABLE}

Coty (pnedd bov

(/%

i,

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[T ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT NO. DRLETTER JURISDICTION

[l sUPPORT
[ ] oPPOSE

T

ldentify the controlling officeholder, candidate, or state measure proponent, if an'y. .

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this committee Is primarily formed,

NAME OF CFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

] sUPPORT
[ opPoSE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[ surPORT
[] oPPOSE .~

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[(] suPPORT
[J orPosE

NAME OF OFFICEHCLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[] suPPORT
[[] orPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01}
FPPC Toil-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.

SUMMARY PAGE

Statement covers period

_ CALIFORNIA

from {O’\ ’OZ"

FORM.

Page 3

through 'O-lqoz

"Tauldes b e b Rocsara MWdche

.D. NUMBER

1245240

* 460§

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A y for -
t eceive o S e oD e Running in Both the State Primary and
- L [g‘{ ) General Elections
1. Monetary Contributions .......ccueenesoeceeerecenns Schedule A, Line 3 $ “ = $ j (ﬁ i D(I .
/ 1/1 through 6/30 7/1 to Dat
2. Loans Received ..., Schedule B, Line 7 ?)(ﬂo 0.00 67_17 ﬁ(g‘ e ¢ o .
3. SUBTOTAL CASH GONTRIBUTIONS oo, nstines 102 5 B OO0 M 20- Contibutions
o ™ O D ‘6" eceive $ $
4. Nonmonetary Contributions..........ccoveeeeeeeieicennns Scheduie C, Line 3 ‘Qlo,bi 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o AdG Lires 304§ ) 4c0 r._OD $ :T—rQ—OL(ﬂLQG Made $ $
Expenditures Made _ gq/ L-} | L]’ O 2 = | Expenditure Limit Summary for State
6. Payments Made .......ccocereciiminsssiiiecicreneeecerennnas Scheduie E, Line 4 § {6’(9! $ 5 (\f ! ';9 Candidates
7. Loans Made........... O Schedule H, Line 7 . 22, Cumul . g Mad
i ' 1 : f ‘j g . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o eeesie e AddLines6+7 § 66 U J g -{— $ A 2 (if Subject ta Voluntary Expenditurs Lim#)
9. Accrued Expenses {Unpaid Bills) .coveroceeercecrcneeene. Schedula F, Line 3 : - Date of Election Total to Date
10. Nonmonetary Adjustment ......cocovevvecinnccniiieeeennn, Schedule C, Line 3 "@' - - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....covveveeetecee oo Add Lines 8+ 9+ 10§ M $ "{ 0 O’X 3’) / / $
Current Cash Statement 39 / / $ .
12. Beginning Cash Balance ......... S Previous Summary Fage, Line 16 § %LDCO : DO To caleufate Column B, add / ; $
13. Cash RECEIPLS .cvverrrereersreraeee s seesresseneas Column A, Lins 3 above amounts in Column A to the
" _@_ corresponding amounts
14. Miscellaneous Increases to Cash ......ccccvvcrnannn, Schedute I, Ling 4 from Column B of your last / / $
) Line 8 [5 ‘report. Some amounts in
15, Cash Payments.......ccoeverccrrnererenecsererernsessesenans Column A, Line 8 above ﬁ@@_ Lot i Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § —%TM figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ........cocevrirrreernenns Schedufe B, Pat2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ceoemcnsincranensinnnnae See instructions on reverse $  _., N =
il

19, Outstanding Debts .....ccceecveevaeenn Add Line 2 + Line 9 in Colurnn Babova & ; s Q'L/

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and @ (if
any).

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

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




Schedule A Type or print in ink. , SCHEDULE A

- . - Amounts may be rounded - :
Monetary Contributions Received to whole dollars, Statement covers period '?;'CALIFORNIA - 46. -
SEE INSTRUCTIONS ON REVERSE 7

from {D’ l ‘07" Ry S
Page /-;};’ of
OF FILER

through {D"'\o{"@l
WMoy €locl Reesgng Udehe(( /Z24P/24

DATE FULL NAME, STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (iF COMMITTEE, ALSQ ENTER 1,0, NUMBER) CODE O(CaFCsLéf;g]ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
-EMPLOYED, ENTER NAME PERIOD -
. OF BUSINESS) (WAN. 1 - DEC. 31} (IF REQUIRED)
CIND

Ocom
[COTH T
OPTY ;

iscc

Omo

Clcom
[JOTH
OPTY
Csce

[IND

1com
1oTH
ety
[dscc

CJIND
CJcom

CJOTH
OPTY
mEEe

JIND
[Jcom

C]oTH
CPTY
Cscc

L4

7

SUBTOTAL $

Schedule A Summary [ “Contributor Codes

1. Amount received this period — contributions of $100 or more. IND —Individual

COM — Recipient Committee
(include all Schedule A SUDTOTAIS.} ...uicci ettt et ne st ae s s s e s s cenereres $ (other than PTY or SGC)

$ OTH—Other

2. Amount received this period — unitemized contributions of 1ess than $100 .....eeeeiveirecerern st

PTY — Palitical Party
3. Total monetary contributions received this period. @,_ SCC - Small Contributor Committes )
- (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cceeeeveeeennnen. TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 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 .:.-.CIA:LIFOIHN'IAI- ——
from [Hf)_,"& - O A FORM

through {D—b| q/OZ‘

—Blubdee -+ Clek Rossting Uedcie

L.D.NUMBER

(R4S 2L

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF GOMMITTEE, 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 PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)

CJIND

[lcom
JOTH
OPTY
Oscc

OIND
CJcoMm

OoTH
Oety
sce

[JIND

JcoM
CJOTH
OPTY
Cisce

OJIND

Jcom
[JoTH
CPTY
Clsce

JIND

CIcoM
CoTH
OPTY

Osce

g

SUBTOTAL $ @—‘

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC - Small Contributor Committee
e

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




Type or print in ink. SCHEDULEB-PART 1

EChEd;Ie B -Part1 Amounts may be rounded Statement covers period CALIFOHNlA
oans Received to whole doliars. _ N ] - = 460
wom (07170 2 (S )
il P [ fj
SEE INSTRUCTIONS ON REVERSE through LO L i DZ Page of
NAME OF FILER \J LD. NUMBER _
ol o Ued %@%/\0\ sl (242 |
FULL NAME, ST IF AN INDIVIDUAL, ENTER ~ (b) fe)” {d) © ) @
REOE,IIZ%%F,‘E%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUQEEQQQ‘ENG Re CAé’\':\?éJSJTI'H[S AMOUNTPAID | ISTANDING | iNTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER1D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | o OSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
- NAME OF BUSINESS) PERIQD THIS PERIOD PERICD PERIOD LOAN TO DATE
ana U U e E——
{ LQ/ | 06,00 3@&’_) ool? $ % § $ s
MOV‘E‘ ({ Q(O S0 VT O FoRGiven : FTe PERELECTION ... -
R el BNV . |
IND [Jcom [QJord [JPTY [J 8CC DATE DUE DATE INCURRED |
O rPaD CALENDAR YEAR
5 8 % $ 5
D FORGIVEN RaTE PER ELECTION **
‘ § $ § 5 $
tOwp Qcom [JoTH ey [ scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
5 $ % $ i s
[ FORGIVEN FaTE PER ELECTION**
$ $ $ § $
O N COcom [OotH O pry [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on
Schedule B Summary - Schedule E,Line 3
1. Loans received this period.........o.eeeeveverevenn. U OU OO OO O OO $ )}(ﬁ DO ¢ O O pr——— —
. . TAmounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
R . . . reported on Schedule A.
2. Loanspaid orforgiventhis Period ...t cr e e s s $
(Total Column (¢} plus loans under $100 paid or forgiven.) ** Jf required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Neatchange this period. (Subtract Line 2 fromLing 1.) .o NET $ 7);, [ﬂ 00 OO
: "(M?v be a nogative number)

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

FPPC Form 460 (June/01)

(T Contributor Codes
FPPC Toll-Free Helpline: B66/ASK-FPPC

IND —Individual ~ COM - Recipient Committee (other than PTY or SCC)  OTH-Other  PTY - Political Party  SCC - Small Contributor Committae]




SCHEDULE B - PART 2

| o Type or print in ink. - .
EchedGu eB tPar‘[ 2 Amounts may be rounded Statement covers period .ZSCALIFORNLQ 460
oan Guarantors to whole doliars. trom | O\ . FORM
through 'O i \q '07/ Page ; of /
SEE INSTRUCTIONS ON REVERSE ¥ T
NAME OF FILER . SV;\ \p %(\‘4 1.D. NUMBER
CobinaMdee b Ok Mg Wil b A 24 2.0
FULL NAME, § DRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT : BALANCE
(IF COMMITTEE, ALSO ENTER 1,D, NUMBER) CQoDbE GFSELPEMP 'é%‘éfh?ég’s‘;gﬂ THIS PERIOD TODATE TO DATE
CJND LENDER CALENDAR YEAR
[Jcom $ e
T ' PER ELECTION '
[]oTH DATE (TF REQUIRED)
OrpTY
rsce .
CALENDAR YEAR
[JIND LENDER )
Dcom s
PER ELECTION
[1OTH DATE . (IF REQUIRED)
OpPTY
[Iscc .
CALENDAR YEAR
[CJIND LENDER
[1com s
. . PER ELEGTION
JoTH ‘ DATE (IF REQUIRED)
CIPTY _ o
scc $
LENDER CALENTAR YEAR
[JIND
Qcom . $
' PER ELECTICN
JOTH DATE {IF REQUIRED)
ety
r]sce s
P i

T Enteron
Summary Page,
'SUBTOTAL $ “@Q Lmmary Page

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




Schedule C Type or print in ink.

Amaunts may be rounded

Nonmonetary Contributions Received ‘ to whole dallars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

froEE"’"'S ’O—L’

ol b Elot e Udcbed

through ID/[q -O l—-

1.D. NUMBER

(24524

FULL NAME, STREET ADDRESS AND contRisuToR |  'FANINDIVIDUAL ENTER OESCRIPTION OF

QCCUPATION AND EMPLOYER
{IF gcl)faggrgg AOLZOCEONI'\E[I;I-F? IIEHL?::HBEH) CODE ™ (IF SELR-EMPLOYED. ENTER GO0DS OR SERVICES

DATE
RECEIVED

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
DATE PER ELECTION

TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31) (IF REQUIRED)

NAME OF BUSINESS}
D

o R g

CPTY

200.00

—

[]scc OL,O DR

CJIND
JCoM
(JOTH
OPTY
sce

[JIND

[JCoM
[JOTH
OPTY
[]scc

CJiND
CICOM
CJOTH
ety
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.
(Include all Schedule C SUDLOLAIS.) 1.ui i eiiin et sc s arsr e e s s s nae s esae st e s e e sees s s anssneerssnesnssbsesssnaens $

2, Amount received this period — unitemized nonmonetary contributions of less than $100 ...ccccocvvcrvevecverrceecinn $

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ccceeeceveviiene TOTAL

200,00

( “Contributor Codes

IND — Individual
COM - Recipient Committee

=3

(other than PTY or 8CC)
OTH -~ Other

A0.0D

PTY - Political Party
SCC - Small Contributor Committes

g

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from ,LOW 1’ OL

through JO"’@"D?, Pe |

NAME OF FILER

MM Ay G Lo b Dothpn i/

of - B
if. UM;!I /Zb

DATE NAME OF CANDIDATE, OFFICE, AND BISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{(JAN. 1-DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

[0 Suppont M Oppose

[] Monetary
Contribution

Nonmonetary
Contribgtion

Independent
Expenditure

[] Support [[] Oppose

Monetary
Contribution

Nonmenetary
Contribution

Independent
Expenditure

O 0O 43 g O

O Support [l Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

O

{1 ndependent
Expenditure

SUBTOTAL. §

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBOLAIS.) ... veveeereerreeeererrsvereeeer s $

...................................................................................... $

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ -(i

FPPC Form 460 {June/01}
FPPC Tell-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet)

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

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

. SCHEDULED CO
CALIFORNIA 6 .
FORM

1LD. NUMBER

(24%(2

Statement covers period

from [0/‘ "'O’L
through ]Oﬁ—lq /D 2/

NAME OF FILER

ConnmWer do Gk

Koseta \u dchel|

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

3 Monetary
Contribution

Nonmonetary
Contribution

[0 Support

O Oppose

lndepéndent
Expenditure

Monetary
Contribution

Nonmonetary
Contribution

o oo oo

Independent

[J Support

7] Oppose

Expenditure

d

Monetary
Contribution

Nonmonetary
Contribution

8 o

independent

[0 Support

[l Oppose

Expenditure

[ Monetary
Contribution

O

Nonmanetary
Contribution

7] Independent

[ support

[J Oppose

Expenditure

PN

SUBTOTAL $ ( ﬁf

A

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded . .
Payments Made to whole dollars. !D*- i “'O —2,- 2
from _L
(C—4-02
SEE INSTRUGTIONS ON REVERSE through ( l

Conbtee do Cleedt Kescom budoine (/ 24512

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  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 nenmonetary)* COFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable aiftime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, ard meals —
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals ]
ND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commitieas of the same candidate/sponscr
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Adveshs s 2.00-00

#

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL $ g%O’ Z)O
Schedule E Sum-man.( éf%@D@
1. Payments made this period of $100 or more. {Include all Schedule E SUBLOTAIS.} .ottt e et ee et e es e be e s se e ssmeas $ S

2. Unitemized payments made this period of under $100 e PSR $ 50)" '7’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ceeoriieireeereereerseeeeeteer e eeteee e eevesseses e ssessesseas $_ 6

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) w...ocoevmrereeeeeeeeeenn.. TOTAL 3 gg‘f(m <‘$

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




Schedule E Type or printin ink. S _ | SCHEULEE(CONT)
(Continuation Sheet) Amaunts may be rounded ement covers "‘i’.‘i
' to whole dollars. N
Payments Made euneledetar wom JO— 1 70 b
=190 [2—
SEE INSTRUCTIONS ON REVERSE through ? »; ) © Page of / ?

NA| F FILER

ovae: Gt Porgna Wl 50520

CODES: [f one of the following codes accurately dESCI’IbeS the payment you may enter the code. Otherwrse describe the payment.

CvP  campaign paraphemalia/misc. MBR member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CT8  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 poliing and survey research TRS  staff/spouse travel, lodging, and meals —
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spor :
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration e
Ut campaign literature and mailings PRT  print ads WEB irformation technology costs (internet, e-mail)
[ AME AND ﬁ&%ﬁ?&?;%ﬁﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

through (Oal@/oz"

SCHEDULEF
(CALIFORNIA"

.3_.-__*-”_0““" . 460

Statement covers period

(-0 L

NAME OF FILER

CoanbnMee s ¢ 0oed Raspoa Multhe

(205124

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

Otherwise, describe the payment.

QWP  campaign paraphematia/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  t.w. or cable airime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks - TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meais -
IND  independent expenditure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spons..
LEG legal defense PRO professional services {legal, accounting) VOT voter ragistration
UT  campaign literature and maitings PAT  print ads WEB information technology costs (internet, e-mail)
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | g4l ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIQOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $
summarized on Schedule D,
Schedule F Summary
1. 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.) ..o emeeeeeeeerrreeeees s ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) SRS PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column AL LINE 9.) et e e e e ee ettt e e en ettt e e e NET $ e

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




Schedu]e F Type or print in ink.
- . Amounts may be rounded
(Continuation Sheet) to whole dollars.

Accrued Expenses (Unpaid Bills)

SCHEDLULE F (CONT.)

Statement covers period

from—joﬁ 1 0L e
througf.{oﬁ/qﬁoz Page iq’ of ‘)’ ’)

NAME CF FILER

Q?)&p\ Mxﬂ@? 4?@&7(/ 'ﬁ@%mm M(KM(!

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

CMP  campaign paraphemnalia/misc. MBR member communications

CNS campaign consultants . MIG meetings and appearances

CTB contribution (explain nonmonetary)” OFC office expenses :

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research

BD  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO  professicnal services {legal, accounting)
UT  campaign literature and mailings PRT print ads

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

RAD radio airtime and production costs

RAFD  returned contributions

SAL campaign workers’ salaries

TEL  t.w. or cable airime and production costs -
TRC candlidate travel, lodging, and meals o
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)

{a)
NAME AND ADDRESS OF CREDITCR CODE OR OQUTSTANDING

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING
: OF THIS PERIOD

(b) {c} )]

AMOUNT INCURRED AMOUNT PAID OUTSTANBING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO FEPORT ON E) OF THIS PERIOD

SUBTOTALS §

s s ()

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule G Type or print in ink. . . .
Payments Made by an Agent or Independent Amounts may be rounded Staterpent covers pe"/z‘i 'CALIFORNIA' A1
Contractor (on Behalf of This Committee) o whole dollars. wom_[O—] =0 -FORM

woun OAGDL o, (< . ] -

SCHEDULE G

SEE INSTRUCTIONS ON REVERSE J

Tk Lo @lork Ui, [udzie ] Brsn

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CWP  campaign paraphemalia/misc. MER member communications - BAD 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 PHG  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  pelling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supperting/opposing others (explainy* 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

UT  campaign literature and mailings PAT print ads WEB  information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule [0

NAME AND ADDRESS OF PAYEE OR CREDITOR '
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach addiitional information on appropriately labeled continuation sheets. TOTAL* § @-—’

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to tha agent or

i niract rted on Schedule E. _ FPPC Form 460 {June/01)
fdependant coniractor as repo " FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULE H )

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded — ] S : S
Loans Made to Others* to whole dollars. from [O ) O,ZJ R
\ - h g [ [
(0-19-02 [T
SEE INSTRUCTIONS ON REVERSE through Page of
C@ NUMBER
. .
Mg h (et ]w%%v\o Mutrhe [ 1 ?/ﬁ (2L
IF AN INDIVIDUAL, ENTER ©) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE OGGUPATION AND EMPLOYER OUTSTAND!NG AMOUNT REPAYMENT OR ouTSTANDING INTEREST omemm_ CUMULATIVE
OF RECIPIENT NS o BEGINING s | LOANED THIS | ronaveness CEOSRCENT | RECEIVED | AMOUNTOF LOANS
IF COMMITTEE, ALSO ENTER 1.0, NUMBER . : LOSE OF THIS
‘ ' NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TO DATE
] PAD CALENDARY
s s % $ 5
] FORGIVEN FaTE PER ELECTION®*
5 5 $ $ $
DATE DUE DATE INCURRED
] PaiD ‘ CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE _ PER ELECTION™*
5 $ $ 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS s $ $ $

{Enter {8) on
Schedule 1, Ling 8)

Schedule H Summary
1. Loans made this period ......ccoceeeee. O VOO PT YOOI e e et se e aeresaa e ran $ If Required
(Total Columnn (b) plus unitemized loans less than $100.) equire
2. PaymeNts reCeIVEA ON 0TS .....vu vttt e st st e ee st eeeee e ee e e s e s s eee e e voneren B
(Total Column (c) plus unitemized payments less than $100.) ‘6//
3. Net change this period. {Subtract Line 2 from LINE 1.) cuuuucuee oo ceeeeeeeeeeeee e e NET $

(May ba a negative numbar)

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

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




S?h&du Ie l Type or print in ink. SCHEDULE |
M|Sce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA460 .
. FoRm . FUI

to whole dollars. o [O/ / ,—O’Z/

o

. /' ”-\ .
SEE INSTRUCTIONS ON REVERSE through / O {67/( /2’ Pageﬁ of—_/z
Eg%uz OF FlLEFl. -\/ Q [ " Q LD. NUMBER
Ddoe dp Tt Kiesana Mudr(iel] [2.5512 1
DATE .
RECEIVED v %ﬁ“&%’l@ﬂé%‘éﬁ?é?ﬁif&i?fE DESCRIPTION OF RECEIPT INCQESSL;:‘N'ITOOCFASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary |
1. Increases to cash of $100 OF MOTE this PEHOU. w.cveuveureerreeceermtieeee st e eeeeeee oo seeeeeeeeseeoee e $
2. Unitemized increases to cash under $100 this PEITOU. ..u.ewwuuuveeieeereeereeeees e eeeeoes oo eoeeeeeeeoeeoeoeeeeoeoeeoeseeoeee $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) woeeeeeeeeeeeeeeen $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ’@/‘5
SUMMATY PAGE, LINE T4.) couuoiieiuiiccicceesresoseses st ene st ss e s s eeee s sn e e s s ses e TOTAL 3

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




. : DRI G i
Recipient Committee Type or print in ink. T B
Campaign Statement .
Cover Page .

(Government Code Sections 84200-84216.5) DO TN g rmD
Stateme!nt coveT period Date of election if applic:] a .‘\_.L_! A L-.

from _| 2,0 O L (Maenth, Day, Year)
/ »
SEE INSTRUGTIONS ON REVERSE through | , 2—\ 5[ ] D 2 \ l 8 JD'Z_JGB FEB 20 A1 07

Page ! of / Z-

For Official Use Only

1. Type of Recipient Committee: Al Cormittees ~ Complete Parts 1, 2, 3, and 4. _ 2. Type of StatddERICT OF CITY CLEKY
Officeholder, Candidate Controlled Committee ] BallotMeasure Commitiee [ Preelection Statemert i HILLS (5 quarterly statement
(O State Candidate Election Committee (O Primarily Formed | mi-annual Statement [J Special Odd-Year Report
Q Recall (O Controlled - i
(Also Complote Part 5) O Sponsored D lermw;atxon St:tem?nt | gﬁplemetmj t.ItDr:::;C:I’e:ct|ors495
: (Aiso Compiota Part §) [1 Amendment (Explain below) atement - Attach Form .
[] General Purpose Committee '
(O Sponsored [ Primarily Formed Candidate/ -
( Small Contributor Committee Officeholder Committee
(Also Compiata Pant 7)

O Palitical Party/Central Committee

1.D. NUMBER

3. Committee Information Treasurer(s)

TR R e Rosara Wichell - TIAT i

MAILING ADDRESS

-

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHOI

OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perju vTar the [aws of the State of California that the foregoi

ched schedules is true and cormplete. |

Executed en
Executed on 'D« rri q{ \ b >_7 By
e

Exectted on By - e =
Date Signaturs of Controlling Officeholder, Candidate, State Measwre Proponent

Executed on B
Dats - ¥ Signatura of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)
FPRC Toll-Free Helpline: 866fASK-FPPGC

State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART
cALFORMA Ae ()

Page 9\ of /'2"’

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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
NAME OF TREASURER CONTROLLED COMMITTEE?

7 vES [ no
COMMITTEE ADDRESS STREET ADDRESS {NQ P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves d no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.CRLETTER JURISDICTION

[] suPPORT
[ orpPoSE

ST

Identify the controlling officeholder, candidate, or state measure proponent, if aﬁy.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPPORT
] oPPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[J supPORT
[] opPoOsE 7

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPCRT
{] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] crrPosE

Attach continuation sheets if necessary

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statemen‘ cover,

SUMMAH PAGE

period

2)3) |
SEE INSTRUCTIONS ON REVERSE through f ; 3) f 02
NAM@OF Hﬁm' aeﬂ)c ? ] 1.b. NUMBER
oM b Eledd Kssama £ ( (22451 -
.. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO A e S 1 e tean Running in Both the State Primary and

1. Monetary Contributions ...t ceneena. Schedule A, Line 3
2. Loans Received ........civcmrmrssecsseisiscsescsenennes Schedule B, Line 7
3. SUBTCTAL CASH CONTRIBUTIONS ...oovveeeveeenn. Add Lines 1+ 2
4. Nonmonetary Contributions .......covveveeeceeereenerenn... Schadule G, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED weeveveerinivenicnneeans Add Lines 3+ 4

s

145000

S0D. 0T

(1000

1E54:.CO

.OD

$ F

&

General Elections
141 through 6/30 7/1 to Date

20. Contributions
Received $ $ e

21, Expenditures
Made $ $

Expenditures Made
- B, Payments Made ......cccoovcciiniecceerneee e

7. Loans Made .........ccocovvnminniiie e Schedule H, Line 7
8. SUBTOTAL CASHPAYMENTS _...coverreririrerersresisinas
9. Accrued Expenses {(Unpaid Bills) .........ccovveneen

Schedule E, Line 4

Addlines6+ 7
cevaenenn SChedule F, Line 3
10. Nonmonetary AdUSIMEent .......ccoeevimniivevnssmseseins Schedule G, Line 3
11. TOTAL EXPENDITURES MADE .....c.oovieeeeceeeinra Add Lines 8+ 9 + 10

<, 27590

s
[ E:-—-:
$ = $ 205490
— e
$ 3 ;;/1 ?/zg e _,;,(Z

Current Cash Statement

12. Beginning Cash Balance ......... sesenssaseens Pravious Summary Page, Line 16
13. Cash ReCeipts ..ocvvceivricrivicri et eeerenanes Column A, Lina 3 abovs
14, Miscellaneous Increases to Cash .......ocvvrivnrvene Schadule I, Ling 4
15, Cash Payments ..ccooceeiecireceereeceeeceee v eeaens

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Calumn A, Line 8 above

If this is a termination statemant, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......ecevvcrerveccnnsinrecerrrecnas

19. Qutstanding Debis ...cccecvinnicninnee.

See instructions on reverse

Add Lina 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}.

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(it Subject to Voluntary Expenditure Limit)

Date of Election Tetal to Date
{mm/dd/yy)
/ / $
/ / "% -
/ / $ |
/ J $
/ / $
/ J $

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

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars,

Statebe)'\t cost period
from ‘

through J/L')B }DL Page of /2/ |

Tty eleek Rossame Fudthul]

1.D. NUMBER

[2.¥¢ (2o

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER D, NUMBER}

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 6GCUPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE

(JAN. 1

- DEC. 31) {IF REQUIRED)

OF BUSINESS)
[JiND

CJcom
CJoTH
CJPTY
Clscc

CJiND
JcoM

CJoTH
CJPTY
Clscc

JIND

CIcoM
JOTH
OeTy
scc

ChND

Ocom
[oTH
PTY
(Jsce

[JIND

ClcoM
JOTH
OPTY
Ciscc

SUBTOTALS$

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDTOtAIS.) c.eovevvvreccrrcrre e

3. Total monetary contributions received this perfod.

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

OO OTOPOONUON.

2. Amount received this period — unitemized contributions of less than $100 ......ocoo v $

S
7
=

. ( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Qther
PTY — Pdlitical Party
SCC — Small Contributor Committee

y

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from [D (L’O DL—

wousn 1 2] 21 |02

Uhuday 1 Qo Rossoma fudehed

1.D. NUMBER

292

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

Dy
ATE {IF COMMITTEE, ALSO ENTER 1,D, NUMBER)

RECEIVED

CONTRIBUTOR
CObE +

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED}

CliND

Fcom
JOTH
OPTY
Clscc

CJIND

CJcom
CJoTH
CIPTY
F]scc

OJIND

CICOM
CJOTH
OPTY
[Oscc

CJIND

CJcom
[JOTH
OeTY
Clscc

CJIND

CcomM
CoTH
Pty
Oscc

SUBTOTAL %

[ *Contributor Codes

IND —individual

COM - Recipient Committee
{other than PTY or SCC)

OTH — Other

PTY — Political Party

S5CC —Small Contributor Committee J

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Stateme

wom 10] 2.0

through /‘ZJ 3

t cove

|

s period

02..

4

SCHEDULE B - PART 1

__FORM

460

ot /&

o2

Page @

NAME OF-EILER \\J( W R _ > [ LD. NUMBER
WiV kp & G Ko, NUCM [ _ 1242 2.0,
FULL NAM IF AN’ INDIVIDUAL, ENTER e e) ! {9)
ULL NAME, STREET ADDRESS AND ZIP CODE GGCUPATION AND EMPLOYER OUEIEELdgéNG e ggggﬂws AMOUNT PAID Oélglfmgg%ﬁ INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE. ALSD ENTER 1.0, NUMBES (IF SELF.EMPLOYED, ENTER BEGINNING THS OR FORGIVEN | gloseoF THIs | PAID THIS | AMOUNTOF | CONTRIBUTIONS
i : 1.0, N ) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERION PERIOD LOAN TODATE
[iPAD CALENDAR YEAR
(,‘ $ $ % $ $ -
f/\ f / [0 OD{ @ @@O [ FORGIVEN RATE PERELECTIG.
$ 5 $ $
DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
5 $ % 5 $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D 800 DATERQUE DATE INCURRED
G PAID CALENDAR YEAR
$ $ Yo $ s
[ FORGIVEN FATE PER ELECTION™
8 $ $ 5
1 mo 3 com OotH OPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter {e) on
Schedule E, Lina 3)

Schedule B Summary

1. Loans received this period

(Total Column (b} plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

(Total Column {c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLiINe 1.} e rer e e e NET § @‘? @D

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

(May bo a nogalive number}

t Contributor Codes
COM — Recipient Committee {other than PTY or SCC)

{END— Individual

OTH-Other  PTY —Political Party  SCC—Small Contributor Committee]

*Amounts forgiven or paid by
another party also must ba
reported on Schedule A.

** If required.

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




Schedule B —Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

trom mh,c o2

through d) ;%, 102—-

‘ SCHEDULEB PARTZ

Page 7

NAME@F FILER

wilhee 4o ¢loet Rocam

dalell

1.D. NUMBER

(2. 98Y 2.\

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OQCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(iF COMMITTEE, ALSO ENTER D, NUMBER) CODE ('Fsh‘f:;ggg E%EIE,?ESQ)T ER THIS PERIOD TODATE TO DATE
[JIND LENCER CALENDAR YEAR
[Jcom § o~
[(JOTH DATE PER ELECTION )
OeTy (IF REQUIRED)
Jscc .
CALENDAR YEAR
[C]IND LENDER .
coMm $
PER ELECTION
[JOTH DATE (IF REQUIRED)
JpTY
scc .
CALENDAR YEAR
[IIND LENDER
CJcom $
PER ELECTION
JoTH (IF REQUIRED)
OPTY DATE .
fscc $
LENDER CALENDAR YEAR
[JIND
Clcom $
PER ELECTION
JotH DATE {IF REQUIRED)
OoreTy
CJsce .
Entaron
SUBTOTAL $ ,‘69- Summary Page,
Line 17 cnly.

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



Schedule C Type ot printin ink,
Amounts may be rounded

Nonmonetary Contributions Received : to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement cove

period

D2

from ILO"L’O .

thmugh]")/gg\ \02- i . :

SCHEDULEC

NAME OF FILER

fiete e o elort Ko Mdr el

L.D. NUMBER

| 245 2.

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER
ZIP CODE OF CONTRIBUTOR CODE *» | CCCUPATION AND EMPLOYER

IF Al N . (IF SELF-EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER}) NAME OF BUSINESS)

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
CATE PER ELECTION

TO DATE
CALENDAR YEAR
(AN 1 - DEC 31) (IF REQUIRED)

[JIND

CIcoM
CJOTH
PTY
]sce

CIIND
CJCOM
CJOTH
CPTY
[sce

[JIND
[C]COM
JOTH
CPTY
[1scC

[JIND

CJcom
[OTH
OPTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C SUDTOtAIS.) wvviiiiici et

2. Amount received this period — unitermized nonmonetary contributions of less than $100 ..........

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........

.......................... $

[ *Contributor Codas

IND = individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other

PTY — Political Party
SCC - Small Contributor Committee

r,

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




Schedule D

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

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

SEE INSTRUCTIONS ON REVERSE : through M Page ot /Z—
NAME OF FILER N \& JJ f L w % &J\}{fb & ] L. NUMBER
COMWNYL 4D 7l ORANA N | 248 ) 24
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETO DATE PER ELECTICN
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ’ﬁiglﬂ'ﬁ? AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIQD [JAN, 1-DEC. 31) (IF REQUIRED)
O Monetary —
Contribution
"] Nonmaonetary
Contribution
[l Independent
D Support E] Oppose Expenditure
O Monetary
Contribution
[J Nenmonetary
Contribution
[J independent
[1 Support [J Oppose Expenditure
[] Monetary
Contribution
[ Nonmonstary
Contribution
Independent S
D Suppo]‘t D Oppose Expenditure
SUBTOTAL §
Schedule D Summary c@_
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBOLAIS.) .....eeveeevee e 3
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 ... .o eeeceeeeeeeeeeeeee et e e e e et ee s e oo e e $ ( ;5
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ ‘“&

i

FPPC Form 450 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule D

(Continuation Sheet)

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

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

Statement covers period

O

{

from i, {@DI

through _IL@X_};D_Q

SCHEDULE D {CONT.

CALIFOFINIA 460

FORM

Page /D of /Z"

NAME OF FILER

UL

Wardo Cleet Reesaro Madche (|

1.D. NUMBER

[ 29512,

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE CF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{4AN. 1-DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

[J support

1 Oppose

[0 Monetary
Contribution

{7 Nonmonetary
Contribution

lndepéndent
Expenditure

] support

[[] Oppose

Monetary
Contribution

Nonmonetary
Contribution

g o ol o

Independent
Expenditure

[l Support

[] Oppose

[ Monetary
Contribution

I

Nonmonetary
Contribution

[ 'ndependent
Expenditure

[ Support

[] Oppose

] Monetary
Contribution

Nonmonetary
Contribution

[J Independent
Expenditure

O

SUBTOTAL $

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




Schedule E Amlﬂfxfso;'szry[nbtei?cfz:ded Statement covers period
Payments Made to whole doltars. trom /0 /;10 Aﬁ 2. b et
SEE INSTRUCTIONS ON REVERSE through /. ’2/ 3// d Page / / of L e

1.0, NUMBER

) 24K |26

NAME OF FILER

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 airime and production costs

CNS campaign consultants MTG meelings and appearances RFD  retumed contributions

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

CVC civic donations PET  petitien circulating TH. tv. orcable aitime and production costs

FL  candidate filing/ballet 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

WD  independent expenditure supporiing/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 printads WEB information fechnology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) COLE OR

L\"}/ M alles ), 610.00
Mx/%ﬁsz;ﬁ TAS 40§00

DESCRIPTION OF PAYMENT AMOUNT RAID

4l
fer| Adoetss] 4D o co.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

Schedule E Summary Ing CENY L3
1. Payments made this period of $100 or more. {include all Schedule E subtotals.} ......cccoenvrevrcniirciiinisennnnns retieteeserterresteenrrererattasasteeraes $. o

2. Unitemized payments made this period of under $100 ........ovevveeiiieiimreeee e rerenrreneremneestiieestsstetesnetesteneeretetetaraatanatiareiane $ “9—’

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) ..ooviiiirers e e $ _’5—

4, Total payments made this period. {Add Lines 1, 2, aﬁd 3. Enter here and on the Summary Page, Column A, Line 6.} s TOTAL $ 2{»’275/ e C@

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type orprintinink.

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period

jo/20/02

through /Z,/S//O Z—

NAME OF FILER

1.0. NUMBER

[ A4 L,

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

CMP  ecampaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporling/opposing others (explain)”
LEG legal defense

LIT  campaign fiterature and mailings

MBR
MTG
OFC
FET

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
RFD
SAL
TH.
TRC
RS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

Lv. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT FAID

(o0 K

-

et

[, 95743

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0.

2 [,957./7

SUBTOTAL $_ - ¥

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



Recipien i ¢ ] T
CamgzéLC§$?$§ Type or print in ink. ' 8 T Date Stamp
Cover Page |
(Government Code Sections 84200-84216.5) RECEIYED
Statement covers period Date of election if applicable:
R Month, Day, Year)
200 3 ( '
from ‘ ,/ For Officlal Use Only

SEE INSTRUCTIONS ON REVERSE thraugh (ﬂ[ 290073 o O
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4, 2. Type of Statement:

Officeholder, Candidate Controlled Committee M Ballot Measure Committee 0] Preetection Statement [0 Quarterly Statement

(O State Candidate Election Committee O Primarily Formed Semi-annual Statement [] Special Odd-Year Report

O Recali O Controlled Terminaticn Statement P b

{Atso Complete Part 5} & Sponsored M Supplemental Preelaction

a6 750 Complats Part &) [ Amendment (Explain below) Statement - Attach Form 495
eneral Purpose Committee ,,.\

(O Spohsored ] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Atso Complats Part 7)
3. Committee Information I-D- NUMBER Treasurer(s)

C MM]ﬁEﬂ(GR mizfgs N%F% Q@SSCU/L&{ MW / AKJDF TH;ASU;{\E; Qp L MLM{[/

< g N

MAILING ADDRESS (IF DIEFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY i T STATE ZiP CODE AREA CODE/PHONE CITY STATE 217 CODE AREA CODE/PHO'
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statermnent
certify under penalty of perj under the laws of the State of California that t

in the attached schedules is true and complete. |

20/0 2
Exescuted on
. / Date g /
Executed on @ @ 3
ute ¢{ Date { ible Officer of Sponser
Executed on - B
Data 4 Signature of Controlling Cfficeholder, Candidate, State Measure Propenant
Executed on B
€ Date - 4 Signatura of Controling Ofiicehelder, Candidate, State Measura Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Hefpline: 866/ASK-FPPC
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERPAGE. ‘RT2

5. Officeholder or Candidate Controlled Committee

NAFF[CEHOLDEH OR CAND,
6 SO A

Modraedl

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.

COMMETTEE NAME 1.D. NUMBER
‘NAME OF TREASURER CONTROLLED COMMITTEE?
] ves ] ~o
. COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 1 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
] orrPOsE
S
ldentify the controlling officeholder, candidate, or state measure proponent, if an
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
Primarily Formed Committee List names of officehoider(s) or candidate(s) for
which this committee is primarily formed.
FFICE SOUGHT CR HELD
NAME OF OFFICEHCLDER OR CANDIDATE O [] SUPPORT
[J oPPOSE
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ oPPOSE
NAME OF OFFICEHOLDCER OR CANDIDATE OFFICE SCUGHT OR HELD D SUPPORT. B
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT GR HELD ] SUPPORT
[ orPPOSE

Attach continuation sheets if necessary

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

State of. California




Campaign Disclosure Statement
Summary Fage

SEE INSTRUCTIONS ON REVERSE

Type or print in

Amounts may be rounded

ink.

to whole dollars.

from

Statement

| SUMMARY PAGE
 CALIFORNIA '

overs period

\/ 2803

through (ﬂ([ wo 3

ge of ;_ -

NAME FILER

okl

¢led Rossara Madehe/

[ 2

Contributions Received

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

ColumnB

CALENDARYEAR
TOTALTODATE

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

P General Elections
1. Monetary Contributions .......ccccoeeevereseecerviceeenrenasens Schedule A, Line 3 $ —@F $ /U—_
1/1 through 6/30 7/1 to Dat
2. Loans Received ... ceeeieresise e een s snnanens Schedule B, Lina 7 —’@" -’@" o to Date
3. SUBTOTAL CASH CONTRIBUTIONS oo P <= =" 20. Contributions -
Received $ $
4. Nonmonetary Contributions.......ccuenvirisinesrerrsrnnens Schedule C, Line 3 /é 5 51, Ex .
’_@,— , . Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -v-ccrvereerrerrivarneness Add Lines 3+4 8§ $ Made 8 g
Expenditures Made ""@ﬂ @ ——— Expenditure Limit Summary for State
8. Payments Made ....c..oovviiemreeiniennsnsncrcsinsnnns e Schedule £, Line 4 § 3 Candidates -
7. Loans Made......cviimvvirniniininsnssssissssssnsenseninaes | Schedule H, Line 7 /9"__ ﬁ"‘""
_@ 7 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oooccvreerreereresreosnssnns AddLlines6+7 % $ (i Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ...ccooveeeeeiccnenseniennnns Schedule F, Line 3 /‘Q/ Date of Election Total to Date
10. Nonmonetary AdUSIMENt .....ureveveremmrorcerermeeererecens Schedule C, Line 3 -—é‘;-‘g/ R (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......cocvevrereernecrrnvrens AddLinas 8+ 9+ 10  § ‘Q'L_‘ $ /g/ / / 3
Current Cash Statement j (3 /| / 3
12. Beginning Cash Balance ......... ceceenntenens Pravious Summary Page, Line 16 § E To calculate Column B, add / / $ B
13. Cash Receipts ....covirvcreecmrccccnccinnisisiiiieens Column A, Line 3 above amounts in Column A to the
correspondlng amounts
14. Miscellaneous Increases 10 Cash ..ivvccniinnns Schedule I, Line 4 from Coiumn B of your tast / / $
) ) ‘report. Some amounts in
15. Cash Payments .. ..ccoeevveccormenremsiiiinnssenennnnnn. . Column A, Ling 8 above » Column A may be negative ) p N
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subltract Line 15 $ 5’&&3 figures that shoutd be
subtracted from previous .
If this is a termination statement, Line 16 must be zero. period amounts. f this is / / $

17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......emimasiinnsninns See instructions on roverse 3§
19. Qutstanding Debts ...cocccvrivcninrnnens Add Line 2 + Line 9 in Colurnn B above  $

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

*8ince January 1, 2001. Amounts in this section may be
diffsrent from amounts reported in Column B.

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




. 0 wir f '1-,.. e -
Recipient Committee Sa B v il
Campaign Statement

Cover Page RECEIVED

{Government Code Sections 84200-84216.5)

Type or print in ink.

Statemgnt period Date of election if applic : y
/{ 70 % {Month, Day, Year} JAN 2 7 P M 2: !*2 Page of
from ,- . For Officiai Use Only
‘ / ;‘Z%Q{EOEP‘F‘{C
SEE INSTRUCTIONS ON REVERSE through / 2'/ 3 ! //D)() Ww\ ?/{ CHINO HILLS LERK
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement; |
%gﬂicehotder, Candidate Controlled Committee [ Ballot Measure Committee reelection Statement “”.[-__'_]MMC..}“G;rterly Statement
() State Candidate Election Committee O Primarily Formed ] Semi-annual Staternent ] Special Odd-Year Report
gsoien;:gm Pan) 8 C‘;S(:)rc]:r:zlt]}?s q L] Termination Statement ] Supplemental Preslection
(Ris0 Gomploto Part ) 1 Amendment (Explain below) Statement - Attach Form 485 —
] General Purpose Committee
O Sponsofed D F’rimarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
{Alse Complate Pan 7)

(O Political Party/Central Committee

3. Committee Information 1D NUMBER Treasurer(s)

) TTEE NAME (O, ramnznmf?v %@o COMMITTM WM&[ { | NAM TREAPUREH zj E{W@-&[/ (

_—
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHO!
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and d schedules is true and complete. |
certify under penalty of per]u under t !aws of the State of California that the f
Executed on L ?’7 |_ 0 By
/ Date . .
Executed on 7 . By
Data
B
Exacutad on Date i Signatura of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By e EPPC Form 460 (June/01)
Date Signaturg of Centroling Officeholder, Candidate, Stata Measura Proponent

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




o . . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

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

N! OFFICEHOLDER OR CANRIDATE | C/ NAME OF BALLOT MEASURE
W81 4 £

OFFICE SEUGHT @ELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISBICTION {1 SUPPORT
(é 4 ] oPPOSE

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

E

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlied 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 LB, NUMBER
SO TOLLED CoMTTERT 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ’ which this commitiee is primarily formed.
O ves [ N
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] oprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME QF OFFICEHOLDER O CANDIDATE OFFICE SOUGHT OR HELD
[] suPPGRT
[] oPPOSE
COMMITTEE NAME 1.0, NUMBER ' T — -
_ NAME OF OFFICEHOLDER OR CANDIDATE OFFI GH N [7 SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R —
. O ves [ no ] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE _
' Amounts may be rounded

SummarV”Page to whole dollars. Statement co\7(s period ALIFORNIA 46.

from

SEE INSTRUCTIONS ON REVERSE through j%/ 3/ / ¢ 3 - of
Urond of Roseara dche(( 900,69

Calumn A Column B Calendar Year Summary for Candidat
Contrlbutlons Hece:ved ot v \cates
(EFOM AT TACHED SeHEDULES) - omiroome Running in Both the State Primary and
General Elections
1. Monetary Contributions ...c.eeeeeeceeeeeceeeeeeeeeenins Schadule A, Line 3 § $ o,
1/1 through 6/30 7M1 1o D
2. Loans Received ... Schedule B, Lina 7 ! IQD . dD i f 40 ¢ m o o bate —
3. SUBTOTAL CASH CONTRIBUTIONS ......oooomrevcoenrres AddLines 1+2 $ 20. Contributions :
Received % $
4. Nonmonetary Contributions ......c.ececeeeeccvnervririnnes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvesvvrnieeneionennan, AddLines3+4 § $ Made ] $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocooeveeenmmmvnieeressese e ssesanes Scheduie E, Line 4 $ $ Candidates
7. Loans Made ..o Schedula H, Line 7
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .oeeeeeeeereevvecevesenreneens Addlines6+7 § $ {If SubJect to Voluntary Expenditure Limlt)
8. Accrued Expenses (Unpaid BillS) ...c.coccriecverecinnn Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ..........ovreeereerereereeseserennes Schedule C, Line 3 \ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....cvocveememnereeivresnsnens AddLinesg8+9+10 & ' $ f/(l 90- GZ/ / / $
Current Cash Statement / / $ -
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To caleulate Column B, add ; / 3
13. Cash Receipts . cnvaneenns Column A, Line 3 abova ) amounts in Column A to the
corresponding amounts
14, Miscellaneous Increases to Cash w.vcceevrrecnnncnn. Schedute 1, Line 4 from Cofumn B of your last / / $
) . ‘report. Some amounts in
15. Cash Payments .......coommrimsnnnnenseesraresseasssenns Column A, Line 8 above Column A may be negative , / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ; % figures that should be
subtracted from previous
If this is a termination statement, Ling 16 must be zero. period amounts, If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....... @, ........ Schedule B, Part2  $ carry over the o™ | Since January 1, 2001, Amounts in his section may be
. " from Lines 2, 7, and 9 (if differgnt from amounts reported in Colurnn B,
Cash Equivalents and Outstanding Debts T any).
18. Cash Equivalents .......ccoccivrecevrncecvenvanenns See instructions on reverse  $ .
19. Quistanding Debts ..coorveecicrreeee Add Line 2 + Line @in Column Babove  $ “ \ a o 460 FPPC Form 460 (Junef01)
BN FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement coyers period gl
CALIFORNIA. A RN
from i / / b 3 FORM 46

throughY %/34’/03 B of

TP o Roccana Middhe ()

L.D. NUMBER

(2000049

L

DATE FULL NAME, STREET ADJFéSS ANDZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 6GouPATION AND EMPLOYER
CopEe (IF SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVETC DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC, 31} (IF REQUIRED)

OF BUSINESS)
CJIND

CJcoM
CJoTH
CiPTY
Oscc

CJIND

CJcom
CJOTH
OpTy
Clscc

JiIND

Clcom
JOTH
OPTY
Osce

JIND
Clcom

JoTH
OJPTY
Oscc

OJIND

CJcomM
dJoTH
Pty
sce

SUBTOTAL S

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
{Include all Schedule A SUDIOtAIS.) ....ccvcveeceeeeeieerererersienne

2. Amount received this period — unitemized contributions of 258 than $100 .....veevee e $

3. Total monetary contributions received this period.

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

............................................... drreranriannavsasias

( *Contributor Codes

IND — Individual
COM - Recipient Committee

- (other than PTY or SCC})
< 5 CTH - Other

PTY — Palitical Party

@ SCC - Small Contributor Committee
\ w

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statem ntco

from

;rfrs period

O“a

through

SCHEDULE A (CONT}

Page

NAME OF FILE

roandy & Restoma

i NZE

1D, NUMBER ’

[2L0 &@?

b

DATE
RECEIVED

FULL NAME, STREET ADDF\ES@ AND ZIP CODE OF CONTRIBUTOR
(IF GOMMITTEE, ALSO ENTER i.D. NUMBER)

CONTRIBUTOR
COCE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CIIND
[JcoMm

JoTtH
Pty
[1scc

[JiND
[com

CoTH
ClPTY
Oscc

[JIND

[Clcom
[JoTH
dPTy
[Jsce

JiND

[Jcom
COTH
ey
fsce

C]IND

CJcom
CJOTH
Cery
Osce

SUBTOTAL $

IND = Individual

OTH - Other

[ *Contributor Codes

COM — Recipient Committee
{other than PTY or SCC)

PTY — Political Party
SCC ~ Smalt Contributor Commitiea

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



SCHEDULEB-PART 2 .

Schedule B ~Part 2

Type or print in ink. Statement period CALIFORNI )
Amounts may be rounded A
Loan Guarantors to whole doliars. fram ‘ 7“ 7 - FORM " 460

SEE INSTRUCTIONS ON REVERSE through & ) / % Page of
NAME OF FILER N@Q/) @/\ % [\) MM T 1D, NUMBER
FULL NAME, STREET ADDRESS AND b IF AN INDIVIDUAL, ENTER AMOUNT ' BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE ('Fsﬁﬂggﬁ'é%‘gfﬁégg‘f“ THIS PERIOD TODATE TO DATE
D IND LENDER CALENDAR YEAR
[Jcom $ e
[JoTH ' DATE PERA ELECTION ’
D PTY (IF REQUIRED}
[Jscc
$
CALENDAR YEAR
IND LENDER :
Ocom $—
PER ELECTION
LJoTH DATE ‘ {IF REQUIRED)
OpTY
Clsce .
CALENDAR YEAR
[JIND ) LENDER
Jcom 3
‘ . PER ELECTION
OoTtH AT {IF REQUIRED)
CPTY i
[scc ' 5
LENDER CALENDAR YEAR
CJiND
Ocom $
PER ELECTION
£10TH DATE (IF REQUIRED)
CPTY
[Iscc R
Entercn
Summary Page,
SUBTOTAL $ mmaryPag

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




ScheduleC I Type or printin ink.

Amounts may be rounded

Nonmonetary Contributions Received : to whale dollars.

SEE INSTRUCTIONS ON REVERSE

from

through J{q/)g; j@?? )

Stateme /rtcov sperlod

SCHEDULE C

NAME QF FILER

10 gy bt TAostina Nyt kil

1.0, NUMBER

[2e 0107

FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oégﬁﬁgﬂ;’fggéﬁgggfm DESCRIPTION OF
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES

{IF SELF-EMPLOYED, ENTER
(iF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS)

DATE
RECEIVED

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE PER ELECTION

TODATE
CALENDAR YEAR
(AN 1 - DEC 31) (IF REQUIRED)

CJIND

CJcomM
CJOTH
0Pty
[1Scc

.

CIND

CcoMm
CJOTH
CIPTY
rlscc

CIND
Clcom

CJOTH
OPTY
Oascc

[JIND

C]JCOM
TJOTH
CPTY
Cscc

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL

$

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more,
(Include all SChedule C SUBIOAIS.) ... rrrereerier s estee e seeesaessseaeeeeeesesesees s esses e es et e e e eseee e 3

2. Amount received this period — unitemized nonmonetary contributions of 1688 than $100 v 3
3. Total nonmonetary contributions received this period.

&

r"Contributor Codes

IND —[ndividual
COM — Recipient Committee

R

{other than PTY or SCC)
OTH ~ Other

PTY - Poitical Party
SCC —Small Contributor Committee )

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and LEO . TOTAL $

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other

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

Statement coyers period

rom L [

T

D

SCHEDULED

Candidates, Measures and Committees ; Ln!
SEE INSTRUCTIONS ON REVERSE through I ! %} [ 6% Page of
NAME OF FILER \QD/ Z? #\M E 1.0. NUMBER
A 7 Kpssara et [ [ 200 (T
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?,Ei.%ﬁ{f.l;%;“ AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1 - DEG, 31) {IF AEQUIRED)
] Monatary T
Contribution
[[] Nonmonetary
Contribution
{71 independent
[0 Support 1 Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
[1 Monetary
Contribution
[[] Nonmonetary
Contribution —
] Independent '
D Suppor‘t D Oppose Expenditure
SUBTOTAL $
Schedule D Summary 9
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOLAIS.) w...voveveiveereeeeee e L3
2: Unitemized contributions and independent expenditures made this period of UNEr $100 .......vee.ovuemeeeeeeeeseeeeeeeeeoeeoeeooeoeee oo $ é
/
3. Total contributions and independent expenditures made this period. {Add Lines 1and 2. Do not enter on the Summary Page.} .............. TOTAL § 6 ;

i

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




ScheduleD

(Continuation Sheet)

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

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

SCHEDULED CONT
Statement overs ?Enod ; | 4

from

Wmhz} 703 |

—Wrnds e Reecnna

TNz e

1.D, NUMBER

12600609

DATE NAME OF CAND]%TE, OFFICE, AND DISTRICT, OR
MEASURE NUMBE
ORCOMMITTEE

OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
AMOUNT THIS CALENDAR YEAR
PERIOD {JAN. 1~ DEC, 3%)

PER ELECTION
TODATE
(IF REQUIRED)

Cl support [[1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 0O 0oy 00c.ao

[ Suppon [Tl Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O O o

O Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O

] Support [l Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

X
—

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

from

Statemeyﬂ peripd B —— - E
throughl% m Page of

SCHEDULE E

“"Mﬁ%m de  OF %@M MG«J/\U(

1.D. NUMBER

| 260069

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs -
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  eontribution {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 PHC  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 candldate/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-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Lt

Adurdomod~ | Ses@

e

=1

Candedate Filg +730.00

Uk

%{Qj"\ 'BQ)\(LU&:JF 7 g’ oo

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

SUBTOTAL $

Schedule E Summary

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

2. Unitemized payments made this period of under $100 ................ Setrarireriresat et b e reennesara et snans RN et nae e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] ettt et $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .o TOTAL $ ‘L@@

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




Schedule E | : Type or print in ink.

(Continuation Sheet) Amounts may be rounded \ (

Statemgént coTrs period
Payments Made from

&2

through C Page of

]

SEE INSTRUCTIONS OGN REVERSE

NAMEOF’?E/\ [W M :QL@S 51@/%%/,/\@{(/ )%?;ME@ER@é}%

CODES:‘ It one of the following cg¢des accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OGP campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MIG  mestings and appearances RFD  returned contributions
CTE contribution {explain nonmaonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidats filing/ballot fees PHO phone banks TRC candidate travet, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spousa travel, lodging, and meals -
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/spons
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, a-mail)
NAME AND ADDRESS OF PAYEE GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

yah

L 4 r

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (_/

FPPC Form 460 (June/01)
FPPC Toil-Free Helpfine: 866/ASK-FPPC




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

to whole dollars.

Amounts may be rounded

from [

through)

State

TETIGS

Page of

NAME OF FILER/%/\\/\ \ m /% (94

Koceara bl

bbb

CODES: If one of the following codef) accurately describes the payment, you may enter the code. Otherw

ise, describe the payment.

GV campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  retumned contributions
CiB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salafies
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO  phone banks - TRC candidata travel, lodging, and meals o
FND  fundraising events : POL  poliing and survey research TRS staff/spouse travel, lodging, and meats ) .
IND  independent axpenditure supporting/oppesing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponso-
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
() (b} () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) OESCRIPTION OF PAYMENT | 51 ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD [ALSO REPOAT ON ) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotais for @
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............cooveeveeeeeree INCURRED TOTALS $ :

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals fo
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line G ettt et sree e s NET $ é

under $100.)

I payments on

................................. PAID TOTALS $ f ;

May be a negailve number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BG&B/ASK-FPPC



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

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE F (CONT3

from

through _!_2//3[’ /0%

Statement co ers g]od

/

of

Page

Wiondo Gl Keseara [Widchutd

.. NUMBER

1200067

CODES If one of the foll ing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemalia/misc, MBR  member communications - BAD  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 Co
AL  candidate fi iling/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
ND  independent expenditure supporting/opposing cthers (explain)” POS postage, delivery and messenger services TSF  transfer between commitises of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaigri literature and mailings PRT  print ads WEB  information technalogy costs (intemet, e-mail)
Payments that are contributions or independent expenditures must also be summarized on Schedule D,
{a} () (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
{{F GOMMITYEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD

SUBTOTALS $

: Yo

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



Schedule G

Type or printin ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period

Contractor (on Behalf of This Committee) towhole dollars. from

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

OV campaign paraphernalla/misc. MBR  member communications : RAD  radio airtime and production costs
CNS  campaign consultants MIG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries o
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs '
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technotogy costs (intemaet, a-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

" Do not transfer o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or S 460 Junefo)
independent confractor as reported on Schedule £ orm une;
raep P FPPC Toll-Free Helpline: 866/ASK-FPPG




Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

/

£
Statemeni (:744&1'
from /

s feriqd

2/
through / ]

53
3 o2

Page

SCHEDULE H

60

of

NAME OF FILER

erds 01 Mecqmn e

(/

.0, NUMBER

q

ﬁﬁ%@

20064

(a}
IF AN INDIVIDUAL, ENTER ) 2, {o) t@
FULL NAME, STREET ADDRESS AND ZIP CODE U . OUTSTANDING OUTSTANDING
OF RECIPIENT CCUPATION AND EMPLOYER BALANGE Loimggﬁus REPAYMENT OR| “gr S DI INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSG ENTER 1.0, NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | 0 oSE OF THIs | RECEIVED | AMOUNT OF LOANS
' = NAME OF BUSINESS) “PERICD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
3 PaD CALENDAR Y
$ $ % 5 $
[] FORGIVEN FATE PER ELECTION*
§ $ $ $
DATE DUE DATE INCURRED
{7 pan CALENDAR YEAR
$ $ % § 8
[ FORGIVEN PATE PERELECTION®*
§ $ 3 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
{Enter (o) on
Scheduie |, Ling 3)
Schedule H Summary
" RS AL IS POMOU .ttt $ m )
IS If Required
(Total Cotumin (b) plus unitemized loans less than $100.)
% YMENIS TOBEA ON IOBNS vt ottt oo $
(Total Column (c} plus unitemized payments less than $100.) TN
3. Net change this period. (Subtract Line 2 from Line 1.) e, e ettt NET e Ta—

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

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




L
Schedule | = Type or print in ink. - - :__ :
1 - h Amounts may be rounded Statement/covers$ period .
Miscellaneous Increases to Cas oo ot [ 8 2 . .
from / 7 R T I N
through [_/ 91,] ,Z,/ / O } Page of
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER _ ¥ : 1.D. NUMBER
W dl) o KRocsam ¢/ [ 260669
) . AMOUNT OF
DATE T FULL rz@«tE AND ADDRESS OF SOURCE DESCRIPTION OF RECEIST INCREABE 1O b ASH
RECEIVED (IF COfAMITTEE, ALSO ENTER I.D. NUMBER)
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL 3

Schedule | Summary

1. Increases to cash of $100 or T8 IS PO, ottt $___
2. Unitemized increases to cash under $100 this POMOG. ettt vttt 3 -
3. Total of all interest received this period on loans made to others, (Schedule H, Column ().) e $
eases to cash this period (Add Lines 1, 2, and 3 Enter here and on the ZN
........................................................................................................................... TOTAL $ —¢ —

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPQ




Reéaplent Commlttee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

&b"!gl}:}gi

from \]\ ()\g/

Statement, covers peried

SEE INSTRUCTIONS ON REVERSE through \ ‘

Date of election if applicable:

Date Stamp

RECE

o ey v | 200 JAN 2T PH 2B —— o
2-2-04 | oFf

[CE OF CITY CLERK

CHINO

C(JVER PAGE

IYE!

For Official Use Only

HILLS

1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4, .
Officeholder, Candidate Gontrolied Committee [ BallotMeasure Committee

2. Type of Statement:
Preelection Statement

5 s b bt e et e =t TR

D Ouarteriy Statement

8 it:;;;f}andldate Election Committee 8 E:?;:t?:::é c}:ormed 3 Semi_—an?ual Statemant [] Special Odd-Year Report
{Alsc Complat Part §) O Sponsored (] Termination Statement [0 Supplemental Preelaction
(A0 Complete Part 6) [} Amendment (Explain below) Statement - Attach Form 495 .
[} General Purpose Committee :
() Sponsored [} Primarily Formed Candidate/
(O $mall Contributor Committes Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME 1IF NO COMMITTEE) W/L (
Frondle of Ressata M

CITY STATE Z|F CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

.

CITY

STATE

ZiP CODE AREA CODE/PHOL

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of pgrjury undfr the taws of the State of California that

. Executed on \ lg

od schedules is true and complete. |

[ [ Date

Executed on ?’5 Q !
L Date

Executed on By
Date

Executed on By
Data

Signaturs of Controlling Oﬂwicehotdef. Candidate, State Measure Proponent

SignalLira of Controliing Officaholder, Candidale, Stale Maasure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

-:'.ZCALIFORNIA

5. Officeholder or Candidate Controlled Committee

F QFFICEHOLDER OR CAND]DATE
:??O p5Sona Mdtihne L

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

(v Counci

Related Committees Not Included in this Statement: List any committees

not included in this stalement 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
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ‘ 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 yes [0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

"] SUPPORT
{] oPPOSE

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

NAME OF QOFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
which this commitiee is primarily formed.

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surPORT
[0 orrosE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[1 suPPORT
[ oppPosE

T

NAME OF QFFICEHCLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ supPORT
[J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[] orPOSE

Attach continuation sheets if necessary

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

State of Californla




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

Statement covrrs period

from ‘ LP

SUMMARY PAGE

w17 JOF

Page of

[

NAME OF FILER

At

wnds of Keocsono Mukehe W

1.D. NUMBER

20k

Contributions Received

Column A
TOTALTHIS PERIOD

{FROM ATTACHED SGHEDULES)
$ z

ColumnB
CALENDAR YEAR
TOTALTODATE

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

1. Monetary Contributions .........eueoeevecnesireeeeeeaenneens Scheduls A, Line 3 $ ¢
141 through &/30 7/1 to Dat
2. Loans ReceiVed ... cccmereceerensessecssiriie i Scheduls 8, Line 7 77 660 B;UUD ¢ oo —
3. SUBTOTAL CASH CONTRIBUTIONS «.....oroseer e, adatines 142 5 BRI s _ 2,00D 0. Contebutlons. .
4. Nonmonetary Contributions .....covceeeeovcveverennn. Schedule C, Line 3 6 ¢ o1, E .
3 . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weeevvorosovsivo. AddLines 344§ 200D s 00 Made $ $
Expenditures Made [ l 2 Expenditure Limit Summary for State
8. Payments Made .....cocincimmrsc et Schedule E, Line 4 $ 1’7?7 2 $ 1‘1 % Candidates
7. L0ans Made ...t sseace e rens Schedule H, Lins 7 g : d v, G |
2, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo agatiess+7 s _| A2 s !.,; ; 32 (1 Subloct o Voluntary Exponitors Liml
9. Accrued Expenses (Unpaid BillS) ...cococveeeecvimivceinnas Schadule F, Line 3 ﬁ ) Date of Election Totat to Date
10. Nonmonetary AdfUStMENt ........o..eveveeereeseresasesssrennne Schedule G, Line 3 @ 16 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ..cvvvvooeevoeseseseseres AddLines 6+ 8+10  $ g 3 22 $ __L[:LQ;L / / $
Current Cash Statement ﬁ J / $ -
12. Beginning Cash Balance ... Provious Summary Page, Line 16 § _ ) To calculate Column B, add / / $
13. Cash RECEIPS .....ooverrrerreer et reeecrsassssnas Column A, Line 3 above ; | ST amounts in Column A to the
@ corresponding amounts
14. Miscellaneous Increases to Cash ...ccvecceorecnennnc. Schedule I, Line 4 5 from Column B of your last / / $
‘ . ‘report. Some amounis in
15. Cash Payments.......ccveeorreoicceecececeeceene e Column A, Line 8 above . hfg 3 Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 $ 2 b CKI figures that should be
subtracted from previous ‘
If this is a termination statement, Line 16 must be zero. petiod amounts. If this is / / $
3 the first report being fited
this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......ooveeereererveens Schedule B, Part2  § IGUD I:c:rry 'iver ?::eaarrr{ounts Y *Since January 1, 2001, Amounts in this section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstandmg Debts any).
18. Cash Equivalents ......ccovvvrrrcerccnssnesvererecens See instructions on reverse }
19, Outstanding Debts ......ccoecevieceencne. Add Line 2 + Line 9 in Column Babove  $ 6;@ FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

.NAMEWR MCD O? %ﬁﬁm

SCHEDULE A

Statem

e V1]

oo L 1]

S crurorNA AR B
DL’F _ fomm 460
, DL!/ Page of

T L)

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER .0, NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 5CoupATION AND EMPLOYER
CODE {(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

12 60009

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
{JIND

[Jcom
[JOTH
ety
{Jscc

CinD

Clcom
JoTH
ety
Iscc

[JIND

Clcom
JOTH
CIPTY
Osce

CiND
Clcom

CJOTH
OpPTY
Oscc

CJIND

CJCoM
CJOTH
ety
Cscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
{Include all Schedule A sUbtotals.) .......ccceceeiieiemeeerene

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) IR TOTAL $

bbb st R s e et res 3

2. Amount received this period — unitemized contributions of 188S than $100 ...v.ve e $

P

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Pcliticat Party
SCC— Small Contributor Commitiee
N

o

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




Moneiary Contributions Received Amounts may be rounded StatemTt covers perio

to whole dollars.
from t D

S
Aeads 0F Roccario Mudchheell 1200404

™

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRISBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER] CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD -
OF BUSINESS) (JAN. 1 - DEC. 31) {{F REQUIRED)}
DIND

CJcom -
CJOTH
CIPTY
[Jsce

CJIND

CIcoM
CIOTH
CleTy
Osce

CJIND
CJcoM

JoTH
OeTY
sce

JIND
CJcom

JOTH
PTY
rjscec _ —

[JiND
lelel

C]oTH
OpPTY
Osce

SUBTOTAL $

(" *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




Type or print in ink.

SChEdUIe B - Part 1 Amounts may be rounded Statemefit covers per'od
Loans Received to whole dollars. ‘ ‘ D e
from / — t
SEE INSTRUCTIONS ON REVERSE . through K,{ [ 7/ Oq Page of
NAME OF FILEHW \ f .D. NUMBER
s e K Mtz e (
onds 2 Koewsana L 120064
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AVOONT © OUTSTANDING «© o) (9)
' OF LENDER OCCUPATION AND EMELOYER BALANCE REGEIVED THIS AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS OB FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
XA M"(d/k{,k l [ PaiD 40 GALENDAR YEAR
Oy | s Ao g s —
‘ [] FORGIVEN RATE PER ELECTION ..
— i IS
£1,106 7T 50, s :
D [lcoM [OotH [JFY [7]sce DATE DUE DATE INGURRED
] PAID GALENDAR YEAR
$ 5 % $ 5
(] FORGIVEN RATE PER ELECTION ™
$ $ s s s
T mNo Ocom [Jors Oery [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 $ % $ i $
[] FORGIVEN RATE PER ELEGTION ™
$ § $ $ $
fOmNp [Qcom Qo [ PTY 1 scc DATE DUE DATE iNCURRED
SUBTOTALS § 5000 QS s 414D s ﬁ
~ (Enter {8) on
Schedule B Summary 3 Schadie €, Lirad)
1. Loans received thiS PEHIOT .. ...ttt et st ee s s s et et e e e e nens 3 lab Amounts Torgiven o paid by
(Total Column (b) plus unitemized lcans less than $100.) another party also must be
. . . . Q ; reported on Schedule A,
2. Loans paid or forgiven this PEHOM ....euc i se s sen s ess s s et s s sess e eeesneeneseeemeemroeemens $

(Total Column (c) plus loans under $100 paid or forgiven.) ** I required,
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Ling 2 from LiNE 1.) e e e e e seseeseeans NET $ 3@0*
{May be a nagative number)

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

FPPC Form 460 {June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND—Individual ~ COM - Recipient Committee (otherthan PTY or SCC)  QTH-Other  PTY - Political Party  SCC-Small Contributor Committee}




Schedule B—Part 2
L.oan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

from \

Stateme/{t covers pegiod

through

Page

of

T Bvende oF Recenpa Madr el

I.D. NUMBER

i

FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
TR AR TR s T one | e Bt mo LOAN GUARANTEED CUMULATIVE | oyrsTANDING
(iF COMMITTEE, ALSO ENTER |.D. NUMBER) ( e o BUS'IENI::SS) R THIS PERIOD TODATE TO DATE
D IND LENDER CALENDAR YEAR
[Jjcom : o
(JOTH DATE PER ELECTION
apTy (tF REQUIRED)
Oscc
$
CALENDAA YEAR
[IND LENDER :
gcom $
PEA ELECTION
goTtH DATE {IF REQUIRED)
Oety
- [Msce .
CALENDAR YEAR
CIND LENDER
com $
PEAELECTION
ot oE (IF REQUIRED)
ety —
[Isce $
LENDER CALENDAR YEAR
]IND
[Jcom §
PERELECTION
LjoTH DATE (IF REQUIRED)
[]PTY
iscc .
Enteron
Summary Page,
SUBTOTAL $ T o

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

from

Stater7z‘fvt éﬁ
[17)04

SCHEDULE

0?

through f Page of
NAME OF FILER
ﬁ’ p R M ,e/(/ { .D. NUMBER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER ) AMOUNT/ CUMULATIVE TO PER ELECTION
DATE DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED y GOODS OR SERVICES
{IF COMMITTEE, ALSO ENTER 1.0. NUMBES) e Srﬁ;\;:EEglf léggxsh?ésE;TER VALUE C{'jkmD.ADRE(\:( l:EE!':\)F{ {IF REQUIRED)

[1IND —
JjcoMm
CJOTH
OPTY
rJsce
CIIND
flcom
C]joTH
OPTY
fscc
CIIND
[JCoM
[]JOTH
FPTY
r]scc
CJIND
CIcoM =
10TH o
CPTY
{Isce

Attach additional information on appropriately labeled continuation sheeis. SUBTOTAL $

Schedule C Summary [“Contributor Codes A

1. Amount received this period — nonmonetary contributions of $100 or more. IND —Individuat ,

COM — Recipient Committee
(Include all Schedule C SUDIOAIS.) ..o ettt e n e e e st eet e r e ramsasanareansseesaeranassssarsrans 3 . (other than PTY or SCC)
. . . . . T OTH -~ Oth
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 .c..ccceecvecveicricvecncen. $ PTY - Pcf"-t?;a, Party
3. Total nonmonetary contributions received this period. ﬁ | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)} ....cccovrvvvueees . TOTAL § y

. FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

866/ASK-FPPC




Schedule D

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

SCHED .
Type or print in ink. UL )

Amounts may be rounded
to whole dollars.

Statement covers period —

from _\ dl O({ ke 00
through lf / [ 7 / 0 L:ll’ Page of

L.D. NUMBER

) 2009

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

e nde, Dk Revauno W—%_/Dne (L

v

DATE NAME Of CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN, 1-DEC. 31)

PER ELECTION
TC DATE
(IF AEQUIRED}

1 Monetary T
Contribution :

[7] Nonmonetary
Contribution

Independent
Expenditure

O suppor 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o d

Independent
Expenditure

[ Support ] Oppose

[0 Monetary
Contribution

] Nonmonetary :
Contribution L~

[] !ndependent
Expenditure

[ Support [[] Oppose

SUBTOTAL $

Schedule D Summary _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBIOAIS.) v evrevecvnciiiiiie, $

2. Unitemized contributions and independent expenditures made this period of UNder $100 ... $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ ﬁ

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




Schedule D

(Continuation Sheet)

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

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

ers period

nY

Statement covi
from \'[f d /

of

NAME OF FILER

W\{\{Mﬁ% i

Roweang. Midrhed

through ,2 f ! 7/ OL{ L
f—

1.D. NUMBER

120669

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE QF PAYMENT

DESCRIPTION
(IF REGUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1- DEC. 3%)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary

1 support

3 Oppose

O

Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support

[ Oppose

(T O O I O

Monetary
Contribution -

Nonmonetary
Caontribution

Independent
Expenditure

[ Suppont

[ oppose

O 0O d

Moenetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[[1 Support

[l Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: BE66/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCT!ONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

statem;:ff,z:!?@e;;w .
through 7 //7 7/63{7[ l

CALIFORNIA"
. FORM .

460

of

Page

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the

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

CVP  campaign paraphernaiia/misc. MBR member communications RAD  radio airime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB  contribution {expiain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and preduction costs g

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

MND  fundraising events POL  polling and survey research TRS staff/spouse travei, todging, and meais !

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 mailings PRT  print ads WEB information technotogy costs (internet, e-mail)
(:ﬁéyEMﬂEEﬁES%iﬁgESH?DITN?J):‘#EEHE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

bt~

Voh:@@gﬂéﬂ%m%

173050

* Payments that are contributions or independent expenditures must alse be summarized on Scheduie D. SUBTOTAL $
Schedule E Summary \ ~

1. Payments made this period of $100 or more. (include all Schedule E SUDIOTAIS.) ceeeeeer e $_4 ‘Z‘Z
2. Unitemized payments made this PEriod Of UNGET 100 ...........o..ccercereereorssnsoosssssensosoesees s sss st $ é
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMMN (B).) .- rvuveueeecrriressessece oo $ fé

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

TOTAL § l{fgl -

FPPC Farm 460 (June/01)
FPPC Toil-Free Helpline: 856/ASK-FPPC




Scheduile E ; intini
ype or print in ink. -
(Continua‘.‘:ion Sheet) Amounts may be rounded Statement covers period
L to whole dollars.
Payments Made from

SCHEDULE E (CONT)

460

through
SEE INSTRUCTIONS ON REVERSE g9 Page _ _  of
NAME OF FILER

1.D, NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
OMP - campaign paraphematia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances RFD  returned centributions
CTB  contribution (sxplain honmonetary}* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/bailot feas PHC phone banks TRC  candidate travel, lodging, and meals —
FND fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals o
ND  independent expenditure supperting/opposing cthers {explain)~ POS  postage, delivary 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 ard mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMNITTE, ALSO Een b, vorecs) CCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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




-

SCHEDULEF

Schedule F Type or print in ink. )

. . Amounts may be rounded Statement covelrs.perio CALIFORNlA '~
Accrued Expenses (Unpaid Bills) “towhole doliars from __\ CZ 5 ~FORM 460
1 T LY i P TAI
wvousn L (7 JOf
SEE INSTRUCTIONS ON REVERSE rous ) 1y Page of
NAME QF FILER

~eds, oF Roweana. Midche L

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 consuitants MTG meetings and appearances RFD  returned contributions
CIB  contribution {explain nonmenetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/aliot fees PHO phone banks - TRC  candidate travel, lodging, and meals e
MND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals :
ND  independent expenditure supporting/opposing others (explain)* POS postage, deiivery and messenger sarvices TSF  transfer betwaen committees of the same candidate/sponsu.
LEG legal defense PRC  professional services (Jegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEE information technology costs (intemet, e-mall)
(a) (b} (©) )
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F GOMMITTEE, ALSO ENTER 1.0, NUMBER} DESCRIPTION OF PAYMENT | gt ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be SUBTOTALS § [ 8 $
summarized on Schedule D,
Schedule F Summary
1. 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.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...ovveceeevevrcvreresennnnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ) -

on the Summary Page, Column A, LiN€ 9.} ceoueeeeeeeeeooeee e Rt e e a e At b e e mten e e e e s e e s oo e NET %

May be 4 negative number

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

P




Schedule F Type or printin ink.

B . Amounts may be rounded
(Continuation Sheet) to whole dollars.

Accrued Expenses (Unpaid Bills)

ISl - 46
through[ Z{// 7!/0("[/

SCHEDULE F (CONT,

Page of

L.D. NUMBER

“evde oF Rocsgre Widdhe (|

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 BFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses . SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aittime 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (tegal, accounting) VOT woter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
(a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD {ALSO REPORT ON £} OF THIS PERIOD
SUBTOTALS $ $

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




Schedule G Type or print in ink. . _ _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be founded 3‘3‘9'7'“:2‘7’5 pene CALIFORNIA A -';‘i
Contractor (on Behalf of This Committee) towhole dollars. rom__) | L 1O OR

. throu hJ //7/C) Cr/
SEE INSTRUCTIONS ON REVERSE 9 T i f Page of

“nede, nF Reccana Vudrhel(

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphemnalia/misc, MBR  member communications . RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances BFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarias e
CVC civic donations PET  pefition 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  staffispouse travel, lodging, and meals
NG 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
UT  campaign literature and maflings PRT  print ags WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR

(1F COMMITTEE, ALSO ENTER 1.0, NUMBER, CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § @

* Do not transfar to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reportad on Schaduls £, FPPC !'”orm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEH

Sch‘edule H Type or print in ink. Statement covers period

Amounts may be rounded
*
Loans Made to Others to whole dollars. from
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
(a) ) (c) (e} 1] (g}
IF AN INDIVIDUAL, ENTER g
FULL NAME, STREET ADDRESS AND ZIP CODE OGCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTK’RJDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 0F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | clogk OF THIS | RECEIVED | AMOUNT OF LOANS
g - NAME OF BUSINESS) PERICD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
7] PAID CALENDAR:
3 $ % $ $
I FORGIVEN RATE PERELEGTION™
3 § 3 5 3
DATE DUE BATE INCURRED
] PAID CALENDAA YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION**
$ $ $ ] $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must
aiso be reported on Schedule E. SUBTOTALS |s $ $ $

{Enter (o) on
Schedute |, Line 3)

Schedule H Summary

(Total Column (b) plus unitemized loans less than $1 00.) It Required

........................................................................................ $
(Total Column (c) plus unitemized payments less than $100.) j

3. Net change this period. (Subtract Line 2 from Line 1) ccerevnnnnen... bttt n e e e s NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May e a negativa number)

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




SCHEDULE |

Schedu!e i Type or print in ink.

‘ _ Amounts may be rounded Statement covers period C ALlFORNI A 4 6 .
Miscellaneous Increases to Cash towhole dollars. 'FORM 1010
' from R RN Kt
: through Page of
SEE INSTRUCTIONS QN REVERSE 1.0. NUMEER
NAME OF FILER ‘
. AMOUNT OF
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH
RECEIVED (IF COMMITTEE, ALSQ ENTER L.D. NUMBES}
Attach additional information on appropriately labeled continuation sheets. ) SUBTOTAL %
Schedule | Summary
1. Increases to cash of $100 or OTE IS POIIOT. ottt sttt oo $
2. Unitemized increases to cash UNACE $T00 tIS PEOU. vttt $
3. Total of ali interest received this period on loans made to others. (Schedule H, Column )8 R $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line T et TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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¢ron-CITY OF CHINO HILLS

2004-Mar-24  12:00mm

Recipient Committee
Campaign Statement

Cover Page
'Govarnment Code Seciions 84200-84218.5)

2 INSTRUCTIONS ON REVERSE

Type ac print in ink.

®

statement covers period

from

Dt of election |f applicable:
{(Month, Day, Year) ?-

through

5~ 204

ol n

g 30 B 0T

O o At

erl

of

1. Type of Recipient Commiitee:

‘K‘Ufﬁceho!den Gandidate Contralled Carmsitiee
Y State Candidate Elgchion Comimittes

O Recall
fAlseComptets Part5)

[] General Purpose Cammittse
{1 Sponsored
() Smak Conlributar Carnimittee
Q) Palitical PartyCentral Commiltae

2l Commitiees — Complate parts 1, 2, 3, 2nd &,

] Baliot#easure Commiltse
O Primarily Formed
) Conrolled

) Sponsored
fihiga Gl Part 8]

Primanby Formied Candidatef
Offceholder Commitee
{Als0 Complale ar 77

2. Type of Statement:

zjﬁ'-ﬁmﬁ-annual_ Statemant
[ Terminaticn Steternent

[} Peeglostion Statement .. -

{1 amendment {Explain belowt

[0 Quatterdy Statement
{71 Speciak Gad-fear Report

(] Sugplemental Frasliaction
Staterant - Attach Farm 495

3. Cammittee Information

VL o]

COMMITYEE MAME (OR CANDIDATE'S NARE (F NG COMMITTEE)

Toepds 0F Keisa

Wﬁ@i |

CITY BTRIE

ZIP CORE BEES CODE/PHONE

TFTIONAL: EAX f E-MAIL ADDRAESE

Treasurer(s)

NANE OF TREASUREH

FRME CF ASSISTANT THEASUAER,

WALIMG AUDAESS

CITY

STRIE P CODE AREA CODE/FHONE

OETIOMAL: FAX £ E-MALL ADBAESS

Verification
t have usad all reasonable dilgence in pregaring and

gertify undec penally of periu?/ Lder he taws of e State of Calfania that th

reviewing s statament 3

By

Exacuted on ol Z’:? & #/
P mag :‘
i ate]
Exrculed on
Cts
Exacuted on

Sg:mcfﬁmmhgwmm. Carddale, Slale

i and In the atteched sebiadules it ine ard complele. |

Citeprol Sprradt

Weasure Froponent

EPPC Form 360 LJuncioth

. EY .

Bigrarars T Coaolir g Ceahias, Cineklate, 13

HeasusFrepozl PRC. Tolk-Free Helpline: S66ASICFEEG

State of Callfyrmia




F-151

P.022/053

T-423

+8093642685

From-CITY OF CHINO HILLS

o

12:00em

2004-Mar-24

Recipient Commitiee
Campaign Statement
Cover Page —Part2

Type ar priot in ink.

COVER F"A‘E- FARTZ2
 CALIFORNIA
. FORM -

¥

460

5. Dfficehoider ar Candidate Contrelled Commities

Nkﬁﬁ,ﬂf GFFIGEHOLDER OR GANDID%M‘
Leeeoso Migine U

GFFICE SOLGHT OR HELD [INCLEIDE LOGATION AND DISTRICT MUMBER IF APPLCABLE;

¢y Coung

Helated Commitices Not incdudeg in this Statement: Listany committees

ot incloded in Hifs stafement that ane controfted 5y pal ar are piimarity formed 1o recelve
contribulions or make expendiitres an behalf of your candidacy.

COMMITTEENAME LI NUMBER
NAME OF TAEASURER CONTROLLED CORMMITTEER?

[ ves o no
COUMMETTEE ADDRESS STREST ADDRESS (NGO PO, BOX)
CITY STATE ZiF CODE AREA CODEFHONE
COUMTTEE NAME 1.0 BUMBER
HAME OF TREASURER CONTROLLED COMMITTEE?

T ves [ Mo
COMMITTEE ADDRESS STREET ADDRESS [MO PO BUM}
CITY STATE 2P COUE ARES CODEIPHONE

G,

e

Ballot Measure Caommiltee

NAME OF BALLOT MEASURE

BALLOT NG, QRLETTER JUSISOICTION

[} sURPPORT
{1 cPPosE

1dentily the controfling officetnlder, candidate, or stale measuce proponent, if any.

HAME DF OFFICEHOLDER, CANDIDATE, OR PROPGHENT

OFFICE SOUGHT CR HELD

DISTRICT NOL 1F ANY

Primarily Formed Caommiltee Listnemes of officetiolder(s) or candidatefs) for

which e commitles fe primarify formpd.

QFFICE SOUGHT DR HELD
FEAME OF GFFICEROLDER QR GANDIDATE E o {1 surPasT
[T GPFOSE
MAME QF OFFIGEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPoRT
[ 1orrose
NAME OF OFFICEHOLDER UF CANBIDATE OFFICE SCUGHT OR HELD [] SUPFORT
£} orPosE
MaLE OF OFFICEHOLDER CR CANDHDATE OFFIGE SUUGHT OR HELD [] suppoAT
[1oprose

Allzer canlinuation sheets If necagsary

]

FRPC Fanm 263 (ladt)
FPPC Toll-Free Helpiine: 366/ASK-FPPC

Slate ot Californla
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+3093642685

From-CITY OF CHIRO HILLS

12:01pm

am haign Disclosure Statement

Type o print i ink.

SUMMARY PAGE

X Amounts may be roanded B

:ummary Page to whnlgdullars. Statament cavers period :A'-CMJFUHNM 460
from B

EE [NGTRUCTIONS ON REVERSE through Fage of

AME OF %?; ] ,JQ . | ?‘f LO. N‘UMBEFI:

Aen D 0F rossama Mg el 26Dl .
e o . Columr A Calumn B Calendar Year Summary for Candidat
ontributions Received : _ ar Summary for Lancidates
g ROt T D ST ETRRES i Aunning n Both the State Primary and

Sonetary Contfibutions ..o onne Shsdide A, Line 3

. Loans Becaived i e s Sehaduia B, Ling 7
. SUBTCOTAL CASHCONTHIBUTIONS ..vieicerinn Add Liges 7 ¢ 2
Nonmangkary Contibiions ..o Schedute C, Line 3

TOTAL COMTRIBUTIONS RECGEIYED womeiensieisrieine- Adif Lings 3 + 4

s R IR, 00
YR

s b £ ga
AN ;&W‘

(2 355.C0 ¢ 0650
e e
fﬁﬁ?g’f;‘%’?f?m o 1%, 05,

General Electicns
11 through 630 7t i Date

20, Coatibutions

Recetvad $ 5
21, Expenditures
MWade % £

Sxpenditures Made

i Payments Made .. rereee  SihEdtie £, Ling 4

Loans iade ... vonsemeraarerees | SChEGS H, Lina 7
I. SUBTOTAL CASHPAYMEMTE ..nivcinreeva e Adat Lings 6« 7
. Accrued Expenses (Unpaid BlS) woeevimimirsns, Sehadufe F Line 3
. Monmonetary AGUSITETE e incrcesssissiuniennn, Schedls G, Lite

A, TOTALEXPENOITURES MADE ..o v AT e 8 3 4 10

r-:l..«

$ f£M5M}PE“$

l L
—-!' "“/\" U-‘- :a.,& ol 7

s LS
=7

SELL2

Expenditure-Limit Summary for State
Candidaies

22, Cumulative Expenditeres Made®
U Sulfe la Meluntary Expenditiers Lindry

Date of Becton Tekal by Diaster

{rmmflciiyy)
) f

Surrent Cash Statement
|2, Baginning Cash Balance ..o, Prevlows Summary faga, Ling 16

3. Cash FECOiPS e stsseomsmasessnsens - GOIIMIEA Lins 3 aliove

14, Miscellaneous {ncreases 1o Gash v Sohedis §, Ling &
15 Cash Payments oo esimisssmiss s sissmsonnee COURAA, Ling 8 abovs
16. ENDING CASHBALAMCE ...

1f s Js 7 termination statamaent, Lins 16 must be Zero.

Add Lings 52 + 13 + 14, then subtreef Line {5

To calculate Column B, add
amaunts in Colwn & to e
correspanding amaunts
fromt Galumn B of your last
Tepart. Same amounds in
Golumn A may be negatlve
fgures that should be
subtracted from previous
period amounts. If his is

1< SETET
" z;ffﬂc,f i

17. LOAM GUARAMTEES RECEIVED ncemervisninnioe Suhiadllle B, Fart 2

the Best repart being filed
far this calendar year, only
cany over the amounts

 LEITE T

fram Lines 2, 7, and @ {if

- £

$
$
>
$
$
$

NN S SU—

*Since January 1, 2001, Amourts in this secton may be
diffgrent from amounts reported In Catumin B.

¥ Cash Equivalents and Outstanding Debts
S LRt RS UE T O ————

-t
S 19, Quistanding Oebis

Sog isimoions on raverse

Add Ling 2 » Ling §ir Column B altove

........................

any}.

FEPC Form 40 (Juneflit)

ERPC Tol-Free Halpiine: SESASK-FPPC



schedule A

Acnetary Contributions Received

Type or print In [k

Amounts may be rounded

to whole dollars.

Statement covers peried

FPPC Form 460 {Junef1})

f from
3 EEINSTRUGTIONS O REVERSE through _ Page of
E k&ie%gﬂ%m e T @x j V;L’ P ( " ED. NUMBER
g eends ©F eweda, MU of [ 24 Ololo®
= " 1F AN INDIVIDUAL, ENTER AKOUNT CUMULATIVE TG DATE PER ELECTICH
¥ reooven P T esanies s b ey (oo CONTRIBUTOR | OGCUPATION AND EMPLOYER | RECEIVED THIS CALEMDAR YEAA TODATE
— |IF SEUF-EMPILOYED, EHTER MAME PEANIO [EANE T - BEG, 31) {IF AEQUIRELD)
) QFERASINESS)
A o - A FJiND e o e A _
_ ﬁ%ﬁ%@ @(“d‘ R QE (A FICOM { % W"%‘E\@% b= gﬁ'@ 5. 08
;f@ a.ﬂE YA CJOTH Qﬁ,@mﬁ"" b
2%/ | EaeLn
s SCG sl
S o, -4 N I @jﬂﬂ‘ ‘
g | A _ L\ E_me.,u S []com 5@”%5 M)O 50
S0/ 15 04 dom | LLen Sl :
[sce
30
CICOM
JotH
JFTY
F1sce
o
[com
“ Jo™
= CIPTY
o [1sce
= D
= com
S CJoTH
= 1Py
S Jsce
5
b SUBTOTAL &
E Schedule A Summary *Conlﬁbx{!or Codes
< 1. Amount receivec this period — contributians of 100 or more. {20 .0 g“'gh;‘_”gfe‘i‘r’;;zj  Commitee
~  (incliude all Schadufe A SUDIOIBIS.) 1iorvicmirisnss st onins e e {other than PTY or SCC)
3 e o - 2! 6’@ L QTH—Cther
L 2. Amountreceived this periad - unitemized contributions of lass than $100 ..o . Wat STY — Pollical Party
% 3. Total monetary contributions recelved this peried. - ;2, _,?;&go”g NirD, | SCG—Small ContributorGomemities |
S (Add Lines 1 and 2. Enter here and on the Summary Page, Column &, Line 1.} e wmmeeroes TGTAL § _ ¢

EPPC Toll-Freé Helplifte: SIGHASK-FPPL
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P.028/053

=423

+8093642695

From-CITY OF CHINO HILLS

2004-Mar=24 1Z:01pm

Schedule A {Continuation Sheet)
Vionetary Contributions Received

Type arprintin ink.
Amounts may be rounded
ta whole daliars.

Statement covers peried

frem

thraugh

Page of

JAMECF FILER

Cvi-enps 0 Kossans Malzie U

1.0, NUMEER

[24o0gic%

DATE FUEL MAME, STREET ADDRESS ANO 2P COOE OF CONTRIEUTOR
BECEWED IF CEMEITTEE, ALED ENTER L0 HUMEER)

COMTRIBUTOR
CORE *

JE K INDIVIBUAL, ENTER
OCCUPATION AND EMPLOYER
JIF SELASEMPECYES, EN FEFTMAME
CABUSIMESSK

AROUNT
RECEWED THIS
PERIIQ

CUMULATIVE TO DATE PERELECTION
CALEMOIAT Y EREL TAQATE
{JAN. 1 - DEC, 3L} [{F REQUIRED)

Owo
{com
CJoTH
JeryY
W

L]

CIcom
CJoTH
Cjsty
sce

Imo
CIcom

CjoTH

OpTyY
sco

JiMo
C]comM

o
CIeTy
CIsce

CHMO

Croaw
aTH
ety

sco

SUBTOTALS

*Contributor Codes

:- T —Individuat
¢ OO —Hesipient Commitiae

! fother than PTY or SGO)

E OTH - Cther

! BTV — Pafitical Party

L SCG~Smed Contributor Committse

FPRC Farm 460 {June/dT)
FPEC Toll-Free Helpline: §i6/ASK-FPPC



F-151

P.030/053

o
£
-
]
—

From-CITY OF CHIND HILLS

12:01pm

2004=Mar~24

schedule B-Part 1

Type ar print in ink.

SCHEDULE®-FPART 1

Amounts may ke rounded Statamrent covers period : cﬁ”?ﬂﬁﬂlh e
- i to whole dalfars. ot 460
oans Received from CFoRM. T
IEE INSTRUCTIONS ON REVERSE through Page of
IAME OF EILER ™ .. MUMBER
<' — X - i ~
' 5 O] FLl NMudz e U 200067
DS oF Koskua Madednt 20066
[ 8] e a ek in i
FULL AN 1= AN INORABLRSL, EMTER Al
e et oo e | GESISTESATE, | cqtfie | st [ wasno | WP | e | gt | SHURS
. (= SELF: B,E
[FCOMMITTEE, ALSG ENTER LD, NUMBER} Sy BEG{S%’;{?DTHF‘S PERICGT THIS PERIOD * | C o CE TS PERIOD LOAN TG DATE
) (;L{/ WL{’/ f’f oA CALENEASLYEAR
_ , 5 § _% 5 3 -
m/ h@%{ L{ Elﬁ?@ﬁé [] FORGIVEN AxTE FER ELEGTION ™
st 1 i g s s
wWo [FooM (JOTH [Ty [ SCC DATEOUE DATE INCUFRED
iy Cleae CHLENDAR YEAR
£ s b= 5 H
] FoRGIvEN RatE PER ELECTION ™
H 5 5 3 ;M
fOomo Toow pJom CEeTy I SCo LATE OLIE OATE INCURRER
; [P0 CALETAR YEAR
$ 5 % 5 i 5
[ FORGIWEN AATE PR ELECTION ™
5 ¥ 5 - H
g moe Clocom Clom OeTY [ S0C DATECUE DATEINCURREE
SUBTOTALS S $ $ 8 '+ ‘
1Ema4'[aﬁc_m B
Schedule B Summary vi o AR LIES
1. Loans- recﬁi‘-’ed this pe‘ricd A L TRTT IR P P [ $ }—.ff ﬁ ("Sw:‘ & Z’ *Amounts fnrg]lmn or pa[d []1’||I1
{Total Column {b) plus unitemized loans less than $100.) 7 another parly also must be
w,&? e reported on Schedula A,
2. Loans paidor forgiven this period ... e FreesreurasasinnreistesmEsnnes verereneen ereraramavinarianetaeen e eesie B
{Total Column {c) pius leans under $100 paid ar forgiven.) If required.
finclude loans paid by a third party that are alse jtemized on Schedule A [ », ”ZSMX:Z‘ J
3. Netchange this period. {Subtract Line 2 fromLine 1 N DT tesbaaree e nneintrn ceeeeee MET § ﬁ[“' ﬁtgwm;u T
Erter the net here and on the Summary Page, Coluran A, Line 2, _
T Contrbutor Godes

{

MG~ Irdividial

G URedlpient Conmi e & (Gtner fian PTY s SCCT — OTH=Cther™” PTY—~Palitwat Pary

- SEE-Smalk Gontr‘rbumrﬂommine&}

FPPC Fartn 160 {June/Dt)

"FRPE Toli-Free Helpline! Si6FASK-FPPC
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+8083642695

From-CITY OF CHING HILLS

12:02pm

SCHEDULE B - PAHT2

3 .
scheduie B—Part 2 Am :Eif:;g;m;g:_;ﬁ' ded Staternent sovers pericd C.G.LIFUF!HI.&:
~oan Guarantors to whole doilars. sram
th h P 13
EE INSTRUGTIONS ON_REVERSE rova age 0
1AM FILER ﬂ.ﬁ@—y Y G Vw,,] ‘av ﬁ;,) 5“""‘" 10, NUMBER
QZWJ% At e k{ J2£,0 a6
IF AN INDIVIDUAL, E4TER AMOUNT ) BALANCE
P e e S AND CONTRIBUTOR:  DCCUPATICN AND EMPLOVER LOAN GUARANTEED e T | qursTanDmG
(IF OCRPAITTEE, ALSO EX FERLE. KUMBER) COnE Wiﬁggmmégm THIS PERIOD TQDATE
L—_[]Nﬂ LENDER CALENDARYEAR
[Icom 3
PER ELECTION
CJoTH CATE (F ASQLARED)
Pty
LIsCC s
CALEND AR YEAR
D|ND LENGER ’
[lcoM s
PER ELECTIGH
[JotH BaTE {IF AECAILFED}
CIeTyY
r1sco s
CALENDNR YE2H
ANy LENCEA .
Cloons FER ELEGTIE#;
]om™ {F AECQUIAED
DAYE
ety
[Iscc L3
enen CALENONA YEAR
CIMD
%
{Joont PER ELECTICH
s DATE [tF REAUIRED)
CJFTY
é
Jses
SUBTOTAL &

2004-Mar-24

FPPC Form 460 [Junef(t}
. FPPC Toll-Free Helpline: S56/ASK-FPPC



P.034/083  F-151

T-423

+3083642695

From-CiTY OF CHINO HILLS

12:02pm

2004-Mar=24

Schedule C Type or print in ink. SCHEQULE G
N et Co - - . Amounts may be rounded P ' . _ =
onmonetary Contributions Received ta wholz dollars. tatementcoversperiod  EGTRRISeLIN R 46 0
from : FGHM S
BEEINSTRUGTIINS ON FEVERSE through Page uf
NNAE{?;F FILER - W M\ L. HUMBES
FUEL MAME, IF AN INDIVIDUAL, ENTER AMOUNT/ GUMULATIVE TO .
o LSS SIS D |oomanoR ooimmananBiorn | SSSOTONT | mameT | ot o | OB
IF COMMITTEE, ALSD EMTER LI, NUMBER} O DO Bas VaLUE (AN 1. DEC 36} {IF REQUIFEES
e
IGOM
FIoTH
FIPTY
{J5CC
IND
Ocom
AaTH
cery
Iscc
CIND
[1COM
[IOTH
IPTY
Jsce
NG
[COM
[JoTH
CIPTY
F1scc
Aftach additional information on apgropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary ‘Corirtuter Codss
1. Amount received this period — nonmonetary castributions of $1G0 or more. g’g&f‘gﬁ{fm committas
(!ﬂG'UdG ali Schedule G subtotale.} oo ccii vt e s g e s $ fother thac PTY or SCC)
T CTH ~-Othed
2. Amount received this period — unitemized nonmonetary contributions of [ess than 100 ....evvveiee .- PTY - Palitical Party
LSGC ~Smalf Sonfributor Committee

3. Total nonmonetary contributions recelved this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 0.} ...

Y/
-TOTAL § C/

EPPC Farm 460 {Junefl1}

__FPFC Yullree Helpline: BIGIASKFPPC
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T-423

+3093§42605

Fram=CITY OF CHIKO HILLS

20804-Mar-24 12:02pm

Echédule D

SCHEDLLED
3 i Type or print in ink. i
summary of Expenditures B romod Statement cavers period  [RJNRIISITY 4 6 0
supporting/Opposing Other ta whole doliars. trom ORM . T\
sandidates, Measures and Committees s
EE INSTRUGTIONS ON FREVERSE through Page of
tAME OF FLER 1.0, NUMBER
NG i WM i /7
Friends oF Rowwona chel 200(s12%
CUMULATWETGDATE | PERELECTION
NAME COF CAMDIDATE, OFACE, AND DESTRICT, OR HESCRIPTION
DATE MEASURE Nuuaeag é}g gﬁm E”D JURISOIGTION, TYPEOF PAYMENT praiiey mggﬂr% BHIS Cﬁiﬁ”?ﬁi ggﬁ;ﬁ “FrngS;Em
[ Menetary
Contebution
[F] Nenmanetary
Gentibution
0 Independart
{7 suppart (3 Oppose Expenditure
1 Manetry
Contribution
Nanmenetany
Cartritktion
(] independeant
[ Support [ Opposs Expenditure
[ weaetary
Conltbution
] Menmanetary
Canirbutlon
O Independent
3 Support 3 Oppose Expendiiure
SUBTOTAL 3
Schedule D Summary
{. Contributions and inde pendent expenditures made this period of $100 or more. {Include all Schedule D subtotals.} v -
3, Uniternized cantributions and independent expenditures made this petiod of UNder $100 ..o e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do nctenter on the Summary Page.} ... TOTAL $"‘“K\\}

FPPC Form 460 (Junefi)
FPRE- TofkFrea- Hetpline: Ss6ASK-FRRG:
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P.038/053

T-423

Schedule D

{Continuation Sheet)

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

Type or print Inink.
Amcunts may be rounded
fawhalz dellars,

- SCHEQULED CD
= ?ggﬁnm 460;

through Page af
L0, MUMBER

| 24065

CUMULATIVE TC DATE
CALENDAR YEAR

Statement covers pericd

from

NAMEQF FILER

Crente, nE Boespng Mutehell

OATE NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR
MEASURE NUMBER OR LETTER AND JUSISDIGTION,

FER ELEGTION
TYPECFPRYMENT DESCAIPTION AMOUNT THIS TO DATE

+3093642685

From=CITY QF CHINO HILLS

2004=Mar-24 12:0Zpa

ORCOMMITIEE

F RECILIREE)

PERICD

LN 1. DEG. 31)

[IF AECQUIAED}

[C] Suppon

O Oppose

[[] Monetary
Contribufion

™ Nonmonetary
Contribution

1 mcdependent
Expenditure

] Suggen

O Cppose

O Maonetary
Caortrib wEon

MNenmorestary
Confributan

[J Indspendeant
Expenditure

{1 support

[1 Oppose

Moretary
Contribulion

[

7] Nenmenetary
Contribution

1 independert

Expanditue

[l Suppart

O Cepose

Monetary
Contriuton

Nonmoretary
Contribelion

O fndependent
Exgenditure

(-

SUBTOTAL §

_FPPC Form 468 {Junef0l}

" FPPC Toil-Free Helpline: BE/ASK-FPPC
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P.040/053
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+2093642695

From-CITY OF CHINO HILLS

2064-Mar-24 12:03pm

SCHEDULEE

Type or print o fnk : i
SChEdL“'EE Amuﬁﬁts mz,l,r be rounded Statement covers period .. AL'F‘DHNM 4 6 0
Fayments Made to whaole delfars. from e
SEE INSTAEMCTIONS ON BEVERSE thraugh Page of
.0, MUMBER

EAME ,QF FLER

[ 200 ble9

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

20 campalgn paraphernsaliaimisc,

NS campaign consultants

T8 coniibufion {explain nonmanetary)®

MG ewic donatons

AL candidate fling/ballo} foes

MNO  fundrafsing svents

NO  independert expanditure suppartingloppasing others {ewplain)”
EG  legal defense

I campalgn kiteralure and mallings

&4BR
MG
OFG
PET
PHC
PO
Ps
PRO
FHT

member comnmutcatans
mestings and appearances
office expensay

patifion circulaling

phore barks

palliing and stitvey reseaich

postage, delivery and massenger senfces
professional servicas (legal, aceounting)

print ads

AAD  radio alime and prodizetion costs

BFD  relumed conbhuthons

SAL  nampaign workers' salaries

TEL Ll ar cable aitime and produchon costs

TRC  candidate fravel, ludging, and meals

THS stafffspouse travel, lodging, and meals .
TSF  transfer between committees of the same candidate/sponsor
VOT  wvoler registration

WEB infermation techrology costs {intemet, e-mail}

MANME AND ADDRESS OF PAYEE
YF COMMITTEE, AUSO ENTERLD: HUKEERE

COnE OR

OESCRIPTION OF PAYMEMT AMTUMT PAID

Pl

BN AL s 280.710

peT

AT

258,70

PET

A“”‘L _.

=5 78 0

* Payments that are cantrtutiens or independent expenditures must alse be summarized on Schedule D,

sugtoTaLs / @8‘% S 2.

Schedule E Summary

s (3855 )2~

t. Payments made this perfod of $100 ormore. finclude all Schedule E sUtaS.) i nsaseinncnes Ireteetabrebe e riae .
2. Uniternized payments made this PBriod of UNEEE BTOM v oo i s sossas s sasess sests 1451 i 3basess ot coans e ns 158kt ssarenss asecrsssinss $ @i}i

3. Total interest paid this periad on loans. {Enter amount from Scheduile B, Part 1, Column {e).)........ OO USSP OOV OTOT- | “@

3. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} . TOTAL § 4& x?/f\ < 5 Lo

FPPC Form 460 {Junesd1y
- ©o T - - FPPE TolkFree- Helpliner S561ASKSFRPS - - -



Schedule E Type or print in k. Statement covers periad & SCHEDUE : [GONn
(Continuation Sheet) Amaunts may be rounded oeP :ZC.&L!FDHNM 460
ta whole dollars.
= Payments Made fram
o .
o, JEE INSTRUCTIOMS QN REVERSE Hrough Page of
o JAME FLER MUMBER
S rVenps 0OF agaven [ Adrhe LU [2b g
o
COOES: i one of the kllowing codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment
g P campaign paraphemalinimize. MER  member communleations A& radio aidirme and productien costs
J NS canmeign consultants TG miezetings and agpearances RFD  returmed contributions
JTE  contringion (explain sonmaonetany® OFC  aoffice expenses SAL campaigrn workers” salarfes
NG civic donaffons PEC pelition cirewlating TEL G ercable aidime and poductian costs
M. candidate Fingbatiot feas PO phone banks TRC  candidate traved, lesdaing, and maals _
™D fundratsing events PO polfing and survey rasearch TRS stafffspouse travel, iodging, and meals o
MO independent expendliure suppoingfopposing othars (explaing® PGS postage, delivery and messenger ssivices TSF  transfer hetwaen carmmittess of the same cancidatedsponsar -
EG  legal dafense PR  professional services {fegal, accountingy WOT  woker raglsiration
= I campaign eraiuce and mallings PHT print ads WIES iInformation technotogy cosls {interzet, e-mail}
=4
= LEME AMD ADDRESS OF PAYEE
= F;‘ it s A eSS o A= CODE COA DESGRIPTION OF PAYMENT AMCLINT PAID
& ' ' e
3 a g ¥ & % . L #
DTl ADVEriSt / TYRNTS | o, 9
] e
- . b g "} -
L] Cobapragn Ws A LST | =5 00
3
el
- f W"J(% - (‘ef‘ﬁ AN
& :
s
=
4 S (df2
5 2L SUD

V358207
g 2400 . 5L

SUBTOTAL $

2004~¥ar=Z4 12:03pa

zin

T - FPFL- Farmr 460 Llungfy -
FRPC Tall-Free Helpline: S66/ASK-FFPG



Schedule E

- SCHEDUL,EE com}

Type or printinink.

(Continuation Sheet) Amounts may be rounded Statement aovegs perlad
‘ - : to whole doilars.
Payments Made from___ - —
through A 3}
SEE INSTRUCTIONS ON REVERSE an- 7 Page
NAME OF FILER

LD.NUMBFR ___

Cirumds oF Ressana Wildhell

[ 20604

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 membar communications RAD  radio alfime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  relurnad contributions

CTB contribution {explain nopnmonetary)” CFC  offices expansss SAL campalgn workers' salaries

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

FI.  candidate filing/ballot fees PO phone banks TRC candidate travel, kodging, and maals

FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)” POS posiage, delivery and messenger services TSF  transfer between commitiees of the same cand{date/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technclogy costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE
(1F GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rogund G Tiphucs evvices

Lt DS ~77§76D

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 7 [tgj /CJT&,?

FPPC Form 460 (June.f01)
FPPC Toil-Free Helpline: 866/ASK-FPPC

1



T .

SCHEDULEF

2ehe T intin ink. )
schedule F ¥Po ar prntin ink Statement covers perfad : _C#,LIFURN'!A
. . Amounts may be rounded ;
_ Adecrued Expenses {Unpald BI"S} o whaledoiars, from S FORM
T
1 thraugh
o, EEINSTRUCTIONS ON REVERSE Page of
o MMEOFHLEFE - Aj , X 1.0, MUMBER
s Clionds oF Tossana Mchel] Sy
= Y on O sala W NE (20 b4
CODES: If one of the: following codes accurateiyr descnbes ihe payment, youl may enfer the code, Otherwise, describe the payment,
3 WP campafgn paraphematiafmisc. WER  member comroutnications RAD  radio aidione and production cosls
"“."‘_ NS campaign consultents MFE  meefings and appearances FFD  refurned contribuligrs
ITH  conlrbulon {expiein nonmensiany)™ OFC  oftice expanses SAL campaign workers' salarias
NG civie donations FET  getition clroutating TEL it or cable sitfime and production costs
AL cendidate filingballot fees : PHO  phone banks THG  candidate travel, lodging, and meals —_
D lundraising events POL polling and survey research TRS  stafffspouse travel, kodging, Brd meals
S0 [ndependent expendiure suppotingfoppasing others {axplafn}” A0S postage, defiveny and messengsr services T3F  transfer behween cornmittees of the same candidate’sponsor
EG fegd defense PRC  professional sarvices (fegal, accounting) YOT  voter registration
= AT cempalgn literature and mallings PET  print ads WEB inferrmatian technolagy costs {Intermat, e-maik)
S _
< [a} 4 {5 (d}
@ MAME AMD ADDRESS OF SAEDITOR COUEGR CUTSTANDING AMOUNT INCURRED AMOUNT FAID CUTSTANDING
2 HF COMBITIEE, £1.9G ENTER LI HUMBER) DESCRIFTION OF PAYMENT | ga1 ANCE BEGINMING THIS PERIGN THIS PENIOD BALANCE AT CLOSE
+ - OF THIS PERICD {ALSO REPOAT CH EL QF THIS PERLID
Larg .
o
=
2
S
(2 5%
[ma )
>
= Payments that ere contributions or adependent sxpenditures must also he &
5 ummarized on Schedule D. SUBTOTALS & s $
=
(=]
<« schedule F Summary
_ |. Total accrued expenses incurred this period. {Include all Schedule F, Colurm {b} subtotals for ‘
& accrued expenses of $100 or more, plus total uniternized accrued expenses Under $100.) . nicmiicrirrenes covereene INCURRED TOTALS §
S 1 Total acorued expenses paid this period. {Include alt Schedule F, Column {c} subtotals for payments on
< accrued expenses of $100 or more, plus tetal unitemized paymerts on accruad exganses under F100.} .ovvievicenes S PAID TOTALS §
! s
= 1. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and /{;.,/
é an the 8ummanf Pager Columit &, Ling 9.} B TP T T S TP T PRI R R I PO P LR PR L [EEEE seersemrinuriiais NET § ey D63 reqal s nombar
<~
Lo

T Tt ot - - T T T © o FPPC Foemw 480 {dumefty -
FRPC Tol-Free Helpline: BESFASK-FPRC




F-151

P.045/053

T-423

+8093542095

From=CITY OF CHINO HILLS

12:03pm

2004-Yar-24

ichedule F

Type or grint a ink.

SCHEDULE F {CONT.)

i : Amounts may be roundsd A
Sontinuation Sheet) mo:zn ‘:h n::gdji::? Statementcovers peried CALFIE(HJEnﬂiﬂ 460 :
cerued Expenses (Unpaid Bills) - ~rorm OV |

thwrongh Page ot
Y &%Eﬂ LB MUMEBER

Crends oF Koezana Wizhe L

[206L Y

CODES: If ane of e following codes acourately describes the payment, you may enter the code. Otharwise, describe the payment.

M campaign paraghemaiafimise.

NS campaign cansultanks

B conlibuion {exptaln nanmonetaryy
WG civie donations

L candidate filinghailat fees

MD fundraising everts

£ independent expsndiiure supportingfogeasing others {exprain)”

B {egal defense
iT  campaign Terature and mailings

wES
MG
OFG
PET

G
POL

- POS

PRC
MmT

matmbar commuricatons

restings and appearances

office sxpenses -

pelificn circulating

phane banks

palling and survey raseanch

postage, delivary and messenger sarvices
professional servises (fegal, accouniing)
pdnt ads

* Payments that are conkributions or Independent expenditures mustalse be summarized on Schedu le B

FAD  radio aitime ard production costs
ARG returned contributions

SAL  campaign workers' salafes
TEL k. or cable aifime and productlon costs
TRC  candidate travel, Jouging, and meas

TAS stalifspouss travel, lodging, and meals

TSF  transter belween commitiess of the sama candidatedspansar

YOT  wvoker registration

WER information technolagy costs {intemef, e-mail

WAME AND ABDRESS OF CHETATOR
{IF COMIATFEE, ALSC ENTER |.D. NESSBER]

{2}
CONEOA OUTSTAMDING

DESCRIPTIOM OF PAYMENT PALANCE BEGIHMING

OF THES PERIOD

{b}
© AMGUNT INCURRED

THIS PERICD

i

AMGUNT PAD
THIS PERIOD
{ALSO AERCAT OITE)

1d]
GUTETANDING
BALANCE AT CLOSE
OF THIS PERICT

SUBTOTALS §

e

. FPRC. Toll-Frea Helplina: HRE/ASKC-ERFC. . .

S ———

FPEC Form 460 fJunei0l)




P.048/053 F-151

T-423

15093642695

From-CITY OF CHING HILLS

12:04pm

2004-Har-24

Schedule G

v e -

Type ar print in ink. _ SCHEDULE G
Payments Made by an Agent ar Independent Amounts may be rouned Statsment cavers peried ~CALIFORNIA 460 :-
Contractor (on Behalf of This Committes) towhole dallars. from - FORM - f
SEE INSTAUGTIONS ON REVERSE trough Page of
MNAMEQF FILER . 1.0. NUMBER .
Conds  OF Roesaro. Mudr he L [ 2 L0605

MAME OF AGENT OR INDEPENDENT CONTAACTUR

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

VP campaign paraphemalia/misc., MEA  membercommunlcatons

CNS  campalgn consultants ) B meefings and appearances

CTB  condfbution fexplein nenmonefany OFCG office expenses

CYC  civic donakions FET  petitlon circiating

AL candidate finghaliok fees PH phone renks

FND  fundrafsing events POL. polling and survey research

MO independant expenditure suppatingfopposing othees {sxplaing® FOS  pogfage, dalivery and messenger senices
LEG legal delease FRO  professfonal services (fegal, acoounting)
UT  campalgn iterahire ang mailings PR print ads

* Payments that are contributions o rirdependent expenditures must aisa be summarized on Schedule .

RAD  radia aitirne and producton costy

FFD  returned contributions

84l campaigpn workers” salades )
TEL kv of cable aiime and praduction costs

THC candidate ravel, lodging, 2nd meals

TAS skalffspouse Wravel, lodging, and meals

TSF  transfer betwaen committees of the sama canddate/sponscr

VOT  voter vegistratlon

WEB  infonmation techaelogy costs fintenst, g-mafl)

MAME AND ADDRESSOF PAYEEOR CREDITOR
AFCONMITTEE. ALSG-ENTERLD, NUMBEEY CODE  OR DESCAIFEION OF PAYMENT AMOUNT PAID
.
ftachi additional information on appropriately fabeted confinuation sheets. TOTAL* 3 54—.472" ”'
Do nat transfer In any offier schredile or o the Summary Fags-. T.Pws totaf may na? equaf ma amcun! pard Ia rhs agen# or
dependent contractor as_reported an Schedule £, - - CoT © FPPC Form 450 {JuiefTTy

FPPC Tall-Free Helpline: S86fASK-FPPG




SCHEDULEH

= Schedule H Type or print [n ink, Statement covers perfod
? * Armgunts may be rourded . ; CALIFGHN'A 460 |
< Loans Made fa Others to whale doltars, trorm . FORmM -
=
< SEE INSTRUGRONS ON REVERSE through Page of
S NAMECF FILER 1.0 NUMEER
E o1
s tvende oF Bessana, H ‘TﬁMﬁE 120012069
] IF &N INBIVIDUAL, ENTER it} (o n o
= FULL NAME, STREET ADDRESS A0 ZIP GOBE | oo, o0 AmuLénFmvan QUTSTANDING .u.r.-:aunzr REPRYMENT O ouTSTRREING INTEREST CRIGINAL CUMUILATIVE
o contrrey FECPIENT & SELREMPLOTED, BNTER BECATSE | LOANED THS | roRGivENESS e | RECEWED | amaunToR EOMNS
. - t HAME OF BUSINESS PERICH FERICD THIE FERIOD*® PERIID Lo TO DETE
{] =l CRLENCAR YEAR
- 5 5 % 5 $
= [ FoRmIvEN FE PERELECTION®
S ‘
cd $ 5 5 5 . H
= CATE DUE DATE MCURRED
-+
{3 rPalD CALENDAE “YEAR
5 s % 5 %
[] FoRGives PTE FERELECTION™
] ¥ 5 § 3
OATE DUE OATE INCURREE
*Loans that are conlrfutions to znother candidate or camm|ttee ;:
# mustalgo he summarized on Schedule B, Leans forgiven must
—2
% @isc be reported an Schedule E. SUBTCTALS |5 $ $ 5
= {Erter fak an
= Schaculg 1, Ling 33
x=
o
S Schedule H Summary
=
[
o . Loans made this paried TSROSO RS bt f et on b e R e rexceriann B “If Required
S {Total Colurn {b) plus unitemized loans less than $100.) q
| 5
. Paymenis received on lcans ........ reb et b s fest e b a s BTV .
g (Total Column {c} plus unitemized payrnents Iess than §100.)
~ct
L=
= 1. Met change this period. (Subtract Line 2 from LITE 1) i ccircesieeriees e e nmessisessarsssssssnsmeararsnimsssensennmne o MET 9 T e T
- {Enkerthe net here and on the Surmnrary Page, Column 4, Lfne 7]
Lol
1
= _
5
S FPRE Farm 460 (June/od)
o

.- e e ae e - . e e e e - . - EPPC. Toll-Fres Helpline: St5fASK-ERPT




F~151

P.052/053

T-423

+H093642605

From=CITY OF CHINO RILLS

2004-Mar-24 12:04om

Schedule |

Type ar print in ik _ SGHEDUE'
M[SGE“GI‘IGG us Increases to CﬂSh Armaants may be rounded Statement cavers perfod C ﬂLlFUFINIﬁ
towhols dollars. FOR I'U'I O
fram S e
SEE INSTRUCTIONS O REVEASE mraugh Page of
NAMEOFFILER . L0 NUMBER
' - : - oy '
Cerends oF ;Q;ﬁ 4 oI MWU 120 (245
DATE PUEL NAME AN ADDAESS OF SOURCE AMOUNT OF
RECENVED o CONTY L ey . COMBER) DESCRIFTION OF RECEIPT INCREASETE CASH
Altach addifional information o approprately labeled confintation shests. SUBTCTAL 5
Schedule | Summary
1. Increases to cash of $100 or more this PRrod. e rcerrra s werrreesarem b rans rerrereasemas s vt reenennieaes $
2, Unitemized increases t0 £ast Under $100 thiS PBITOU. v risesieossssssseessserssessemsssessmre sesstesseesssssseesiessteser B TN

3. Tatal of ait interest receivad this period on loans made to others, (Scheduie H, Column {&}.) o mmrrrerceen, $ / -
4, Total miscellaneous increases to cash this perfod. {Add Lines 1, 2, and 3. Enter here and on the M
Summary Page, Ling 14} vernnin vemtires s e rnn e nan e eebrtenin et rers e ares wee TOTAL §
L e - - e e e e e oo A e . FPPE Form 460 Blunelrt)
FPPC Toll-Fres Helpline: S8§8/ASK-FFPC




Oricina | “pAcE
L R qihdg CIVERPAGE
it Committee Type or print in ink. Date S - [ .
Caripaign Statement .
Cover Page
{Government Code Sections 84200-84216.5) Q ECE H W oF

SEE INSTRUCTIONS ON REVEASE

Statement covers period Date of election if applicable: i
l@-— @é — C-) 4., {Month, Day, Year) Zgﬁ"f QC}' 2! P _ Page

from H B H Q@ For Official Use Only

throughl_o_‘m l l--‘ ’2/,_.0!,_{ G}'}'T:‘;;f

1. Type of Recipient Committee: an Cormmittees — Complete Parts 1, 2, 3, and 4. . 2. Type of Statement: :
Officeholder, Candidate Controlled Committes ] Ballot Measure Comimittes ‘}@ecﬁm Statement (] Quarterly Siaternent
(O State Candidate Etection Committee (O Primarily Formed [1] Semi-annual Statement : [] Special Odd-Year Report
Q Recall O Controlied [ Termination Statement ] Supplemental Preelection
(Also Complete Part ) QO sponsored [ Amendment {Explain below) Statement - Attach Form 495
{Alsa Complete Part 6) : —

[0 General Purpose Committee

(O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Committee
O Political Party/Geantral Committes (Alsa Complote Part 7)

3. Committee Information

1.D. /Ngiﬂlep OO (e 69 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ME OF TREASURER

28 l% of %ssma. U\J’l‘dﬂf/” |

MAILING ADDRESS

o

CITY

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CQDE AREA CODE/PHO

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that t

_ Executed on l 0 ‘L %ﬁ:\ \OL(-

o attached schedules is true and complete. |

Executed on ! ()

S0 Jod

Executed on

Executed on

Cate icarof Sponsor
Date \ asUITe Froponan
By _
Date - Signature of Controling Officehelder, Candidate, State Measure Proponent FPPC Form 460 (Juna/01)

FPPC Toll-Free Helptine: B66/ASK-FPPC
State of California




. . 3 3

‘Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

€

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ol

Mite (|

Ballot Measure Committee

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cohy Coune 0

not included in this staiement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
3 ves 1 NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROILED COMMITTEE?

. ] ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.CR LETTER JURISDICTION

[ supPoRT
[] oprCSE

ldentify the controlling officeholder, candidate, or

state measure proponent, if any.

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT COR HELD

[J SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oppOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPPORT
[] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] surPORT
[] oPPCSE

Attach continuation sheets if necessary

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

State of California

R




" Campaign Disclosure Statement
- Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers perio

from 16/"/0

SEE INSTRUCTIONS ON REVERSE through f/d ] é -'O 4 Page 3’) of
NAME FILER W 1.0, NUMBER
M of rcare - /2100605
. . . Column A Column B Calendar Year Sumr‘nary for Candidates
Contributions Rec L -
eived FROM AT TAOHED S E5) eaiicig Running in Both the State Primary and

: 7,00

General Elections

1. Monetary ContribUtions ......cceecerecenceereerreerssrenens Schedule A, Line 3 $ I 7"‘!@7 DD
-~ 1A through 6/30 7/1 to Date
2. Loans Received ......cmrercecererireeneeessstencneenes Schedule B, Line 7 x 3 ’
3. SUBTOTAL CASH CONTRIBUTIONS .........ooovvecorree. AddLines 1+2 €2 s 7 0%, NYES contributions
(Db eceived $ $
4. Nonmonetary Contributions .........oceecvrevvvenvesrsnvenens Schedufe G, Line 3 D 0O [ S—D hd 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvevevorrsressivnsennne AddLines3+4  § l 95 ¢ iﬂ 5 $ é{ { o4 / 85 E]Lf Made $ $
Expenditures Made / [Q O bg ,_{( Expenditure Limit Summary for State
6. Payments Made ....ooornnrncree e e Schedule £, Line 4 $ l $ f : Candidates
7. Loans Made ... Schedule H, Lina 7 g 22, Cumulative £ gt Mad
. Cumulative Expenditures Made* -
8. SUBTOTAL CASHPAYMENTS ..c.oeeereeverevrecvnemceeeesens AddLlines6+7  § 4 gl OS. eg 2 $ 4 O { Ob% 'L{’ {f Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccervnrernrenverernns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .......cocnecninincnconnnns Schedule C, Line 3 ~ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE «..cvrecereeeersorr e Add LinesB+9+10  $ __L:h_ﬂ_Qg,B s <O ':Cﬂog L ; / $
Current Cash Statement D%\ 0 / / $ -
12. Beginning Cash Balance ......... R—— Previous Summaty Page, Line 16 $ l LD { - ( To caleulate Column B, add ; / $
13. Cash RECEIPS uvevmesreeeesivereessssesssesse s isreee Columnn A, Line 3 above amounts in Golumn Ato the
corresponding amounts
14. Miscellaneous Increases to Cash .....oorececceennnneen. Schedule I, Line 4 from Column B of your last / / $
) _ ts i
15, Cash Payments ......coevceecnnemrsens e rieeesnens Column A, Ling § above LH_@@Z g&zl;niomzya&ossgsa ;r‘:l . / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
| . subtracted from previous ‘
If this is a termination statement, Line 16 must be zero. period amounts. If this is A / $

17. LOAN GUARANTEES RECEIVED ....oooroveveovevevevereons

Schedule B, Panz &
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cococeveevreneeccreconernnns 8w instructions on reverse  $ ___

18. Outstanding Debts .......veeeeveencecene Add Ling 2 + Line 9 in Column B above

Qs
%
N

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (i
any).

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

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




Schedule A Type or print in ink, ' SCHEDULE A"
Amounts may be rounded e e
/| CALIFORNIA - 460

. Monetary Contributions Received to whole dollars. Statement covers; period

from { B .'_EORM :
[0=1(,-09 B
SEE INSTRUCTIONS ON REVERSE . through {, T (2 ¢ Page °f?
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE FER ELECTION
nsggﬁr—:o (FCOMMITTEE. ALSD ENTERLD, AUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)}
. . D
com - .
| DI [L{[ o4 oo | Ppaklaefenes. o OO -~
PTY - :
‘ Oscc y /%—

iy a%e_:c)«%,
& B

scc

[JIND
COcoM
H

PTY
SCC

191sf 4
Blofot

2.50.00

[JIND
C]coM
[JOTH
ety
[dscc
[JIND
[Jcom
JoTH
JpTY
[Jscc
SUBTOTAL $
Schedule A Summary ' 4 [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. q IND - Individual .
(Include all SChedule A SUDTOLAIS.) ......ccveruerrrerersressassssincssansssasnasrsreseseenresssnssressssesrssensssasasacss .5 SD - o a COM-- ?;ﬁ's:em“ﬁ";‘ﬁ'gfgcc)
: o - - 0’2 QS O O OTH - Other
2. Amount received this period — unitemized contributions of [ess than $100 ..., $ (= - PTY - Political Party
3. Total monetary contributions received this period. , 2 ({&" ED | SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccocceevveveennne. TOTAL $ .
l FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULE B-PART 1

- Type or print in ink. -
. EChEdUIE B-Parti Amounts may be rounded Statement covers period CALlFORN‘A Y v
0ans Receiv to whole dollars. — : 46 0
ed from I O "" 6 FORM L
Y </
SEE INSTRUCTIONS ON REVERSE through IO HQ OLQ Page ,( of __{)
NAME OF FILER Q 1.D. NUMBER
@ «t’:’/\/\aﬂ«g -~ SO MO MM&LLQ | ?’z L
4 {4 3 M 0 _ ¢ L0669
IF AN INDIVIDUAL, ENTER e © {9 ) ] — ®
L e ST oo oz coos | o SIBVRRLEN, | ogsitene | bl | odtreus | osiione | wrresr | ona | ot
(tF SELF-EMPLOYED, ENTER BEGINNING THIS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOCD PERIOD THIS PERIOD * CLOEER?&;F HIS PERIOD LOAN TODATE
[ paD CALENDAR YEAR
. $ 5 % 5 $ .
BT |23 524, 5B o
$ $ $
IND [JcoM DJotTH 0O - DATE DUE DATE INCURRED :
/ - [ paD CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN . RATE PER ELECTION **
, s $ 3 $ $
tO wno [ com ot [ evy [ sce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ i 5
[] FORGIVEN RATE PER ELECTION **
$ s $ s ]
TD IND [JcoMm [JotH [Py {3 scc DATE DUE DATE INCURRED
SUBTOTALS $3¥ ;73? .‘3!5 $ $
{Enter () on
Schedule B Summary Scneduie € Linad)
1. Loans received this period ... einnccecenenes TSN L![ qoﬁ 2 Armounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) , _ another party also must be
¥ . . . _ reported on Schedule A,
2. Loans paid or forgiven this perod ........ccccoreerecrrcnrenns ettreieneeeeessresessesiereessmsseneessessanresseesseesssteias creeene B
(Total Column (c) plus loans under $100 paid or forgiven.) " If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. {(SubtractLine 2 fromLing 1.} .o NET $ (TI: 9 5. g 3
#hy be anegalive number)

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

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC

t Contributor Codes
IND— Individual  COM — Recipient Cormmittee (otherthan PTY or SCC}  OTH-Other  PTY - Political Party  SCC —Small Contributor Committee




Schgdule C

- Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE C

Statement covers period

L=/ =0 [

NAME OF FILER

G—F :Qo%m W

through /O //M(‘#

1.D. NUMBER

[260 (6T

FULL NAME, STREET ADDRESS AND
ZIP CODE QF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/ CUMULATIVE TO
AR DATE PER ELECTION

TO DATE
CALENDAR YEAR
VALUE
(JAN 1 - DEC 31) {IF REQUIRED)

\_()%LU(H

el

x

i
Clcom
[JOTH
CIPTY
CIsce

Rodweal

tood

20000 T

CIIND

JCOM
C]OTH
OPTY
JsCC

[JIND

JGOM
[C]JOTH
OPTY
C1sce

CIND

[ICOM
CJOTH
Pty
sce

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.
(Include all Schedule C SUBLOLAIS.) ittt et rae e s sss b essave b e s sas s nesarssssarassserssseenssessensrsseneen $

2. Amount received this period — unitemized nonmonetary contributions of less than $100
3. Total nonmonetary contributions received this period.

............................ $

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....cuveveanenneee. TOTAL %

[ “Gontributor Codes

IND = Individual
%D . OD COM —Recipient Committee

(other than PTY or SCC)

5D.O O |omH-other

PTY —Political Party

SCC - Small Contributor Committee
ﬁ'@z 00 y

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

-




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

LR =

from

Statement covers period

through / O ’lB—O QL Pag of

SCHEDULE E

L0 10

Prewde wF Kossata Mutrfe [

1.D. NUMBER

lgwggq

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  contribufion (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/hallot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals e
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transter between committees of the same candidate/spon:...
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

g Chasetiecog

L+

Businers EXPO LBO-0D

S

p ooV

b

%ﬁl&u S

L

Polcteald S 106,99

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

SUBTOTAL $ 5 2 3 2‘7 2

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.) v.vouivirercmr et csae s s nseane $ L{ qng gg
2. Unitemized payments made this Period of UNABE 100 ......co ettt s s s en s s b st s s s e s s en e s s samsseenesacens

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN ().} .-ev v $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) cccvvvvvvccccererieeennen. TOTAL $

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




] Schedule E Type or printin ink.
* (Continuation Sheet) Amounts may be rounded
to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

n -

from

Statement covers period

QCHEDULE c (CONT)

m-«/ OCP

through

NAME OF FILER

Crfndls DF Rescane, \Wudtharl

LD. NUMBEFI

[ 24,0 (aecj

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

CMP  campaign paraphernalia/misc. MBER member communicafions

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 cireulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRG 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 candxdatelspon’
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and maflings PRT  print ads WEB information technology costs (Intemst, e-mail)

NAME AND ADDRESS OF PAYEE . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER LD. NUMBER)

LWL LT L oactxvedio

AD

928,00

AD

3./

e \1 L7

N A

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

SUBTOTALS |0~ | 3, [ O

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



>

. . COVERPAGE
Recipient Committee Type or print in ink. Date Stamp PR
Cd npaign Statement

Cover Page 2]l aR RV S of o

{Government Code Sections 84200-84216.5) o M

Statement covers period

from ! D " 7

! ' 'l
through |j—7 /? { ,05

—
T

SEE INSTRUCTIONS ON REVERSE

Page of

Date of election if applj gé)ée:
(Month, Day, Yearﬂ} F
J

SN N R

L il T
qQiHin0 HILL

FB-3 Pii L34

For Official Use Only

N T
ol PR

S

1

. Jype of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(] Ballot Measure Committee
(O State Candidate Election Committee

(O Primarily Formed

O Recall O Controlled
{Aiso Camplets Part 5) O Spansored
{Aise Compilote Part 6)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
emi-annual Statement
] Termination Statement
1 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelaction
Statement - Attach Form 485

3. Committee Information

TRG 0006

COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE

CITY STATE Z1P CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE 7™

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this stateme
certify under penalty of perjurgunder the ,aws of the State of California tha

Executed on :r;) ! ( (,)2

schedules is true and complete. |

Difte ‘
Executed on
Dhte
Executed on
Date
Executed on By
Date

Signature of Controlling Offleeholder, Candldate, State Measure Proponant

Signature of Controlling Officeholder, Candldate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC———
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE-PART 2

5. Officeholder or Candidate Confrolled Committee

Roc&ing e he [

o} £ SOUGHT ORJHELD (lNCtUDE YOCATION AND DISTRICT NUMBER IF APPLICABLE)

A C

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?

[ ves M NO
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADCRESS (NO P.D, BOX)
CITY STATE 2P CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC.ORLETTER JURISBICTION

[] sUPPCRT
] oPPOSE

ldentify the controlling officeholder, candidate, 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 officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPQRT
[] orPoSE

NAME OF CFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
7] oPrOSE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] SUPPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[ SUPPORT
[ OPPOSE

Attach continuation

sheets if necessary

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.

SUMMARY PAGE

Statement covers period ,

wom 1O 17 -64

through M

NAM FILER J\/\d’
P
)

O

Koosaion Wudtdng (|

S

Al
\ . . Column A Column B Calendar Year Summéry for Candidates °
Contributions Received . Ty for
(FROM AT 150D S EDULES) TR TODATE. Running in Both the State Primary and

Loans Received ..

S

Monetary Contributions ........cemmismenrnrraeneens

SUBTOTAL CASH CONTRIBUTIONS ..
Nonmonetary Contributions .....c..ecoiecivrnrcnranenn
TOTAL CONTRIBUTIONS RECEIVED .orvicvriirvirairirennens

Scheduie A, Line 3
Scheduie B, Line 3

Add Lines 1+ 2
Scheduls C, Line 3

Add Lines 3+ 4

 3500:00
=

AN

Ll s

$ 2{\50 00
~5-

<

$ ’)SO(D 0O

3%, 0

'Y
% [

General Elections
111 through 6/30 7/1 to Date

20. Confributions

Received 3 $
21. Expenditures
Made g 5

Expenditures Made

6. Payments Made ......ccccoreeiirrenssriiesrnneenrssres s

7. Loans Made..
8. SUBTOTAL CASHPAYMENTS .

9. Accrued Expenses (Unpaid Bills) ......coceveennee.
10. Nonmoenetary Adjustment ...
11. TOTAL EXPENDITURES MADE ..o

Schedule E, Line 4
Schadule H, Line 3

Add Lines 5+7

............. Sehedule F, Line 3

............ Schedule C, Line 3

JAdd Lines 8+ 8+ 10

5L
[~

&«

$ ﬁl {0
E&T_(g_aéﬂ

©»

3599 @
55—

s & 27—: (2 O
o

.
ZC TG

&

&=
s 42 L3 Dl

Current Cash Statement
12. Beginning Cash Balance .........cocverreenes

14. Misceltaneous increases to Gash .......occvee.

15. Cash Paymemts ..o

Pravious Summary Page, Line 16

13. Cash Receipts .o,

Column A, Line 3 above
Scheduie I, Line 4

Column A, Line & above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

l ‘c]7§fz7
M

2SG0]

5

17. LOAN GUARANTEES RECEIVED ......cccovoeveivernn. Schodule 8, Part2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ..........occooovvvnen. Add Line 2 + Line 8 in Column Babove  $

To calgulate Column B, add
amounts in Column A to the
caorresponding 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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(I Subject te Veluntary Exponditure Limit)

Date of Efection Total to Date

(mm/ddfyy}

/ / $
/ J $
/ / $
/ / $
/ / $
/ / $

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

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




. Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period :
to whole dollars. . ( 7

‘ from ! 6

through / [ %( ‘_Otg/ ageg

f 4
1.D.NUMEER

SCHEDULE A (CONT.)

NAME OF FILER -~ ] i
Ly s %%‘%%CW\@\ (ol 000

FULL NAME, STREEY ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IFBOMMITTEE, ALSG ENTER L5, HUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 37) (iF REQUIRED)
OFBUSINESS)
. IND
i _‘@ " O
Q!\/ U S W D com ) OO
. &,\\,Q B [OOO-
1 OpTY

scc

CIIND

ICom
TH
CIPTY
rsce

|10 §20.00
{EE WY Cavwva Toyofae ﬁoﬁ 250.E0

+TIPTY
Osce

CJIND

CTILD

2.50-0

soeroris 2% 00, (D

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
{other than PTY or SCC)
QTH ~ Other
BTY — Political Party
. . FPPC Form 460 (June/01)
SCG — Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

wom 10— [-0Y

through I_L",% EO g/

NAME OF FILER

L.D. NUMBER

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

TJIND

1COM
COTH
CPTY
[Jscc

C]IND

CIcoM
CJoTH
OPTY
oscc

CJIND

Cjcom
CJoTH
CIPTY
Oscc

CJIND
coMm

ClOTH
CJpTY
Osce

CJIND
C1coM

OOTH
OPTY
Csce

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDIOTAIS.} ..o i e r e e s ssse s ren s r e st e s er e s st s re e e s eesreeeseasesnrsaness

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

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}

N, SLu. 0D

-

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY —Political Party
SCC —8Small Contributor Committee

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



SCHEDULE E

Schadule E . Type or print in ink. " e i
Pavments Made Amounts may be rounded Statement covers per:dﬂ}{ AL]FQRNIA 4 0 '
\ to whaole dollars. from i Q- \/-) (_; ] ._(__J_RM o
L~ /
SEE INSTRUCTIONS ON REVERSE through L 77 OB Page [ of
NAME OF FILER LD. NUMBER -

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 circutating TEL twv or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals T
FND fundraising events POL  poliing and survey research TRS stafffspouse 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 legai defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT ~ print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GCOMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

= o 2000.00

—_ 4 ~ - :
A Olee ko [C25.7y
b 0l Y. §¥7

! r .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %6@% w i

Schedule E Summary : ‘ e
; 35 vl

1. Payments made this period of $100 or more, (Include all SChedule B SUBIOIAIS. ) 1. ..o e esreveees e e cesesensae s e e ene e eesreeeeeseeseseeneesrse

2. Unitemized payments made this period Of URAEr ST00 ... e ssr s sir s vars s s s et sabe e vobasasn e s rse e st easaseean e e e emeseeeseeesenesrsseannsennnens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN ().} ..viaiiiieciriieiereieereeeeee e seereseesene e senerenesenrasin e d .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 8.) «..cvcrveevvcrivicennns TOTAL $ BSO&LE . w l

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




Recipient Commitiee
Campaign Statement

CoverPage
(Gavernment Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

—

2FCE

Statems[nt cpvers period

from 1 I DL{‘

L]

SEE INSTRUCTIONS ON REVERSE

through M—

Date of election if applicable:
{Month, Day, Year)

204

2005 AUG -3 PH |

JiFiun, wi el § {.Lﬁéﬁ
CHING HILLS

1, Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
{0 State Candidate Election Committee

7 Ballot Measure Commities
{0 Primarily Formed

O Recali {) Controlled
{Also Complale Part §) (O Sponsored
(Alsa Complite Part G)

[[] General Purpose Commilles
() Sponsored
O 8mail Contripulor Commillee
O Polilical Party/Central Commiliea

[ Primarily Formed Candidate/
Officehoidar Commiltee
(Also Complole Part 7

2. Type of Statement:
O Preelection Statement
[ Semi-annual Stalement
[ Termination Statement
Amendment (Explain beiow)

[ Quarterly Statement
] special Odd-Year Reporl

[0 Suppiemental Preslection
Stalement - Attach Form 495

1.0. NUMBER

\zleblelQ

3. Committee Information

COMMITTEE NAME {OR GCANCIDATE'S NAME IF NO COMMITTEE)

Ponds of (Q_QSCW I

CITY STATE ZiP CODE—" AREA CODE/PHON

DPTIONAL: FAX ! E-MAIL ACDRESS

Treasurer(s)

NAME OF TREASURE

([ fchelV

MAILING ADDRESS

cITYy . STATE ZiP CODE AREA CODE/PHONE

DPTIONAL: FAX { E-MAIL ACDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement
cerlify under penaily of p‘rjurytnder e laws of the Slate of California that L

Exécuted on ﬁ 3 Q{

Daie

e B 21DS”

ttached schedules is true and complels, |

Slgnatura of Cenlraling Oliceholdor, Candidate. Stale Maasure Prajonent

Dala

Executed on By
Date

Executed on By
Cate

FBPPC Form 460 (June/01}
FPPC Tol-Free Helpling: 866/ASK-FPPC
Stato of California

Signature of Contraling Oificohcider, Candidala. State Measure Proponant




Campaign Disclosure Statement Type or print in ink. LN MARY PAGE

Amounts may be rounded ari
Summmary Page to whole dolfars. Sta‘emer ‘:?‘“’qm"d
' from /-' !
iKY
SEE INSTRUGTIONS ON REVERSE through q =) of
NAME OF FILER W\ E Z ! M 1.D. NUMBER q
T . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received R . .
(FROM AT TAHED SHEDULES) AL TOOATE Running in Both the State Primary and
~ General Elections
1. Monetary Contributions ... beven Schedule A, Line 3§ llo.—l 3 N Gb § E(WZ'UD
1/1 through G6/30 7411 1o Dale
2. Loans Recelved ... s Schedlule B, Line 3 \_l J l —T- ID %E %Kz .[02_ )
3. SUBTOTAL CASH CONTRIBUTIONS ..vvvvverrrsrecnne . Addiimes1+2 $ 142,10 5(51%@@ 2.} 20 ggzg;f:gms ; ‘
4, Nonmonetary Contributions ... Schedule C. Line 3 ) BD m— BD 21 E gile
Sq L gq w&q U 2_ . Expendilures
5, TOTAL CONTRIBUTIONS RECEIVED oovoversvrsscnsin sagtinos3+s 5 1Ay 105 { . Made $ §
Expenditures Made % - l lﬂz.(ﬁ 7 Expenditure Limit Summary for State
6, Payments Made ... Schedute £, Line 4 § I—Z ¢ u/’ . lb $ g Candidates
7. Loans Made ... cone Behedtie H. Line 3 ¥ ‘2, 29 G . 4 g
. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS w.covvooooreseeccosvonsonn paotnessr7 s {1y LW s %ﬂ .. b2 # Subjost to Volantry Exponditore Linih)
9, Accrued Expenses (Unpaid Bills) ..o \ Scheduvle F. Line 3 @ d Date of Election Tolal to Date
10, Nonmonatary ADIUSIMENE ..o.coovirivieeisieeeen s Scheduie C. Lino 3 & 3 (mm/ddfyy}
11, TOTAL EXPENDITURES MADE .orrvr v sieszrsrio s 1010 s 5 M2.L2) $
Current Cash Statement : l b bb A / $
12. Beginning Cash Balante ....cccvnevneees Previous Summary Page. Line 16§ AL%—‘ ’ .
g 9 \7 q 7. ‘ D To calculate Coiurnn B, add ; ; $
13, Cash ReGRIPIS .o Columnn A, Line 3 above 1-1 amounts in Column A to the
corresponding amounis
14. Miscellaneous Increases to Cash ..o Schedule /. Ling 4 from Column Bofyourlast § — ./ {1 . $
{5. Cash P " i A, Line & ot || . b reporl. Some amounts in
2, Las AYMENTIS e e . Column A, Line 8 ghove oo Column A may be negative
21 | f— 3
18. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 18 § 1 : figures that should be
subiracted from previous
If this fs a lermination statement, Line 16 must be zero. period amounls. Il this is ) / $
6 the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEWVED ..ovvvvvcvvovrsvrresoree Schedle . Part2  $ 'S carry ovar the amounts | "Since January 1, 2001, Amounts in this section may be
N ) from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts @ _ anyl.
18. Cash Equivalents ... See Instructions on reverse — ‘
19. Cutstanding Debts ... Add Ling 2 + Linc € in Calumn B atrove $ ZE %%Z G FPPC Form 480 (June/01)
_ ' FPPC Toll-Free Helpline: B66/ASK-FFPC




Recipient Committee

N Type or print in ink. e Date Starnp
Campaign Statement : o et
Cover Page DECE

o FORM . o
2&@3 \ of -L"

Far Dfficial Use Cnly

{Government Code Sections 84200-84216.5)

Statgmeﬂt covrgcrriod Date of election if applicable: 2805 RUG -3 PM

. lD ‘ (Menth, Day, Year)
rom

H l Y [ \ i wiFivs e o f LLER
N wi o § H L i
— -
SEE INSTRUCTIONS ON REVERSE through ‘ ! L”( u _ CHIMC HILLE ‘
1, Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
Officehalder, Candidate Controlled Commitlee ] Ballot Measure Committee ] Preelection Statement ' ] Quarterly Statement
8 Siate Candidate Election Committee {) Primarily Formed [0 Semi-annual Statement [] Special Odd-Year Report
Recall (O Controlied ] Termination Statement ;
{hso Compito P S Q Sponsorad Amendment (Explain b H S ot~ Atiach Form 495
(R Compiote Part 6) g mendment (Explain balow} orm -
] Genaral Purpose Committee
(O Sponsored ] Primarily Formed Candidate/
() small Contributor Commiittee Officeholder Committee
() Political Party/Central Commillee {Aiso Complale Part 7
. . 1.0, NUMBER
3. Committee Information - Treasurer(s
(CIPIAVIZA! (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Ll Gl

Fritnds of Russtra Mool

Cl

MAILING APDRESS

cITYy STATE ZIP CODE—" AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement
ceriify under penatly of periyry un -rhar the laws of the State of Califomia that th
,'l

Executed on % thP)
e B30T

hedules is true and complete. |

Rala
Executed on By -
Date Signat.re ol Gontroling Cificetiolder, Gancdidate, Stiie Maasura Froponent
Executed on B
Date Y Signature of Gentralling Cificohelder, Candidale, State Measura Proponent FPRC Form 450 {June/01)

FPPL Toll-Freae Helpline: 866/ASK-FPPC
State of California




' Camrpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

Statement ovi(s perioE
through _[,D_.M

Page

T Aendd ok Ragina. Nutd L

1.0, FUMBER

LDl b2

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received Schedule B, Line §

SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions

Add Lines 1+ 2

Sohedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED

L

........................... AddLines 3+ 4

Column A Column B
TOTAL THIS PERIOD CALEMDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTODATE

. 17.%1;5*65 . ZE?Z‘H.%
S0 82 . Ti‘??&fégﬁ’&'
25060 1150 .00

(0, 500-¥2 Yl [65.YS

&

5

Calendar Year Summary for Candidates

Running in Both the State Primary and

General Elections
-1 threugh 6730 71 o Date

20, Conlributions
Received 5 §

|21, Expendilures
Made $ $

Expenditures Made

6. Paymenis Made Schadie E, Line 4

7. Loans Made.............
8. SUBTOTAL CASHPAYMENTS
8. Accrued Expenses (Unpaid Bills)

Sehedule H. Line 3
.................................... Add Lines G+ 7
............................... Schedule . Line 3
10. Nonmonetary Adjustment

11, TOTAL EXPENDITURES MADE

&%

‘t._‘tgs.isas; YO, L &.US

4,4905.5%, 40,008.457
i @ J ¢

&0

Expenditure Limit Summary for State
Candidates :

22. Cumulative Expenditures Made”
(1f Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ...

13, Cash Receipts
14, Miscellaneous Increases to Cash

Pravious Summary Page. Line 16

Column A. Line 3 above

15. Cash Payments ...
16, ENDING CASH BALANCE

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

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
[rom Column B of your last
reporl. Some amounts in
Calumn A may be negalive
figures that should be
sublracied from previous
period amounts, If this is

17. LOAN GUARANTEES RECEWVED ...

Schedule B. Part 2

the first report being filed
for this calendar year, only
carry aver the amounts

Cash Equivalents and Outstanding Debts
18. Cash Eguivalents ...

18, Qutstanding Debts

See instructions on reverse

from Lines 2, 7, and 9 {if
any}.

.2 A’ us|

{mm/ddiyy)

I / / $
/ J $

I SN B $
/ / $
/ i $
/ / $

*Since January 1, 2001, Amounts in this seclion may bea
different from amounts reported in Column B,

FPPC Form 480 (June/0t)
FPPC Toll-Free Helpline: B66/ASK.-FPPC
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Recipient Committee
Campaign Statement
Cover Page

@Ef TA%EA COVAE )

ink. Date Stamp

HECE a_;

Type or print in

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Stateme t cov rs‘p:(sod
from O.\ (-1 ib

Date of election if applicable:
{Month, Day, Year}

ineough vl A

l2loy | 77

BUSAUG - py

é"H}’?%o HILL " TLERK

For Officiat Lise Onfy

ur

Cificeholder, Candidate Conirolled Commitiee
(O State Candidale Election Committee

. Type of Recipient Committee: ancommittees — Gomplote Parts 1, 2, 3, and 4.

{71 Ballot Measure Committee
O Primarity Formed

2. Type of Statement:

[ Preelsction Statement
[ Semi-annual Staternent

] Quartery Statement
[ Special Odd-Year.Report

O Recail {) Controlled inati A
o Corpale Pt 51 3 Sponsorsd O3 Termination Stalem(.ant [7] Supplemental Prealection
{Also Complota Par 6) Amendment (Explain below) Statement - Attach Form 495 —
[ General Purpoese Commities
) Sponsored [J Primarily Formed Candidate/
O Small Contributor Gommitlee Cfficeholdar Committee
O Poiitical Party/Central Committee {Alsn Camplots Ped 7)
3. Committee Information "D"Nﬂ? GDKQ(.QQ‘ Treasurer(s)
COMMITTEE NAME (DR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURE»} l E Q E !

ot Rosya Mekcheld

MAILING ADDE

AILING ADDRESS

_—— .——

ciTY

ZIP GODE

AREAM CODE/PHONE CiTY . STATE

ZIP CODE AREA CODE/PHONE —

ORTICNAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
cerlily under penally of perju unde\lhe laws of the Staile of Califomia that the

Executed on

B \os

Executed on

Date
Executed on

Dale
Executed on

Dato

schedules is true and complele. 1

By
By

By

Signetura ol Cantrolling Cllicehalder, Candidate, Stole Measurae Propanent

By FPPC Form 460 [June/01)

FPPC Toll-Free Helpline: 866/ASK-FPEC
State of Callfornia

Signature of Contralling Oificoholder, Gandidate. State Measure Proponant




Campaign Disclosure Statement Type or print in ink.

Summary Page

to whole dolfars,

S5EE INSTRUCTIONS ON REVERSE

Amoutits may be rounded

from

Statement c1 vers

SUMMARY PAGE

riod

o4

arouar LA

Page

NAME OF FILER

s of femstna Ilitvheld

1.0, NUMBER

12l 0Dl

o : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ’ . -
(FROM ATTACH D SCHULES) o TayER Running in Both the State Primary and
Generalj Elections
1, Monetary Contributians Schoduls A, Line 3 § ) OD- Gb $ % 1—1 L{'?_ﬁb
. ¢ g?« Y 111 through 6/30 741 to Date
2. Loans ReCeiVed ... Schedule £, Lina 3 __415525_‘{5- Y{ 7 -
3. SUBTOTAL CASH CONTRIBUTIONS ..o radines ez & _ A TODOD Lt'h 555,15 » o .
4. Nonmonetary Contributions........c.oooeevvcvvees i, Schedule G. Line 3 l l 5_0 21 E .
. "{ — . Expendifures
5. TOTAL CONTRIBUTIONS RECENED ...covovvvvorrreenen cdigtmssia 3 _2ASDOD OO V¥ Yy Made $ $
Expenditures Made % qq I ' L{ % Expenditure Limit Summary for State
6. Payments MAde ..o eeesie s et oo Schedule E. Line 4 § 1 6 ,l.é $ [} UVB.W Candidates
7. Loans Made..........cooevvvvvvivren . b ey Schedule H. Line 3 y d ) 2. ¢ : : e g "
. Curpulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .oovocvorieeeieeveeoeivnn, Add Lines 6+7 & 3:%"(. uf $ L{ 5( Vlﬂ% _D‘ﬂ (it Subject to Vohmtary Expenditure Lintlt)
9, Accrued Expenses (Unpaid Bills) vovovceiesoiieins v Sehedule F. Line 3 W O’

10. Nonmaonetary Adjustment . ... Schedule C. Line 3

4

11, TOTALEXPENDITURES MADE ............. SR rastisssrarie 5 5, SAU L

s M2 1ol,3.0L

Current Cash Statement R
Previous Summary Pags. Line 16 § qsw'

12, Beginning Cash Balance ............coee....

13. Cash ReGeipts ..o Column A, Ling 3 ebove Z" SOp,

14. Miscellaneous Increases to Cash......ccoveivveiveenas Sciedule 1, Ling 4 ¢

15. Cash Payments ..o ene e, Column A, Line & shove %ls.qq 4 L l
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14. then subiract Line 15 § L'l 3 L? l' %C]

If this is a lerminalion statement. Line 16 must be zere.

17. LOAN GUARANTEES RECEIVED

Schedule B. Pent2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccooeirccvcnnnneren, See inslruciions on reverse $

19, Cutstanding Debts ... Add Ling 2 + Ling 9 n Cofump B above  § %gﬂ ‘88'“5-

To calculate Column B, add
amounts in Calumn A to the
cerresponding amounts
from Column B of your last
reporl, Some amounts in
Column A may be negative
figuras thatl should be
sublracted from pravious
period amounts, I {his is
the first repor{ being filed
for this calendar yaar, only
carty over the amounts
from Lines 2, 7, and 9 (il
any}.

Dale of Election Tolal to Date

(rmim/ddiyy)

/ / $
/ / $
/ I 5
/ / $
/ / 3
/ / - i

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

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




- Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement | _
c 12 b I 2001/62
over Page L SN 'FORM
{Government Code Sections 84200-84216.5) i i i o
Statempnt govers period Date of election if applic - . v
l f [ [D s_ (Month, Day, Year) 2995 ﬁUG 3 Pﬁ 2‘ 15 Page of L
from LEmey e . i CLERK For Offiglal Use Only
Pl we Wil ¥ OULE
SEE ]NSTRUCTIONS ON REVERSE through Lﬂ l 30 !DS' CHIMU HILLS
1. Type of Recipient Committee: Al Committees — Complate Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [l Preelection Statemant ] Quarlerty Statement
8 Slate:l:and%date Election Committee ) Primarily Formed BL Semi-annual Statement [ Special Odd-Year. Repart
Reca ok
(Also Compate Part 5) 8 Cszr;::ger:ld Termination Statlement [0 Supplemental Preelection
A5 Compiote Port 5 . [ Amendment (Explain below) Statement - Attach Form 495
] General Purpose Commitiee
() Sponsored [ Primarily Formed Candidate/
£ Small Contributor Comrmittee Officehatder Committee _ _ _
() Political Party/Ceniral Commiittae {Aiso Camplats et 7) : Co

Treasurer{s}

NAME OTREI'? M { d/[ad Ml M

3. Committee Information LD. N‘)w‘—

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

tnondS of  Rossumd MW

MAILING

CITY : STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAI. ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statem
certify under penalty of perjury‘;mder {re taws of the State of California th

z p—
Executed on Dj

Date \
Executad on -.6 ‘ 3

attached schedules is true and complets, |

Date
Executed on By . . s
Date Sigratura ol Gantroiing Cficehalder. Candidate, State Meastre Froponent
Executed on B
[5573) Y Signatiro & Gantralling Cilicehclder, Candidale. State Megstiro Proponant FREPC Form 460 {June/o)

FPPC Toll-Froe Helptine: S66/AS K FPPC
State of Callfornia




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

from

Statemer c{vers period
LS

SUMMARY PAGE

through m—s

Page

NAME GF FILER W\ws 0-%

YosSUM e

1.D. NUMBER

PAVINCA S

Contributions Received

Monetary Contributions Schedude A. Line 3

Loans Received ... e
SUBTQTAL CASH CONTRIBUTIONS
Nonmanetary Contributions ..o,

TOTAL CONTRIBUTIONS RECEIVED

Schedude 8, Ling 3

Add Lines 1+ 2

S

Column A ColumnB
TOTAL THIS PERICD CALEMDAR YEAR
{FROM ATTAGHED SCHEDULES) TOTALTODATE

3,141, 6D
25 1K HS

U
LSOO

© .

$

(2
s © ’

g
R S

4E, s\

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

General Elections
111 through 6/30 7i1 to Date

20, Conlributions
Received $ $

-2 1. Expendilures
| Made 3 3

Expenditures Made

8. Payments Made Schedule & Line 4

7. Loans Made .. Schedule H. Line 3

8, SUBTOTAL CASHPAYMENTS ..o icimeieeen Add Lines 6+ 7
9, Accrued Expenses (Unpaid Bills) .coovvviinicnicina Schedufe F Ling §
10. Nonmonetary AdjUstment ... Schedute G. Ling 3

11, TOTAL EXPENDITURES MADE ... Add Lings 8+ 8+ 10

s _2,STO®D
0}

s 2 SOLBL
b
1723
LSBT s

ul, 1\»3 D
2

@
TN

. bllzhﬂpo\p.

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
(i Suhjoct to Voluntary Expenditure Lirrdit)

Dale of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

Column A, Line 3 above

........................... Schedule 1. Ling 4
15, Cash PaymentS ..o
16. ENDING CASH BALANCE

I this is a termination slatemenl. Line 16 must be zero.

Previous Summary Pagc Line 16 ”’Z% l 56\

To caiculate Column B, add
amaounts in Column A to the
corresponding amounis
[rom Column B of your last
reparl. Some amounts in
Column A may be negalive
figures that should be

$
f sublracted from pravious

/ period amounts. I this is

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Pim‘ 2

the first reporl being filed
s @

Cash Equivalents and Outstanding Debts

18, Cash Eguivalents See instructions on reverss

19. Outstanding Debts

from Lines 2, 7, and 9 (if

for this calendar year, only
@ any).
$ r

(mm/dd/yy)
I $
JE $
A $

WA
— 3
o s

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

FPPC Form 460 (Junef01)

carry over the amounts
L]
s )
{

FPPC Toll-Free Helpline: 866/ASK-FPPC




Y C e SCHEDULEE
Schedule E Type or print in ink. Statemert ers period :
Amounts may be rounded -
Payments Made to whole dollars, from ] T

SEE INSTRUCTIONS ON REVERSE through __ tD
NAME OF FILER W E M a % z ? 1.0, NUMBER

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 cormmunications RAD radio airtime and production costs

CNS campaign consullants MTG meetings and appearances RFD  returned contributions

CTB contribution {sxplain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL  Lv. or cable airlime and production cosls

FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals -
FND  fundraising evenls PCL poliing and survey research TRS staflffspouse travel, lodging, and meals

IND  indepandent sxpenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer belween commiltees of the same candidats/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voler registration

LT  campaign litarature and mailings PRT print ads WEB information technology cosls (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMEER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

et 250020
2y | 24

Slnd. Muitheld

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2‘ 5 \.@ \ 64

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule & subtotals.} ...coviirens Creereieressraresrens e teterrarr Ty . ——aiearaatatiaerasranaanaaneenias $ A% Q ’ ;' E

2. Unitemized payments made this period of under $100 ... e e et g vt et eib et e s e e n e er e n et a e s nees $ {’5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ...cccovvvvnrinnienenne TOTAL $ Zu_ % w E %ﬂ

FPPC Form 460 (June/l1)}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B~ Part 1
Loans Received

Type or psint in ink.

Amounts may be rounded
to whole dollars.

Stateme

from i

SC HEDULE B-PART 1

t cqvers period
1657
v I

SEE INSTRUCTIONS ON REVERSE through lﬁ_[_@‘ﬁ
NAME OF FILER tD. NUMBER
Puds o Ao NL 120U
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN NDIVIDUAL, EKTER | ouTSTANDING o ter OUTSTANDING @ 4§ o)
OF LENDER DCCUPATION AND EMPLOYER BALANGE | o AMOUNT 1 AMOUNTPAID | 5ol ANCE AT INTEREST CRIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| RECENVED THIS | R FORGIVEN | cibSE oF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
MAME OF BUSINESS) PERIOD PERIOD THIS PERICD " PERION PERICD LOAN TODATE
ﬁPAID qs CALENDAR YEAR
(3.2, 0. |. 5
T q - 25 Sﬁ:ORGWEN b PERELECTION™
2HI8S, D |Gsuae 0 | O :
[Qcom [DotH [IPTY [T scC v DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ §
(] FORGIVEN Ratt PER ELECTION™
$ $ $ $ $
TOmwe [Jcom Jots OJPTY [JSco DATE DUE (FATE INGURRED
D PAID CALENDAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PERELEGTION™
' § $ $ H ]
Two [Jcom OJors (IeTy [ scc DATEDUE DATE INGURRED | -
SUBTOTALS $ s @ $ $
\ (Entor (@) on
Schedule B Summary SchoduloE. Line )
1, Loans received this period ... S U U TP OUPP U 3 é

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this périod

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 fromLine 1.} i .

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

eeeeesee e NET $

My bl a neqatlve number)

T Conlributor Codes
IND ~ Individual

CCM — Recipient Committea (other than PTY or SCC

) OTH-Other  PTY --Political Party  SCC - Small Contributor Commillee]

“Amaounts forgiven or paid by
another party also must be
reported an Schedule A,

““ 17 requirad.

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



PAGE B82/67

9995978623

18

la/85/2886 16

Recipient Committee : '

. Type or print In ink s Daleg%p _ : ; ) g
Campaign Statement : Moo -°‘“;_.'§§’,§,“’A 460 -
CoverPage _ ' - o
(Government Code Seclions 84200-84216.5) ; ; - - rT o 5

Statement covers period Date of election If appllcable: ZQ% GVT S P -
o oritt, Day, Yo . For Qffidial Use Onl
from -7_ l Ob o ’ } T ' ) ."-‘L,;A;: o
) B _ PRI I SR -At s 8
G""E"Ob L’(’P j o(ﬂ . oW LS
SEE INSTRUGTIONS ON REVERSE through
1. Type of Recipient Commitfee: AN Committees — Comleto Parts 1, 2, 3, and 4, 2. Type of Statement: -
ﬂ_c:vﬁicehul'der. Candidate Controlled Commities 7] Primarily Formed Ballot Measure XL Preelection Statsment - " (0 Quarterty Statement
ggﬁglﬁmﬂwﬁewmmmm‘ﬁ% nggiﬂtf:“ed ] [0 Semi-annual Statemant - [ Special Odd-Year Report =
n -
{] Termination Statement s alect]
| {AlsoCompierat 9 ‘ 9& S”“"ﬂﬂ . _ (Also fle a Form 410 Temainagion) (1 Supplemental Precledtion .
[ General Pumpose Commitiee [ Amerdment (Exptain below)
O Sporsored O PrirnariinormedCanddarel —
O SmaltConfiibutor Committee - ~ Officeholder Committes ... . .. . -z B — == SR T
O Polifical Party/Central Commitee (hica Complats Peft . : L . .
3. .Committee Information +P- NUMBER Treasurer(s) _ ~

TRRRESEGE B
ZYANN (ST

MAILING ADORESS
€Ty - BIATE  ZIP CODE AREA RODEPHONE | Y STAYE  ZIP CODE AREA GODE/FHONE.
GPTIONAL: EAX / E-MAIL ADDRESS . OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

1 have uszd alf reasonable diligence in preparing and reviawing this staterment and fo
under penalty of perfury under the of the Slate of California that the foregoing Fs 4

Executed on \D/ By
Execited on (‘(ﬁ)} ;Q—OLO ] By

Exrocuted on . 8y

ed schedulesks Iue and complefe. | certify

Execided on By
715 - Signahae efControiinp Officshotder, Coneliam, Stals Massure t
o oEiing CRcspolier, Cuneltah, Progane FPPC Form 45D {January/0S)

FPRC Tolt-Free Helptine: BS5IASK-FPPC (BEEI275-1777)
\ . Shate of Califomisa




PAGE B3/87

9895978623

18/85/2806 16:18

Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or pring in nk,

CDVER PAGE-PART2 -

AT 460

5. Officeholder or Candidate Contralled Committee

NAME OF OFFICEHULDE‘R OR CANDIDA
Reeen0r el

CFF{CE SOUGHY OR HELD (INCLUDE LOCATION AND IFSTRICT NUMBER IF APPLICABLE)

ot incloded in this statement fhaf are corroflod by you or are pn‘mﬂly formed fo mceive
contributions ar make expenditures on behalf of your candidacy.

5. Primarily Formed Ballof Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNG. CRLETTER JURISDIGTION

{1 surFORT
] oPPosE -

Iderdtify the controlling ofifcehalder, candidate, or state measure proponent, i any,

MAME OF OFFICEHOUDER, CANDIDATE, OR PROPONENT

GFFICE SQUGHT O HELD

DISTRICT NO. IF ANY

COMMITTER NANE. LD, NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? . officeholderfs) or candidate(s) for which this committee is primarily formed,
] yes [ no ] .
RS AT STREET ADDRESS NOFO B0 NAME OF OFFICEHDLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
) ] orpose
oIy STATE ZIP CODE AREA CODEPHONE NARE OF OFFICEHOLDER R GANDIDATE OFFICE SOUGHT ORHELD [ suPPORT
O] opPose
COMMITTEE NAME 1.5, NUMBER :
) NAME OF OFFICEHOLDER OR CANDIDATE GFFIGE SOUGHT ORHWELD | 1 gupporr
[J oFrase
NAME OF TREASURER { CONTROLLED GOMMITTEE? NAJE OF OFFICEHOLOER OR CANDIDATE  [OFFICE SOUGHT ORHELD | 7 spport
: i Oy Owe ’ L[] crPOSE
COMMITTEEADDRESS . STREET ADDRESS (NO PO, BOX)
eIy STATE  ZIF GODE AREA CUDE/PHONE Attach confinuation shoets if necessary
FPPC Form 450 (Januanyi0s)

FPPE ToR-Fres Holpline: 365MASK-FPRC {8661275-3772)
Stade of Califonla
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Cémpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whola dollars.

SUMMARY PAGE

Statement covers poriod

I 460

lone 2 (22

EOFmg %

2 0ot Rosgape. Mk

1D. NUMBER

. N ColumnA Column B Catendar Year Sumumary for Candidates
C AR .
onfributions Recelved RN A SCHEDAES) chpasEay Running in Both the State Primary and
. General Elections
1. . Monetary CORABULONS . icomiemismmrcsasssesasasssasciares Schedole A, Line 3 § 3
174 through €/30 7M ta Date
2. Loans RECEIVEH — v aaierimsinsmmsimessasssarsramss Schedute B, Line §
, 20. Contrbutions
7 SUBT{)TAL CASHCONTRIBUTIONS ...omimeiiiaiinns Add Lines 1+2 & $ " Received 5 $ .
4. Nonmonetary Con’tributinns: ...... e ettt Schedue G, Lined . - ——— 50 21. Expenditvres.. _ . o
5. TOTALCONTRIBUTIONS RECEIVED rrvoocriicisimminsansce fddLibes3 4 $ X_L_O_@._ — _ | Mee T S—— $
Expenditures Made _ : 33—@{ oo Expenditure Limit Summary for State
B. Payments Made.. .....mremmasessrsrsicsmcass e SCHEGURE, LN 4. $ ; Candidates
7. Loans Made ...t et s Schedida H, [ine 3 ]
T R .22 GCumulative Expenditures Made*
8 SUBTOTALCASH PAYMENTS ..crmeesscmcmsnsssmensimne AGGLINES B+ 7 $- 5 {ir Sxb|actbs VohmEary Exparitur Linit)
9. Accrued Expenses (Unpaid BIS) ....c.meucssosreninsen.. Schectie £ Line 3 4 'pat; of Elpction Totalto Uate
10. NOMMONEtary AGHUSINENL .. vvomrraseereremmsssemsssssssass Soheddle C, Line 3 o {rf’"r"_‘vmm o
14. TOTAL EXPENDITURES MADE ... ocrvemr e pastmessrorto § IOV =— s S A .
Current Cash Statement — ) ¥
12. Beginning Gash BalaNCe ..wwiimanen,  Previous Summaty Page, Lne16 § To talculote Column B, add
13, Cash REOBIPIS w.ocuunrrrrreremssosrassssssmssmsmsssssmsssessins Colurm A, Line 3 above amourds in Column A to the
) ) coresponding amourts *Amounts in this section may be different from arounts
14. Miseellaneous Increases 10 CaSH ooocrrceecrsmrarmerneens Scheclile | Line § from Column B of your fast ¥ repartedin Column B.
: report. Some amourts in
15, CaSh PAYMERNES ....cooverrrcrrmrmerssmssmmmemssessssssseers COBIAA, Line 8 stove Column A may be nagative
16. ENDING CASHBALANCE ........ Addlines 12+ 134 14, then sublract Line 15 § figures that should he
. subtracfed from previous
# this is & termination slaternenl, Line 16 must be zero. perod amounts, I this is--
- the first repctt being fled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .ccovvvvvessissrssearcno- Schedulo B, Part? cary over the amoits
. n from Li 7, and 9 {If
Cash Equivalents and Outstanding Debts o Lines 2.7, 2 ¢
18, Cash Equivalents......cce s mmeisssirmiem See brstructions on 1 R
Add Line 2 + Lina 8 in Column B above FPPC Farm 460 (January/l5)

14, Outgtanding DEbS . siieerrsermemss e

FPPC TollFree Helpiine: 866/ASK-FPPGC (866727 5-2772)
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18/85/2886 16

Schedule A MMT or n;h;;‘nr:: f;-ded SCHEDULE A
- - - ouUnis ma' -
Maonetary Contributions Received to whole doliars. _3_“‘"'“9“‘_“"‘['”’“ period orNIA- ARG
from _1, = QJJ Ui
SEE INSTRUSTIONS ON REVERSE . . ’ through qm % Page of
D vpoldr Hdeex I LI o
: IF AN WDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
| OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (€ COMMRTEE,ALSD ENTERLD. NIMBER) CODE * (F SELF EVPLOYED, ENTERNAME FERIOD (AN 1 - DEC. 31) - (IF REQUIRED)

r. - -

e

EEH0 DO

[P

SUBTOTALS
Schedule A Summary
1. Amount received fhis peried — itemized monetary confributions. o DL’D —
(Include all Schedule A subfotals.) .....o.cecoecanns cmsemecsnne rrrereertaren e erense ceriae s s senress e enaas N 3.0y ¥
S - , 2, 500 °°
2. Amount received this period — unitemized monefary contributions ofless than $100 ..o § £ GE)
3. Total monetary contributions received this period. g O3> —
. {Add Lines 1 and 2. Enter here and on the Summmary Page, Column A, Line 1.} . coocvinnrininans TOTAL $ L

*Condributar Codes

IND —Individuzl)
COM —Recipient Commiliea

(other than PTY or 3CC)
OTH — Other (e.g., business entity)
PTY —Folitical Party
SCC -—-3Small Cortribufor Committee

FPPC Form 450 {January/os)
FPPC Toll-Free Helpline: B56/ASK-FPRG {356/275-3772)
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18

.
v

18/@5/2086 16

T inf in Ink. -
Schedule E | | Amnif:so:n :;mh ;“m:tded s_tatemanl cavers perlod CALIFORNIA i }
Paymenls Made to whole doMars. from “7:., I_/ O ig _FORM

- 200 [a
S£E INSTRUCTIONS DM REVERSE Ihl‘ol.lgh

5
Totwuero o €00 Reana Mudeho I |

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

e uampatgn paraphemslia/mise. MBR  member communications RAD radlo aitime and production eosts -
NS campaign consultants MTG meefings and appesmances FFD  returned confribubons
CT8  contribufion {explain noomanetary)® OFC  office expenses SAL campaign workers' salaries
CVC chic donalions PEF  peiftinn circulating TEL Lwv. or cable aidime and produchion cosls
FIL  candidate flingfhatiot fees - PO  phona banks TRC candidate travel, lodging, and meals -
FND fundraising events POL  polling and survey research TRS slafffspeuse travel, ledging, and meals
ND  independent expenditare suppumnglopposmg othens (explain)* .  POS  postage, defivery and messenger senvices TSF  transfer between committees of the same ca undlda!e.(sponsor
LEG legal defense .. RO professional services (legal, ascounting) VOT vater registration
LT  campsign lieralure and mmitngs PRT prinl ads WEE infarmafon techmology custs {it memet e-mail)
mmmrree.me mnﬂp?gas%nﬁsm?; EﬁEEEN “ | cobe  or - DESCRIPTION OF PAYMENT . AMOUNT PAID

C ool  |ospe®
Qe e o Lokl ,0¢C

“ Payments that are contributions er Independant expenditures must also be summarized on Schedute D. . ) SUBTOTALS

Schedule E Summary éé, géu [ 5%

1. temized payments made this period. {include all Schedule E SUBIOIAIS.) «.c.eecerereernrcrsec o en s e s A anas s esee s e $ 2 12

2. Unitemized payments made this period 0f UNer$100 ........cuceieeerreesimscssse s isessassssessasss ssersssvmmssvsrarensasess Causaresenreras s amnannrarss s s sunn s stsenraan 5

3. Total interest paid this period on Ioans. {Enter amountirom Schedule B, Part 1, Galumn {&).) ... PN U RO -_‘ﬁz— ~

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summaty Page, Column A Line 6.} .coeereccrcaereaes TOTAL $ %7 4 0
FPFC Form 460 {January/5)

FPFC Toll-Froe Helpline: B66/ASK-FPPC (856/275-3772)
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18/85/2086 156

- SCHEDULEF
- . Inink

Schedule F o Amﬁfma.r..‘;;ﬁ oIk ntco rsperio _CALIFORNIA - 460

Accrued Expenses (Unpaid Bills) to whale dolfars. : from . .FORM.

b

seosen - Zﬁw@é; e
SEE INSTRUGTIONS DN REVERSE

"Oop WiusHzp %DMQSWMM N

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

CMP  campaign paraphematialmisc. VBR membes communicalions RAD radio airfime: and production cosis
CMNS  campaign consultants MIG meelings and appeswmnces RO  returmed condfibufions
CIB  contibution {explain aommonetary)* T OFC office expenses ... SAL campaign woarkers® salares
CVC  civic donations: N T T PET T petifion elrculating © TEL tw. or cable aifime and production cosits
FL.  candidate filing/balict fees : ’ PHC phane banks TRC  candidale traval, Idging, and meals Py
FND  fundraising events .POL poling and survey research TRS slaffispouse fravel, lodging, and meals i
MD  indeperdent expenditure supporiing/opposing cthers (explain)‘ POS- postage, defvery and messenger services - TSF - transfer behwesn commitiees of the same candldalsfspansnr
LEG legal defense - F'RD_ prolassmnal sen.u:es (fegal, acmunung) - VOT voler vegistration -
UT  campaign Gferafore and malings »; ~ PRT ~prinfady WEB “information fechnology costs (meme( e-ma"l)
(2) . (o) {c) S i}
NANE AND ADDRESS OF CREDITOR CODEOR . . OUTSTANDING AMOUNT INCURRED . AMIODUNT PAlD OUTSTANDING
1 COMMITTES, ALSS ENTER LD. NIMEER) 1 DESCRIFTION OF PAYMENT | pal aNCEBEGINNING THIS PERIOD - THISPERIOD BALANGE AT CLOSE
B OF THIS PERKOD . - _(MBOREPORTOHEY | ° OFTHIS PERIOD
* Paymerts that are contributions or independont oxprndiinres must aleo he P
sumatarized on Schedule O, SUBTDTALS s 5 s - s
Schedule F Summary : é )...,
1. Total accrued expenses incurned this period. (include all Schedule F, Column (b) subtotals for .
accrued expenses of $100 or more, plus fotal unifemized acorued expenses under $100.) . rimmtrenveaaneasinntnens INCURRED TOTALS $
2. Total accrued expenses paid this period, (Include ali Schedule F, Column {¢) subtotals for payments on (@'l
acerued expenses of $100 or more, plus total unifemized payments on accrued expenses under $100.) .......e.coceeeevrecr cenrnnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enterthe difference here and - . _@"
on the Summary Page, Columm A, Line 8.} .._....... erererer s snraremTa s b s se et ma e TRty s annt sha e irmesareessasesanirsnrnins tan rmrreenrares tasraresnsntanssseserssdsmsmtnns NET $ B e
FPPC Form 460 (January/0S5)

FPPC Toll-Free Holpline: 866JASKC-FPPC (BG6/275-3772)




@ Qv;ﬁ,ﬁz;/!&,{ ST

- . COVEN PAGE
Recipient Committee Type or print in ink. _
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) \ /

Statement covers period Date of election if applicable: : Ve N
o N I {Month, Day, Year) ~For Official Use Only
from 7 L @® ; e Sl
- - TN ) ¢
Oi-—EJO@ l,’{_/ 7 O(ﬁ Lnan |HLLS sha
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ﬁ-Ofﬁoeholder Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
8 gtic;"()andldate Election Committee CO°T‘,?£?§;% O Semi-anflual Statement O] Special Odd-Year Report
{Also Complete Part 8) (> Sponsored (] Termination Statement o [ Supplementa! Preelection
(50 Gompleta Part) (Also file 2 Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee 1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributer Committee Officeholder Committee
O Political Party/Central Commitiee (Atso Gomplota Part7)
3. Committee Information -D- E} 0 Treasurer(s)

COMMITTEE NAME (OR] CANDIDATE'S E IF OMMITREE} § —
bRt E e

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CCDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasenable diligence in preparing and reviewing this statement and to the be
under penalty of pequry under the liiof the State of California that the foregoing is true an

schedules is true and complete. | certify

Executed on By
‘ (fx, gg D) LG
Executed cn Z By
. x Date
Executed on
Date Signature of Gantrolling Cficaholder, Candidate, State Measure Proponent
Executed on By L
Date Signature of Controling Cfficeholder, Candidate, State Measura Proponant

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC [B66/275-3772)
State of California




Type or print in ink. COVERPAGE-PART2

LIFORNIA'
Page i of 24

Recipient Committee
Campaign Statement
Cover Page —Part 2

_FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR cm\ N, { NAME OF BALLOT MEASURE
] , ‘
Roecn (A YAl
CFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUPPORT
( e ol kil

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

erated GOMmIT " P - any comnitees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. [F ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 nNo
SOMITTEE 7DDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[J opeosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
O oPPOSE o
COMMITTEE NAME 1.0. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [] SUPPORT
(] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Oves [IwNo ] OBPOSE
COMMITTEE ADDRESS . STREET ADDRESS {NC P.O. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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




Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded (

to whole dollars,

Statement covers period

from j"’ J"’O(&

SUMMARY PAGE

q-20-0

SEE INSTRUCTIONS ON REVERSE through
Ton oo T € lior Roemgre Mchaoed
Column A Column B Calendar Year Summary for Candidates
i e , .
Contributi ons Received RN RO D SR CALENDAR YEAR <O Running in Both the State Primary and
@u C General Elections

Monetary Contributions ............ Schedule A, Line 3

Loans Received .........o...e. Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS ..o

Nonmonetary Contributions .....cccemennnneee.

Add Lines T+ 2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED .oecvvercerennrensisanres Add Lings 3+ 4

ook N

g oo

£.000
=

L

$ 2

5 &0
suﬁgg.é\z

111 through 6/30 7M1 to Date

20. Contributions

Received 3 3
21. Expenditures '
Made $ $

Expenditures Made
6. Payments Made ... Schedule E, Line 4

7. Loans Made ... Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS ... iretranns Add Lines 6+7
8. Accrued Expenses (Unpaid Bills) ......oeenne Schedufe F, Line 3
10. Nonmonetary Adjustment .__............... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ... Add Lines 8+ 9+ 10

Rl s A
& e

Current Cash Statement
12, Beginning Cash Balance

13. Cash Receipts ...o.ccvririicmimnrrees v st nsnenenes
14. Miscellaneous Increases 10 Cash ......cooeviereee.
15. Cash Payments ...
16. ENDING CASH BALANCE

I¥ this is a termination Qatement, Line 16 must be zero,

Previous Summary Page, Line 16

Colurnn A, Line 3 above

Schedule ], Lina 4

Add Linas 12+ 13+ 14, then sublract Line 15

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o

19. Qutstanding Debis ...

See insfructions on reverse

(s

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. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made™
{if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/ddiyy)
) / $
/ / $

+Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Am:z’::so:n:ri“; inr;:I:]. ded Statement covers period
y be
Payments Made ‘
y! to whole dollars. from -7u , /O (0

throu hQ “ %O‘/O l&
SEE INSTRUCTIONS ON REVERSE 9

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

CVP  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 airime and production costs .

FIL  candidate filing/ballot fees - PHO phone banks TRC candidate travel, lodging, and meals o

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer belween committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration )

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
gﬁé@&mﬂ%ﬂﬂgﬁgs.}g &%%E) CODE OR - DESCRIPTION OF PAYMENT . AMCUNT PAID

¢ hocke 2500%-

G el | Lokl ,00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTALS

Schedule E Summary $%3 gél, ﬁ

1. ltemized payments made this period. (include all Schedule E sUBIOLaIS.} ..o eeeeecttresienrneearsrarnerneenene bt arraras

2. Unitemized payments made this period of UNAEr $100 ..ot es e ses e s pres a8 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (€).) ....vrumemrrmrm sttt $ 6—”@ [ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) .....ccccvvvriinnieninns TOTAL $ %Z /

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




SCHEDULEF

Schedule F - et Fe———_— CALIFORNA 4 6()
—20-0b : ) '
through Q ZO : Page Cé of h
SEE INSTRUCTIONS ON REVERSE P — .
NAME OF FILERM uk}b%?p % %Qw M/{W .D. NUMBER
(D : Lr<sape. ’

CODES: If one of the following codes accurately describes the

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB eontribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals o
END fundraising events POL  poliing and survey research TRS staff/spouse fravel, lodging, and meals
ND  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 (Jegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) ) {b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Bal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSD REPORY CNE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary ’6\ a2l
1. Total accrued expenses incurred this period. (Iinclude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNdEr $100.) cee.ierrerercererereerneeneecrscrecneerres INGURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on (@/
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under S100.) e eeecciinsseeciriaeraes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMmMary Page, COIUMN A, LINE 9.} ....cicoiiriiies e sesitast sttt e s hedshh e8RS0 L b LSt NET $
May be a negative number

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




Recipient Commiftee
Campaign Staternent

CoverPage
{Govemmerl Code Sedlons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or grint In in

Dn;j nal

Statement covers period

from -7"'!" 0@

;hmugh q — ?30 40(0

Date oHI': olocton ¥ speticanie: ] Z00SDEC 29 PH &

{Month, Day, Year}

U T-00 P ouneinsy

Daln Stamp

ECEIVED

(9,
=
T
-ﬂ

[
3

S

For Officlal Use Only

1. Type of Recipient Committee: An committors - Complete Parts 1, 2,3, and 4.

. Eaﬁ,.Oﬂ‘icehnrder. Candldate Controlizd Commities

{3 Primarlly Formed Ballot Measure

2. ¥ype of Statement:
[ Preelaciion Statsment

(] Cuariery Satament

8§|aia;;andidaﬁe5lecﬁonc«ummmee Coorrér;n[:eaued [ Semi-srnval Sttement - [l Speciai Odd-Yesr Report

BC3 ntro 3

(Atso Complele Par 5 O Sponsored 0 EF"‘E““?ET_??T —— {3 Supplemental Preslaction

. . Srien Complota P ) (Also fle & Form ermiinatfon) Stalemept ~Aftach Form 435
[ General Purpose Cammitice - Amangmert (Explain below} .

O Sporsored [ PrmasilyFormed Candidatef K
O smalCoatribulor Commitize Officehiolder Commities e < e
O Pofifical Party/Central Commitiee {Aiso Corrplode Part 7y : . .

3. .Commitiee Information LD- NUMBER . Treasurei(s) . . . A

(n1
Airdg

CDWH’T‘I?.:E NAME (EW&U_%‘I/E% i
%ﬂmM

MAJLING ADDRESS

aoy - SIAE  ZIF CODE AREA CODEPHONE T BTy STRIE  ZIP COBE ARER CODE/PHONE —.

COPTIONAL: FAX f E-MALL AUDREES OPTIONRL: FAX [ E-MAIL ADDRESS

£, Verification

| have used &l reasonabie diigence in preparing and reviewing this statement and fothe b
under penaity of petfury under the I of the State of Galifurnia thet the fovegoling s tnie

Emwdonida @@&, - By
Execmedon é’, /M _BY

Exseuted on B8 e
o Do : ¥ Siipiiore o CorroRng Oncehokar, Canotian, S MEEHID Popovas

complele. | certiy

Execared on By -
[P=7 . Signahmas pfConling wer,mmm.mmwmnmt FEPG Fomm 450 {Ja 105}

EPFC Toll-Free Helpline: 856ASK-FPPC (BS675-3772)
State of California




Recipienf Commitice

Campaign Statement
Cover Page —Part 2

Type or print in Ink.

RN

COVER PAGE PART 2

5. Officeholder or Candidate Gontro¥ed Committee

Brecata adchel|

SEFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE)

elale

ot inclnded in this statement that are confrofled by

= re =

contributions or maka expendifures an beholf of your candidacy.

you or are primarily formed o receive

6. Primarily Formad Bailot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNG. ORLETTER JORISDICTION

[0 surPORT
7] oPPOSE

ddentify the controliing ofifcehotder, candidate, or staie maasuns proponent, W any.

MANME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFEICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 113 NUMBER
: 7. Primarify Formed Candidate/Officeholder Committee List mames of
NAME OF TREASURER CONTROULED COMMITTEE?  officeholder(s) or candidate(s) for which Biks committee is primaly formed.
[ Yes [J no - .
COMMITTEE ADDRESS STREET ADDRESS (NG P.O-BOX) MAME OF OFFICEHDLDER OR CANDIDATE CEFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
GITY SINE ZIP CODE AREA CODE/PHONE NAIE OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORBELD | o pogr
‘ [] DPPOSE
COMMITTEE NAME 1D, NUMBER
: NAME OF OF TCEHOLOER OR CANDIDATE GeFICE SOUGHT ORMELD | ) supporr
[} oprosE
MANE OF TREASURER | GONTROUED COMMITTEE? “IAVE OF OFFICEHOLDER OR CANDIDATE GFFIGE SOUGHT ORFELD | [ suppORT
. Oves [no ’ (] cPPOSE
CONTAITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
Ty SIHE ZIP CODE AREA CODE/PHONE Attach continuafion sheets if necessary
FPPC Form 4560 (Jamuanyi0s)

FPPG Tok-Frec Holpling: 86BIASK-FFPC [B6EFZYS-NTT2)

State of Calffomla




Cémpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS DN REVERSE

“Type or print in inkc.
Amounts may be rounded

to whole dotlars.

Statement covers perlod

from —)"’}"—Og"

Mc%sgm \, I

thraugh q “-50—% |

LD, NUMBER

L3

Confributions Received

Manetary CONBUONS ..o ereres v ssrimsaes Schedule A, Line 3

Column A
TOTAL TS PERIOD

e

Column B
CALENDAR YEAR
TOTALTOOATE

$ oon 22
s -

Calendas Year Summary for Candidates
Running in Both the State Primary and
General Eleciions

1..
] 141 through &30 7/ ta Date
9 Loans RecRIVEL ..cumomcimrme s s asar e Schedule B, Line 3 e O
5. SUBTOTALGASH CONTRIBUTIONS ..onvorvcmsrcore AdILinES 742 8 5‘.‘550 - $ M“"‘ 2 O 3 5 o
4. Nonmanetary Contn’butinnst .................................. Sctieduda C, Line 3 50 ———— | 21 Expendiures
5. TOTALCONTRIBUTIONS RECEIVED -.ocooimecsecrssns Add LD 34 4 3 EtQ&D__.‘“ $ 2( : QD0 =]  wade s 3 .
Expenditures Made _ 3579{ oL §@[ OO | Expenditure Limit Summary for State
B. Payments Made... e resnsssrssssrsss sistmmssacanses s Sehedue €, tine 4 $ 3 % ] Candidates
7. LoBRS MAdE ..o e e Schodita H, Lire 3 N
27 Cumulstive Expenrditurss Wade*
8. SUBTOTALCASH PAYMENTS .ot .. AddlLines&+7 3 L3 tir Sublec! o Volmkary Experitur LI
8. Acciued Expenses (Unpaid BIlS] .ooecrnsasirmssn Schedule 7 Lne 3 S — Date of Elaction Totalto Date
10, Normonetary AdJUSEOL ..o ssemasssisssesoness Sohedute G, Ling 3 —_’—T_a_o_ m_@_e_ (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..ot eamcmsnsssenromaees Addlinesgvet 10  § _EELQ_:: S R —_ Y S S $
Current Cash Statement ‘ o
12. Beginning Cash Balance rreerereee s scnaniass Previaws Summary Page, Lie 76 $ _Q’_._— To calcutals Cotumn B, add .
$3. Cash RECBIDIS cercmirmmssisrasmm s sene s saaresss Coluom A, Line 3 sbove — amourds in Colarmn A fo the
) toesponding amourts *pmounis & £his section may be ditferent from arnpunts
14, Miscelianeous locraases TR M=« W Schedile |, Une 4 from Golumn B of your 1asl  k reparted in Column B.
. reporl. Some amounts m
15, Cash PayMENES . oo rcemarmorsresssnsnsseasss GOBAN A, Line 8 sbove Column A may be negalive
16. ENDING CASHBALANCE ......... Add Linas 12+ 134 14, then sublrect Line 15§ — | figures that should te
- subtracted from previous
i Bhis is @ termination slatement, Line 16 musf be zevo, period amounts. If IR is-
ihe first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED (oot vrimmann Schedwa B, Paf2 § . ————— | cany over the amoumis
- - from Lines 2, 7, and 8 {if
Cash Equivalents and Qutstanding Debts el ¢
18. Cash EQUIvAIENES ..cones siemsmmnr s srsemmero Sec dmstruckors on reverse 3 .
14. OLtts_tandiﬂg DEBAS oosreeseerseeaneness Atid Line 24 Line 8 i Cottsmn 8 above  § FPPC Form 460 {January/05)

FPPC ToliFrec Helpline: S65IASKFPPG [268/275-3772)



Scheduie A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or priat in nk.

Amounts may be rounded
tn wholo dollars.

i’

from

Statenent covers perlod

OF FILER

|

1.0. NUMBER

T Toustdns

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
0 COMMATEE, ALSD ENTERTD. NUMBER)

CONTRIBUTOR
cobes *

IF AN BDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER

(lFSEL‘F-BdPLIJ‘I’m.ENI'ERNﬂME
OFBUSRESRY)

RECEIVED THIS
FERICD

CLUMULATIVE TO DATE i
CALENDAR YEAR
{AN. 1- DEC. 31)

PER ELECTION
TODATE

- {IF REQUIRED)

Q50

w0

Clcom
[1oTH
1Pty
iscc

RBASW

£L60 26

D

SUBTOTALY

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

(Include all Schedule A SUDBOLAIE.) voveernensemrncess oimmsnsmsernsinsciars .

received this period.

............................

2 Amount received this pefiod - unitemized monetary contributions ofless than $100 . .ceinrmereiinens

3. Total monetary contributions

_(Add bines 1and 2. Enter here and on the Surmary Page, Colurmm A, Line 1) vvmremees s TOTAL $

SO
%, 000

IND — nividual
COM —Recipient Commitiee
{atner than PTY or 8CC)

*Contributar Codes

OTH — Olteer (e.g., business entity}
PTY - Political Party
500 —~Smal Cordiibulor Committee

FPPC Form 460 (Janusry/0s)
EPEG Tolt-Free Holpling: 856/ASK-FPPG [856/275-3772)



Schedule £ | AmTyp: ° pn’n': n mh'd d Statement covers period
Payments Made punts may be vounde ?
! from ‘-7‘-'-’ L/O (0

to whole _dollars.

' aros 1 B0l | e 5
SEE INSTRUGTIONS ON REVERSE through H0-C Page

Fronudeze 3o € 0ok Rowana Mutehe Ut |7

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

CMP  campalgn paraphemalia/misc. MBR  member coremunications RAD radio airtlme and production costs
NS campaign consultants MTG meefings and appearances D cetumed confributions
CTB contributlon (explaln neamonetary)® OFC  office expenses SAl campaign workers' salariss
CVC chic domations PET  pefition circulating TEL tLw or cable aidime and preduckion costs
FL  rcandidate flingMallol fees . PHO phone banks TRC condidate travel, lodging, and meals
END  fundraising evends £l poling and survey research TRS siaflspouse traved, lodging, and meals .
N3O independent expenditure suppumnglnpposm others (expialn}* . POS postage, delvery and messenger Senvioes TSE  transter between commiftees of the same candidatelsponsor
ILEG legal defense BRO  professional servicas (lagal, aceounting) VOT wvater registration
UT campaign literalure and mailings PRT prini ads WER information technology cnsts {intemet, e-maf)
NAMEEME e miﬁcﬁf meEEm CODE OR - DESCRIPTION OF PAYMENT . ARQUNT PAD

Lkl ¢ hoede 2500 %
U4 @leseke - |ubkl,oc

* payments that are contributions or independant expenditures mus! alsp ba summarized on Schedule D. ' SUBTOTALS

Schedule E Summary éé. gé»} ﬁ

1. llemized payments made this pericd. (Inciude all Schedule E SUbIotAlS.) ... vocvcimrserismrasanss s sesonias vraremenrebansns rerer e reemeeratens U PR $ 3 b

2. Unitemized payments made this period 0 Under $100 ... sssiarssess s s .

3. Total interest paid this period on [oans. (Enter ameunt from Schedule B, Part 1, COILMIN (B).) cevsrersrrmsimsremssssaimnrssssistanss srssssiass s vmses s anme s s e __W- -~

4. Total payments made this period. (Ad{i Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIRS 8.) v TOTAL $ Ll C
FPFC Form 460 [January/05)

EPFC Toll-Froe Helpline: BEBASK-FPPG (B66/275-3772)




Schedule F ' N ‘lvpe;rpﬂﬂn‘nkded
» - R ot nky m FOLLM
Accrued Expenses {(Unpaid Bilis) Owwhnfgdollars.

SEE INSTRUCTIONS DN REVERSE

NAME OF FLER g ] /\E‘D ‘ . . LD, NUMBER
GODES: If one of the following‘cfodas accurafely describes fhe payment, youl may enter the code, Otherwise, descripe the payment.
OM°  campeign paraphemafialmisc. MER roembes commurications RAD radio aifime ad production costs
NS campatgn consuants MG meelings and appeannces RO returned contribufions,
CTE  cortribution (explain aonraonetany)” : OFC  office expenses SAL campoeign workers’ salaties
CNG  chvic donations ' PEf  petition clrculating JEL v, or cable aitime and productian costs
. candidele fiing/baliot fees PHO phona banks IRC  candidate tavel, todglng, and reals N
FND  fundraising everds POL  poliing and sunvey research TS stafffapouse tizvel, lodging, and meals S
MO  independent expenditure suppcrlhg!opposlng ofhers (explain}* pOS postage, defivery and messenger services TSE  transfer behween commitlees of the same candidale/sponsor
LEG legal defense PRC pmfessional sendces (fegal, accounting) VOT  woler registralion .
UT  campaign lilerature and mailings E PRT - print-ads- g : WEB information fechnofogy costs {internel, e-mal)
(2} (b} i) - T}
NAME AND ADDRESS OF CREBITOR CODEOR QUTSTANDING * AMOUNT INCURRED AMOUNT PALD OUTSTANDING
F GOMMITTEE, ALSO ENTER |0 FUMEER) ! DESCRWSTIONOFPAYMENT | HALANCEBEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
DIETHIS PERIOD N i {ALS REPORT OF Y OF THIS PERIOD

» paymerts that are contributions or ad
wornmarfzed P Scharule 0.

epantent oxpenditures must also be

SUBTOTALS §

Schedule F Summary

1. Totak accrued EXpenses incurred this period. (include all Schedule F, Column (b) subtotals for . )

accnied exXpenses of $100 or more, plus fotal unitemized agurued expenses under $160.} .o RS T INCURRED T OTALS § _,;@_——/——

2 Tolal acciued eXpenses paid this period. (Inchude 2l Schedule F, Column (c) subtotals for payments on -
accrued expenses of $100 ar more, plus total unitemized payments on accued expenses under EXT111)) QUSRS PAID TOTALS & ——————

1 Net change this period. (Subtract Line 2 from Line 1. Enter the diflerence here and . ’Q”
on ihe Summary Page, Colurmn A, Ling 9.} comenreen orrorasasamen e rema TS S RS erortov s e rrmsmn s e venesresmietensansa e NET $ G R

FPRC Formn 460 (Januwary/0s)

FPPG Tob-Free Holpline: 8EEIASKFPPC (BGBIZ?S—GTIZ}




.E COVER PAGE

Recipient Committee Type or print in ink. = Date Stamp
Campaign Statement ‘
CoveF:' nge ReCEIVED

(Govemment Code Sections 84200-84216.5)

(Menth, Day, Year)

Sta bent covers C?p Date of election if applicable: ZB%BE{: 29 PH 3: 4

: from i B BT ol e O H
Ek-fii—’OL (i"?‘ib?... i v%!wi' CL
1
SEE INSTRUGTIONS ON REVERSE through l !-—- E 0 -~ D Lé L CHIXO HILLS
1. Type of Recipient Committee: All Committees — Complote Parts 1, 2, 3, and 4. 2. Type of Statement: - yd
. py
Cifficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure )@: Preelection Statement [} Quarterly Statement
(O State Candidate Election Cormmittee Committee [} Semi-annual Statement ] Special Odd-Year Report
gm%i:.agmpans Q Controlledd [ Termination Statement ] Supplemental Preelection
3 9 ch°;5§§d& (Also file a Form 410 Termination) Statement - Attach Form 485 o~
50 mprel
[0 General Purpose Committee ] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee #isa Gomplete Part 7)

3. Committee Information . DH WQO&? Treasurer(s)
C%EE NAME {OR CAﬁDEATE 3 % N% Q%% W !/ NAM

([ Eyvi&

MAILING ADDRESS

CITY STATE ZIP CODE : AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHONE .

OPTICNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

t have used all reasonable diligepce in pre7ng and reviewing this statement and to s is true and complete. | certify

under penalty ofper]ury urt ert e laws of thé State of California that the foregoing is

Executed on ' By

R ////?/@é N

Executed on By

Executed on ¥ S Contro Officsholder, Candidate, State Measure Propone
Date I 3 ) Pi
ignature of ing o ndi | Mea onant FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVERPAGE-PART 2
caUFORNA Ae )

5. Officeholder or Candidate Contrelled Committee

%&?ER i CAND%TE W/ {

OFFIGCE SOYGHT HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C_aune . {

A

contributions or make expenditures on behalf of your candidacy.

not included In this statement that are controlled by you or are primarily formed to receive

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~o
GCOMMITTEEADDRESS . | STREET ADDRESS (NO P.O. BOX)
CIY STATE 2IP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. OR LETTER JURISDICTION

[J sUPPORT
] 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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder{s} or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[J orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(1 cpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oprosE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers perigd

 GALIFORNIA

from[D - i

460

Page of

|=b-0l

th rougﬂ {

1.D. NUMBER

Monetary Contributions Schedule A, Line 3

Loans ReCeived ... eaian e
SUBTOTAL CASH CONTRIBUTIONS

Nonmonetary Contributions ...
TOTALCONTRIBUTIONS RECEIVED

Schedule B, Line 3
Add Lines T+ 2

Schedule C, Line 3

U

........................... AddLines 2+ 4

Column A

TOTALTHIS PERIOD
{FROM ATTACHED SCHEDULES)

* ColumnB

CALENDAR YEAR
TOTALTODATE

£

oowh

20 A

$ cgﬁﬁ @?5’

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

General Elections
111 through B6/30 7M1 to Date

20, Contributions

Received $ $
21. Expenditures
Made $ E

Expenditures Made
6. Paymenis Made ..o,

7. Loans Made ..o it san s
8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses (Unpaid Bills) ...cocveveeenee

Schedule E, Ling 4
Schedule H, Line 3
Add Lines 6+ 7

Schedule F, Line 3

10. Nonmonetary Adiustment ... Schedule C, Line 3
11, TOTALEXPENDITURES MADE .....coiiiiinanienes coreer, ACd Lings 8+ 9 + 10

. 201886l

. 2o, 1AL,

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Current Cash Statement
12. Beginning Cash Balance ......cceevieveene Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases to Cash ..o Schedule |, Line 4
15. Cash Payments ... cecisseinna
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, than subtract Line 15

If this is a termination éfatement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED .......ccocovririninrnes Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......ccconiniiicinnicrsennans See instructions on reverse  $
19. Outstanding Debts .......cccovevveevnnen- Add Line 2+ Line 8in Column B above  $

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

Date of Election Total to Date
{mm/dd/yy)
A S $
/ / $

Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded T -
Monetary Contributions Received to whote doflars. S*a“;f' nt 7"“5 5’% "
from _[ - ' Bt
through 1_( - (0 E & Page of

SEE INSTRUCTIONS ON REVERSE
.D._NUMBER

Coriiutder < Al WAL It 959625

FULL NAME, STREET ADDRESS AND ZIf CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER |0, NUVBER) CONTRIBUTOR \  GCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) . (IF REQUIRED)

OF BUSINESS)

vanos Cowttvy (g B, s

[ ina[olo

H{![o(o ' LYS 200 ==

ot (el Befired o op

[pfsfor |G e IS0

Tlsce
CJIND
Ccom
CJOTH
CIPTY
Osce
. SUBTOTAL S
Schedule A Summary 50 “Contributor Codes
1. Amount received this period — itemized monetary contributions. g@ — g"D*I“‘*"”?'L!a' )
OM — Recipient Committee
(Include all Schedule A Subtotals.) ......................................... TP PP PRSP $ —00 {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., . 9 Q\V-ﬂ—- g"g’:}%}ft\ii; f?a'g;;yb"s'“ess entity)
3. Total monetary confributions received this period. q — O SCC~—Smal Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo TOTAL % / @ i - -
- FPPC Form 460 (January/05})

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. i
Schedule E Amounts may be rounded Statement covers perlo "'5'CAL|F.°RN'A“ 460
Payments Made to whole dollars. from - -’ . FOR B Pt
([—6-L
SEE INSTRUGTIONS ON REVERSE through Page of

1.D. NUMBER

[R§FD25"

Cotitirtts, S5t Rssn

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

CNMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants ' MTG  meetings and appearances RFD retumed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAl. campaign workers' salaries
CVC civic donations PEF  pefition 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 stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) . VOT vaoter registration
UT  campaign literature and maitings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER |.0. NUMBER) CODE OR - DESCRIPTION OF PAYMENT AMOUNT PAID

2

7yteu Fog=se, Qs o4
ZJT ) nteoode, A:M ! op
ST 7 S’aaafr?w

P | 248150

dontributions or independent expenditures must also be summarized on Schedule D. SUBTOTA_L$

W P

* payments that are

Schedule E Summary | : A 2; 637/

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...ttt

2. Unitemized payments made this period of Under $T00 ... meeeeniis 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ot
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6. ) TSR TOTAL $ M&j b

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline; 866/ASK-FPPC (B66/275-3772)




Schedule E Type or printin Ink . SCHEDULE E (CONT)

" . ’ Statement covers period
(Continuation Sheet) Amounts may be rounded

to whole dollars,
Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
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 MTIG meetings and appearances RFD returmed contributions
CIB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals -
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals h
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor -
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
MAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

I L a iR

I

f’ .I /

2000. %

(i

) O &# 09

ok —

Lt

S03/2.

(257

7&+20

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

SUBTOTAL'S ) m{ Lﬁ)

FPPC Form 450 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers perjgd PR
Loans Received to whole dollars. /‘ — k
from f : Pl
//~t>-0b
| / 0/) e through _f { Page of
N A 1.0. NUMBER
/2§ FO2S
ta) {b} (e} (d} (e) ¢ n i9)
iF AN INDIVIDUAL, ENTER
FULL NAME, STR%L—;T SE%%ESS AND ZIP CODE OCOUPATION AND EMF'LOYER OUmﬁlgllENG AMOUNT AMOUNT PAID' OBU;FLTQSE%G INTEREST ORIGINAL .| CUMULATVE
oM R Mo F SELF EMPLOYED, ENTER BECINING Tris | RECEVED THIS} 0R FORGIVEN | closE oF THis | PARTHIS AMOUNTOF | CONTRIBUTIONS
- NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
%S S. _ﬁw ﬂ_ m A&/ (7] PAID CALENDAR YEAR
$ $ % H $

//Cé { om . (__@W [ FORGIVEN RATE PER ELECTION**
LB

DATE DUE DATE INCURRED

] PAID CALENDAR YEAR
$ 3 % $ s
[ FORGIVEN RATE PERBLECTION**
$ s $ $ 3
T IND [Joom Dl1oTH [ PTY [JSCC PATE DUE DATE INCURRED
[ PAID ‘ CALENDAR YEAR
$ $ % s s
[ FORGIVEN RATE PER ELECTION ™
5 s 5 s $
Tl___i WD {[Jecom JotH O PTY [0 sce DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

(Enter (g} on
&) O ScheduleE, Line 3}

Schedule B Summary PN
_ o {5’ () —

1. Loans received this DEROU ... v i i et n st st sk se s S b s

(Total Column (b) plus unitemized loans of less than $1 00.) +Contributor Codes
. _ »@’" IND ~ Individual
2. Loans paid or forgiven this PEMIOT ..ot $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.} 8@ oTH gtt:er (than ':TY_ Oggcc)ﬁw)
N . . . ‘ : — Other {e.g., business en
(include loans paid by a third party that are also itemized on Schedule A) . fgf 00 0 . PTY — Political Party
i ' SCC-S ibut itt
3. Net change this period. (SUBFACt Ling 2 Fom LINE 1.) ..oc.ceruerresereesemrecsmerssssrssonsssssesesesns NET $ /, €G- Smal Cantrbutor Commitiee
May bd a flefative mmber)

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

[ *Amounts forgiven or paid by another party alse must be reported on Schedule A. ]

** If required. FPPC Form 460 (January/05}

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




- . i< | iesi N /’ﬁ”:_.,._..« COVERPAGE
Recipient Committee Type o print in ink. Do s e —
Campaign Statement :

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period Date of election |f applucable BRIV ‘ P.é | of
j \ \ (Month, Day, Year) ge ..
from W U\r‘ 3 : . vl Jui T i h ’ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through M: 5l . 2N ‘\} ) A [orics oo e L
R S I o P
. - . - . Prese \:,
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [3 Primarily Formed Ballot Measure ] Preelection Statement - [ Quarterly Statement
| MO State Candidate Election Committee © Committee ) 129 Semi-annual Statement [T Special Odd-Year Report
(O Recal : O Controfled - Termination Statement 3 Supplemental Preelection
(Also Gomplata Fart &) O Sponsored o (Also file a Form 410 Termination) Statement - Attach Form 495
. {Also Complate Part §) . .
[C] General Purpose Committee : ] . [ Amendment (Explain below) - _ .
() Sponsored [] Primarily Formed Candidate/ : . _ .
) small Contributor Committee Ofﬁcehold;r Committee
O Politica! Party/Central Committee {Aiso Complale Part7)
3. Committee Information . N%MERXC?\ oLs” Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) N NAME OF TREASURER

MAILING ADDRESS

&

ZIF CODE AREA CODE/PHONE

N

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS ) OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence i an preparing and reviewing this stalement and
under penalty of perjury uiderthe laws of the State of California that the foregoing

Executed on %7\-/ D g

Executed ;:n \ D Qé

Executed on ; By ‘
Date Signature of Gonlyoliing Officehaider, Candidate, State Measurs Proponent

d schedules is true and complete. §certify

Executed on . ‘BY — fciata, Siale Measure Fropanent . :
Date Signature of Conitroling Officebsider, Candidate, State ra Propone . FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Callfornia




r

Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part2

5. Officeholder or Candidate Controlled COmﬁ\ittee ' . 6. Primarily Formed Ballot Measure Committee

NAME OF O : ICEHOLDER OR CANDIDATE w NAME OF BALLOT MEASURE .
V oCCnl Mg '
OFFICE SdUGHT OR WLUDE LOCATION AND DISTRlCT DSIUM?ER [ APF’UCABLE) BALLOT NO, OR LETTER JURISDICTION E] SUPPORT
VTS R L N S — oo

ND STRE ITY ZIP

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

E OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive ICE SOUGHT OR HELD ' DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ' _ 1.0, NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ) CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
™ ves 3 no :
COVITTCE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
ciTY : STATE 2P CODE AREA CODE/PHONE * NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. _ : ] SUPPORT
[0 oPpOSE
COMMITTEENAME - : I.D. NUMBER ‘ - : -
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SuPPORT
{1 oPPOSE
NAWE OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — g ppoRT
‘ ] ves [ no- ‘ . 3 | ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry ) : STATE ZIP CODE 5REA CODE/PHONE ' Attach continuation sheets If necessary

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




" Campaign Disclosure Statement Type or print in ink. SUMMAR' PAGE
Amounts may be rounded L YN R g

Summary Page to whole dollars. Statemens c ers period
from

\ 2 ‘ P ?b df q
'SEE INSTRUCTIONS ON REVERSE through \ L 1 m age k

e Tond %D Qud o Badull enes

Contributions Received ColumnA ColumnE . Calendar Year Summary for Candidates
S Recelve ' mJﬁ#‘chﬁ"E%“c’ﬂSSmEs, ' CALENDARVEAR Running in Both the State Primary and
d @ , General Elections
1. Monetary Contributions ......cceeeeeen . Schedule A, Line 3 411 through 6/30 711 1o Date
: rougi
2. Loans Received trrsseeasnessutsnsnaneseneeasistabanesnaans Schedule B, Ling 3 i 74 {}Vpg— ?9\'\3 (25 : ‘
3. SUBTOTAL CASH CONTRIBUTIONS - P & \Olz, W d 2 eved s ¢ $_ ¢
4, Nonmonetary Contributions oo Sche'du.feC;UneS @ 21. Expendituras ¢ ' d
5. TOTAL CONTRIBUTIONS REGEIVED crscernrrrsssrersnceei Add Lings 3+ 4 L/L 00&_‘4 )s @ Made $ s
Expenditures Made @ _ a Expenditure Limit Summary for State
6. Payments Made .....c...io.i. Schedule €, Line 4 $ $ Candidates
7. Loans Made......... o Schodule H, Line 3 ¢ @ . C .
q) Cﬁ 22. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7  $ $ {It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .ovveeeericenininrnnns Schedule F, Line 3 q; @ Date of Election Total to Date
10. Nonmonetary AGIUSIMEN! ......cvvrvveveereceveesssseessessesseen Schedula G, Line 3 ¢ ) (mem/ddfyy)
11. TOTAL EXPENDITURES MADE ......... O AddLines8+9+10  $ @ s @ 4 - $
Current Cash Statement TR .2 i‘ S $
12. Beginning Cash Balance ......ccusees Previous Summary Page, Line 16 $ \ ' To caleulate Column B, add
13. Cash Receipts S Column A, Line 3above ™ [_L-q 6§ Ly .3 amounts in Cofumn Ato the
. ‘ Q) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases 0 Cash ..orrocinecennnen. Schadula 1, Lina 4 from Column B of your last | reporied in Column B.
' ‘ . report. Sorhe amounts in
15. Cash_ Payments............. : Coiumn A, Line 8 above (15 ¢ _ coplzmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15 $ figures that should be
: : subtracted from previous
* If this is a termination statement, Line 16 must be zero. peried amounts. If this is
the first report being filed
1A A ‘ . for this calendar year, only
17. LOAN GUARANTEES RECEIED ...cueeceecremecsnsearens . Schodule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts s (
18. Cash EqUiValemts .. erveereresecnanesssncens ' See instructions on reverse
19, Outstanding Debts .....ovrvireceenmnnes ine 2 9 in Colurnn B ab : FPPC Form 460 (January/05)
Hisianding Le Add Lina 2+Lina 9 in Column Babove 5 ‘ FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule B—Part 1
Loans Received

Type or print in ink.

~ Amounts may be rounded
to whole dollars.

Statemen‘
from {

overs period

01

Page q

SCHEDULEB -PART1

SEE INSTRUCTIONS ON REVERSE through \/)/\ ;3! l i"/?
NAME OF FER m OQL ‘F @m {\l A\/ W I.D. NUMBER
T () ) ) G] (@)
1F AN INDIVIDUAL, ENTER OUTSTAND!NG OUTSTAND]NG
L SR 0o M0 0008 | ogpmoinnsimoren | TN |ectabtes | MR | BUER | Bl e, [ ondlne,
IF COMMITTEE, ALSO ENTER1.0. NUMBER) NAVIE OF BUSINESS) PERIOD PERIOD THIS PERICD* PERIOD PERIOD LOAN TODATE
' ‘ﬁ_wo . CALENDAR YEAR
7 iond (ko A | e, O | b, | 2o,
\/_ t/\ﬂ,‘u Z LO' g@'{ @ [ FORGIVEN 7 ! e PER ELECTION™
$ $ $ : H 3
Ocom [JOTH [Jpry [J scc DAYE DUE DATE INCURRED
{]eap CALENDAR YEAR
$ § % 3 3
[] FORGIVEN RATE PERELECTION **
3 H 5 $ 3
T[j IND [ICOM [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ H] % s ] _
[] FORGIVEN RaTe PERELECTION™
‘ . s s s $ s
tTmp [Jecom Qo O PTy [Isce DATEDUE DATE INCURRED
SUBTOTALS § 8 $ $
: {Enter {e) on
Schedule B Summary @ Schodde . Lne3)
1. Loans received this period ..........cc.eceeme.. evresssese e e e e essserasssssaaessesrares 7~ |
(Total Column (b) plus unitemized loans of less than $100.). é\«t [ tContributor Codes ]
R ﬁl S . IND — Individual
2. Loans paid or forgiven this Period ... s sens e sneseese ivesrernresmesnranrrnrsseaaaas $ ‘Z\ 79 COM —Retipient Committee
(Total Column (c) plus loans under $100 paid orforglven } oth {other ;han PTY or SCC)ﬁty)
Incl loan ~ Other {e.q., business en
{Include loans paid by a third party that are also itemized on Schedule A.) 0.% %> %U% > PTY - Poliical Party
. . . . . 8CC- I} Contributor Commitiee
3. Netchange this period. (Subtract Line 2 from Line 1.) .......coceervererceren- ireesse e eseta s sneeen e N _L CC—Sma )

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

—1;gauve numbar)

FPPC Form 460 (January/05)

["Ar’nounts_ forgiven or paid by anather party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** 1f required.




(| UKIUINAL .

A Rt

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement iovers period
from ‘”i } \ ) ‘ L
SEE INSTRUCTIONS ON REVERSE through Q\_ 30‘ !L

Pe\ of.ﬁi

RECEIYES
Date O{Mec:ﬁt(;]t‘ioDna;'f $§aprl)icable: Zmz GCT _5 PH l?.

p.mF.ir‘-\_’C.‘ G:: {:i""‘{ GLERK
It \ L1201 | FFE RS

For Official Use Cnly

1. pe of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee [ Prmarily Formed Ballot Measure

(O State Candidate Election Committee Committee

) Recall O Controlled

{Also Complele Pant &) O Sponsored
{Aisc Complate Part &

[] General Purpose Committee
O Sponsored
() Smali Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Alsc Gompista Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
{Also flle a Form 410 Termination)

] Amendment (Explain balow)

] Quarterly Statement
[J Special Odd-Year Report

(] Supplemental Preetection
Statement - Attach Form 495 —,

1.D. NUMBER i 56 »’ b\ﬁl l
COMMITTEE NAME (OR CAMDIDATE'S NAME IF NO COMMITTEE)
Rosstia Mitohell gy, ooy Cowneid 2012

3. Committee Information

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

ING ADDRESS

CITY STATE ZIP GODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used ali reascnable diligence in preparing and reviewing this statement and o thg
under penalty of perjury under the laws of the State of California that the foregoing is trug]

Executed on D 6 \ L —_
Executed on ‘ED: S : 'i L :""‘"‘ By

les is true and complete, | certify

¥ Date ¥
Executed on By
Date
Executed on By
Date

Sigrature of Controlling Officeheclder, Candldate, State Measure Propenent

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




L. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee T _ ,

Campaign Statement
Cover Page —Part2

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

NAME OF OF PrOEHOLDER OR CANDIDATEM W NAME OF BALLOT MEASURE
OFFIC}E éba HEL C:\:@LUDE LOCAT owsmlc*r NUWEER I rm_ CABLE) 4]' BALLOT NC. GRLETTER JURISDICTION < ] SuPPoRT
C"“"’] 0 O] opposs

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PRCPONENT

. List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
] ves ] nNo
COMMITTEE ADDRESS STREET ADDRESS (NG PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SQUGHT OR HELD ] SuPPORT
] oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
[] OPPOSE
COMMITTEE NAME L.D. NUMBER JCE SOUGHT OR HEL
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] surpoRT
[ ves O no (] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NOFP.O. BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dellars.

SUMMARY PAGE

Statemel!t cc\vers period

from ‘7 _l

N

0?! AOEEL Pageﬁ of_.j;_m

SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER M M Cl_ Ch ‘ L.D. NUMBER
Cosgarg. N “ov w20 135 U0 L
Column A Column 8 Calendar Year Summary for Candidates
Cont ns Received S :
ntributio i N R Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ocovveeivvieeiicneeen s Schedule A, Line 3 $ ~—-1 1 D?’?/ . Ub ’-] i D}Z ﬁb o1 trouah 6130 1 to Dat
' roug o Date
2. Loans Received .. Schedule B, Line 3 L 3 ﬂ"& K.Ov 13 q 1 iD 0 ~
3. SUBTOTAL CASH CONTRIBUTIONS ... soiims1+2 5 10, TO0 OO 5 10, TOB. D | 20 Conviutons ¢ , IR0 T
4. Nonmonetary Contributions ... iveenns Schedule C, Line 3 . 21. Expenditures ‘ gg
5. TOTALCONTRIBUTIONS RECEIVED -ocovvieeiiivvnniecen. Add Lines 3+4 § ‘ %% m . % $ iD ¢ m, m Made 3 QS § q L %qa .
Expenditures Made 5 ~ Expenditure Limit Summary for State
B. Payments Made ......oooovovereeeerieeeareesrerenssersassens Schedule B, Line 4 $ Q\ gq‘s‘ g $ i ' %45 ’Gg’ Candidates

7. Loans Made Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .. .o sereceie s
9. Accrued Expenses {Unpaid Bils) ..coeoveeevvcivrinrinnnns

AddLines 6 +7
.. 8chedule F, Ling 3
10. Nenmonetary Adiustment .......ccocvvevivieinnisiiiissennn. Schedule C, Line 3

11, TOTALEXPENDITURES MADE ..1vvveevireveccmreriierennns Add Lines 8+ 9 +10

&

R4

14
1.845.5%

¢
s A4.846.8Y

@

&

7

9 %05.5¢

7
s _.845.5¢

Current Cash Statement
12. Beginning Cash Balance ..........coeveie.

Previous Surnmary Page, Line 16

13, Cash ReceIPlS oot eereeseneeereneeenen. Column A, Line 3 above

14, Miscellaneous Increases to Cash Schediile I, Line 4

15. Cash Payments v rarrnvsneenns, Golumt A, Line 8 above

b
[

9.845.5¢
M4 2

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $

if this is a termination statement, Line 16 must be zero,
17. LOAN GUARANTEES RECEIVED ....oovviie e Schedule B, Part2  § w
Cash Equivalents and Outstanding Debts @
18. Cash Equivalents ................ See instructions ot roverse  $ 4
18. Outstanding Debis vivvvimceeeieies Add Line 2 + Line 8 in Colurnn B above  $ @

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

22, Cumulative Expenditures Made*
{if Subject to Voluntary Expendlture Limit)

Date of Election Total to Date

(mmydd/yy)
J / 3
J / s

*Amounts in this section may be different from amounts
reported in Cofumn B,

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whote deilars. Statement °°VTS P?fi“'
from _—‘ i ‘
] 0|1
SEE INSTRUCTIONS ON REVERSE through \
NAME OF FILER U/( 1.D. NUMBER
Poscain Wibhatd Gy Gty Gwaid 2012 ey |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE PER ELECTION
DATE FULL NAME, STR;i&?ﬁﬂi?ifséﬁ,?é;f’fﬁ,iﬁgif CONTRIBUTOR | GONTRIBUTOR | 00 cUPATION AND EMPLGYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
. ~ oF BUSINESS)
il Shurt o
] CICOM GM CS $ %
%\1\0\ VL [JOTH ww ) M 54— 66[5@5 6@ 02 gGD . @

Hece | possama Wikhett

Q‘W A oo 2@&0: oty yomw| Yupm | P2EW.T

Osce \v&v‘mﬁﬂ
SO0 | Pk shvihue $ % <D
‘ oo A o sCb.L
0!\@& e Ka;fe e Fsp | ¥SW .

NS SEWIS oé ool [JIND _ _
L0 el Somm Time 2w | ¥

PTY
Cisce

JIND =
Jcom '
CJOTH
PTY
gscc

SUBTOTALS 4,7 5D (B

Schedule A Summary *Contributor Cades

1. Amount received this period — itemized manetary contributions. ) 5D IND —~Individual .
(Include all SChedule A SUBTOLAIS.) ... oottt r s er s erene s reaene $ g g 50 COM-Rechojent Commitiee

(other than PTY or SCC}

2. Amount received this period — unitemized monetary contributions of less than $100 ..........crienreeene $ 7)3 1772 % S;?_—p?)t;;;}(%ag&ybusiness entity
3. Total monetary contributions received this period, —\ OLL% SCC —Smali Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $

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




Schedule B -Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statem

o I V2
through q ‘gl\"‘ \ L

Page 9

SCHEDULEB-PART 1

or 1

NAME OF FILER %Sgw Md I Q@ ‘%/ CL‘!‘VE O}LU\_M

20,2

1.0, NUMBER

(2544 |

) (b) (c) {d} (e} (f) {9)
IF AN INDIVIDUAL, ENTER 3
FULL . OUTSTANCING QUTSTANDING
NAME, STREET ADDRESS AND ZIP CODE OOCUPATION AND EMPLOVER TSTANDIY AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 7 2L ANELOYED, ENTER SECNCE 1o | RECEIVED THIS | OR FORGIVEN | grose aetiys | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
g(}uﬂﬁ\ P\\M’\QQQ h‘& ’ [ PaD 7 CALENDAR YEAR
T vnd ? Z
iy . . ﬁ‘fff )] w | &ﬂ'l‘{ . a1y —
S;t l{,(/ W‘EL‘ (tQ A% [ FORGIVEN raTe PER ELECTION®
g | 28 B> | i sl ¢
QLB | e iHd e 4, 291
7\5}&0 - OcoM OoOTH [OPTY [JSoc DATE DUE DATE INCURRED
| [ PaID CALENDAR YEAR
5 s % $ 5
] FORGIVEN RATE PER ELECTION **
$ 3 s 5 3
T[:l INOC [JcoM [JOTH [ PTY [J sceC DATEDUE DATE INCURRED
[ Pl CALENDAR YEAR
5 5 % 5 5
[] FORGIVEN RaTE PER ELECTION ™
$ $ $ § §
TD iIND Jcom [JotH O PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ ?\”\"}{ $ $ z;’i‘}g s D
N (Enter (&) on
Schedule B Summary SchoduloE, Une3)

1. Loans received this period

{Total Coiumn (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiver this PEIIOT ...ttt sr s s et scir e e eeete s s beaarseenenesesenesanbeanssnes $
(Total Column (¢) plus loans under $100 paid ar forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (SubtractLine 2 from Ling 1.) oo NET %

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** if required.

1

s A8 6D

THAK. 0

3

tContributor Codes

IND —individual
COM —Recipient Committee

{other than PTY or SCC)

CTH — Cther {e.g., business entity)
PTY —Pelitical Party
SCC —Small Contributor Committee

(May be a nogative number)

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



SCHEDULEE

Schedule E Amgm‘:;’r P"i"; in i“k'd p Statement coyers period
may be rounde
Payments Made to whole dollars. 1\ ]‘ v
from :
SEE INSTRUCTIONS ON REVERSE through 0' } E\\ Page LO of

NAME OF FILER %S%’\t\ le\w _{:m/ C(i'n (bmflal %‘L l;\D;)L%EE;{QQE

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 preduction 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  peftition circulating TEL t.v. or cable airtime and producticn costs

FIL.  candidate filing/oallct fees PHO phone banks TRC candidate fravel, lodging, and meals T
FND  fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supperting/fopposing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spenser
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

UT  campaign fiterature and maiiings PRT  print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID

Aoy

west Loest

Caf 2RV IR

P 51300

FiL- 72 SO TO~

J .
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Gq . Sw ~S_<
Schedule E Summary —
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ q y gQ§ Lf;g
2. Unitemized payments made this period Of UNAer $T00 ...t imcrenms it ressmnis e rre s es e ee e ee s e e sy s 4abb b s 2 s e e e s et bt s e e s aes e bt m et b e devarns e s $ iy
3, Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o $ -
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .o TOTAL $ 01 tgq ? 6{

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




Schedule E Type or print in ink,
(Continuation Sheet) Amounts may be rounded

to whole dollars.
Payments Made

SEE INSTRUCTICNS ON REVERSE

Statement covers period

SCMEDULE E (CONT)

from ’lﬂ‘ i h 7/
through éi i ))6 hL

Page of é

T i Midhld &y Oy Owndl 2012

.D. NUMBER

S

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

—

CMP  campaignh paraphernalia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned coniributions
CTB contribution (explain nenmonetary)” COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition cirgulating TEL tv. or cable aitime and production costs
FIL  candidate filing/oallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL onoling and survey research TRS staffispouse travel, lodging, and meals .
IND  independent expenditure suppaorting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionaj services (legal, accounting) VOT  voter registration -
UT  campaign fiterature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

NS B Zanle |
¥ ped

3100

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

SUBTOTAL $ ’2} | 1510

EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Ori -mai_

Type or print in ink. DiteStamp

Recipient Commitiee
Campaign Statement

Cover Page R %
(Govemment Code Sections 84200-84216.5) - -- ' ﬁ C. C E l V E D

Statement covers period Date of election if applicable: Page l of
i Month, Day, Yea ’ . For Official Use Cnl
wom _{DL W1 Z Gl oo 0012 04T 30 AM I0: 38 o e o
L- sfricgor ¢
SEE INSTRUGTIONS ON REVERSE m\%\ V- “\ \ \ G UF CITY CLERK
through C ‘”NG HILLS
1. Type of Recipient Committee: Al Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure m’reeiedion Statement 1 Quarterly Statement
(O State Candidate Election Committee Committee [l Semi-annual Statement 7 Special Odd-Year Report
g Rctzmca;’ll - Q) Controlled [J Termination Statement ] Supplemental Preelection
0 olera (g') '250;:0::6) {Also fife a Form 410 Termination) Statement - Attach Form 495
so Complete . e
] General Purpose Commitiee [ Amendment (Explain below) _
O Sponsored [ Primarily Formed Candidate/
() Smali Contributor Committee Officeholder Committee
O Puiitical Party/Central Committee (Alsa Compiete Part 7)
3. Committee Information 1.0 NUMBER \3511_; 671\ Treasurer{(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITTES) NAME OF TREASURER
T #
YZOSSERA "{‘IJ\.O»& h/\ (owmot 2o N S’W\@V‘@;

MAILING

Cl

MAIL . 0. MAILING ADDRESS

C.ITY STATE ZIP CGDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE —.
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Vertfication

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penaity of perjury und‘ the laws of the State of California that the foregoing is true and correct.

Executed on CZ)AD \ L By
Executed on 10\ 2—’?3 l b By

Execuied on By

dules is frue and complete. | certify

Executed on By Skt of Contoling Oiceholder, Cantidate, Stte Maasure Proponert
Ire: an i Ire: Pro
Tan g L J |, wiale FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. ) . COVER PAGE - PART 2
Recipient Committee P
Campaign Statement
Cover Page — Part2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE H E NAME OF BALLOT MEASURE

Vasgind My

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
A - 2 3
: e 4 b | i ] oPPosSE
Cib, (Bwnp| MOy Cﬂ')q 5L Chun Whlis

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

~

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are contraffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
[ opPosE
cIvy STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHQOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
(] SUPPORT
1 OPPOSE .
COMMITTEE NAME I.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supPORT
Oves [no [J opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach conﬁnuaﬁon sheets if necessary

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statemett covers period

from tD

SUMMARY PAGE

W2

Uioml 1z

Page Z of

SEE INSTRUCTIONS ON REVERSE o) through
NAME OF FILER ] : n ) - N C)—’V L.D. NUMBER
Cissin Mikdold by cihy Guwne—C 2010 =y
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTNCHED SHEDULES) Ehpatleas Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans Received ... e
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ......ccccerrvsnnenninecnens
TOTAL CONTRIBUTIONS RECEIVED

Schedule B, Line 3
Add Lines 1 +2

Schedule C, Line 3

oA Wb

........................... Addlines3+4

¢ BVAYTLD

. 15,94 1D

H9Y1s.5¢

R

~1953%5%

1% 42258 s _23,9Y1ls
1 8ztel -1, 02200

s 20,9458

$ ,30314%%_‘58'

General Elections

111 through 6/30 7M1 to Date
20. Contributions @ O g
Received 3 $ 3 ! Liq - {
21. Expenditures M
Made $ i $ 20 i n“ Ol

Expenditures Made
6. Payments Made ...

7. Loans Made ...

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ...cccvrreeerecncnrrrncrecreens Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bilfs) ....c.ccvecvirneeccernrans Schedule F, Line 3
10. Nonmonetary Adjustment .............ccoovirrnnnrienoncenns Scheduls C, Line 3
11. TOTAL EXPENDITURES MADE ..o e Add Lines 8 +9 + 10

s 13142.4€ .

_‘T

, 2%,0%% QY-
&

s 13, \gzﬂ? s B.855.50
_1.p22-8V 31z 80
s 20,214 4% s 30,110, 0V

Expenditure Limit Summary for State
Candidates

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

Current Cash Statement

12. Beginning Cash Balance ........ccccevvveenees
13. Cash ReCeiPls ....occeeriecicreiniiitesrecns s visarss s
14. Miscellaneous Increases to Cash ...eveeevcvecevcennees

Previous Summeary Page, Line 16
Colurnn A, Line 3 above
Schedute I, Line 4
15. Cash Payments......ccccvmrvireenmrnerceiecrnemseerioneas
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statemert, Line 16 must be zero.

Column A, Line 8 above

oM. YL

1%, Y225¢
¥

> 42U

s . A3Ysz

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

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

19. QOutstanding Debts .......cccovvveecrerens

See instructions on reverse

Add Line 2+ Line 9 in Column B above

To calculate Columin 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 fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddiyy)
/ / $
f / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received Aot Y aoounded Statement W\j’ef% period
from l L L ! \ L
SEE INSTRUCTIONS ON REVERSE through ‘B‘ Zb\\ WL Page Lf of ¢
NAME OF FILER . ‘ _ . f 1.0, NOMBER
Cuccona Wedehel B Gy Gl 2012 1257144 [
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B PR mheen| ofipmemeneOhs | e | THERLENT |
: o VOVARAS LD
\0\\\\7, oow &otgw —
Pty i o
0jsce TW(&" HDW»M 1\’{%@ l,"‘;S’D\m l {7@ m)
D LGN
DA\ touva tew COM VW g D |
- - A \ .
\015“7/ ES:I:: xvaﬁkrmr;hu’ R 5,3’@‘% 'b‘S'?TD 2
Cjsce
[ND Amwi sharhwe
RNy aLW LoD Licow ﬁmv ( Ytp.o2 | HED.D Yad. i
CIPTY wiyo \@/o o :
[Isce ssaun Mgl
IZIND MS t W
COWASCD oo % . <TD. STD. T
ID\ \?A\’L \,\)\1“ %g;YH 1LALE 21 STV, TL Z 2,
isce i”“%
[JIND e
[Jcom
[JoTH
C1PTY
[Iscc
SUBTOTALS € }SD. TV |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - SO, IND —individual .
(INCIUdE Bll SEREAUIE A SUDIOTAIS.) .....vvceerveveresierserssesesossssssssseessssssssseesssssssnsss o sssasssssssssensesessossssssecsssass $ cg(\ |50 TV o Py e 50C)

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

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ccccocvivnercneeen.

197 0D

ToTAL 508 (AUT.TD

OTH - Other {e.g., business entity)
PTY — Political Party
8CC - Small Contributor Committee

FPPC Form 450 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDU]_E 8- PART ’1

Schedule B —Part 1 Amounts may be rounded Statemeni coyers penod 7
i to whole dollars.
Loans Received wom LU
10l m\ n
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER & - - L.D. NUMBER
Rocsnn Mikdalt v M W 2812 155 (4] |
{F AN INDIVIDUAL, ENTER ) i€) i 3 o ia)
FULL NAME, STREET ADDRESS AND ZIP CODE OOCUPATION AND EMPLOYER OUQ'E&'}’&'E“G AMOUNT AMOUNT PAID 0&’;&@8’&’%‘3 INTEREST ORIGINAL CUMULATIVE
QF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIS RECENVED THIS | op FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD PERIOD LOAN TODATE
GNd M [W (] PAID CALENDAR YEAR
At : T38| D, | BT | 63 Sy
S {L - 9 U 7 Foreven RATE PER ELECTION™ "
' 54 [ y
W%LCQ slﬂ"&‘& s"’i’i"ﬁf . TOD : ST gb | 1,453 5¢
Te/no Ocom [JoOTH O PTY [OJscc DATE DUE DATE INCURRED !
{1 PAID CALENDAR YEAR
$ $ % $ §
] FORGHIVEN RaTE PER ELECTION **
$ 3 $ $ 5
tOIND Jcom [JOTH [JPTY [Jscc DATEDUE DATE INCURRED
{'_'] PAID CALENDAR YEAR
$ s % & 3
7] FORGIVEN RATE PER ELECTION™*
5 3 - $ 5
tOmo COcom [Jote O PTY [Jsce DATEDUE DATE INGURRED
SUBTOTALS $ $ $ $ o
il - {Enter(e) on
Schedule B Summary SeheduleE, Lne3)
1. Loans received thiS PErOQ ... .o it eeiasias s e s seasuasrna s smnenrn e sreasseassnsesanssasessnsses $ Li t bi_' S g (
(Totat Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
) . o (ﬁ IND — individual
2. Loans paid or forgiven this PEIIOM .....ccovvviiiiinieriiriirsire s sits s e escst ettt er e st s beass bt st ems e emeeeeeessmmeeessesmmemmeenn $ ] COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A, OTH — Other (e.9., business entity)
( paid by party Schedule A) Li . < cg PTY — Poitical Party
3. Netchange this period. (SUBLFACt Ling 2 from LINE 1.} cooorrvororooerooees oo eoeeemeee e esseessses e NET $ _ 11 =~ |_SCC -~ Small Contributor Committee

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

["’Amounts forgiven or paid by another party also must be reported on Schedule A. }

** If required.

(May be & negative number)

FPPC Form 460 (January/05)

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




Schedule C Type or print in ink.

Amounts may be rounded

SCHEDULE G

Nonmonetary Contributions Received to whole dolfars. Statement TMT period
from
tohiz ] Y
SEE INSTRUCTIONS ON REVERSE through l I { Page of
NAME OF FILER - 1.0. NUMBER
Poscana Mitthali & Oy Cowail 40 25 A
FULL NAME, STREET ADDRESS AND CONTRIBUTOR {F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU[‘)'Q?EVE TO PER ELECTION
DATE T | OCCURATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F GOMTIoE, ALs SXTER L NUMBER) CODE eEEaeoEReNER | | G0DSORSERVICES VALUE oo | (F REQUIRED)
CJoTH w WWW F12.ED "htﬁ/?,.'ﬁ) ’7‘{\..‘7/2,; 2
ofzolie- ] le “Ph diathe) | 122
{ Pty Loridiien
]scc Tywwe LAy I’L@V
[]IND
Jcom
[JOTH
OePTY
[scc
CJIND
[com
[JOTH
. gpPTYy
[Jsce
[]JIND
[Jcom
JOTH —
OPTY
[]scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL$ -7, U}Lm
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 1 210D IND - Individual
(Include all SChedule C SUBIOLALS.) ... .ouircrererctrecsereirrcsssassesaessesssssnesasases st sesssessssssssssasssssssasssessassaressssassanssnses $.. e COM“?;ﬁE.i-EQL gopn}njtéfes -
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccoceeeriecccieencnnae 3 QS g_w -Poo;f:ii; f%g{{ybusiness entity)
3. Total nonmonetary contributions received this period. “1 L. SCC - Small Contributar Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL § - ”

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| SCHEDULEE

Schedule £ Type or print in ink. Sttement covers period
Payments Made Amounts may bo rounded \ \
to whole dollars. trom Ib‘ \1/

0\ 2o\ 1
SEE INSTRUCTIONS ON REVERSE through U Page of

NAME OF FILER Q\ggg my M i l—d@@ fé%y C{"‘l/] CELMG—Q 20V t.Di. ;J)MgR( (__}ql

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returmed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable aitime and production costs

FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals L
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals S
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer hetween committees of the same candidatelsponsor ’
LEG legal defense PRO professional services {legal, accounting) 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. ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID

WS ok s
LM 0,725 2D
S ¥ [
& Yo kﬁ (24N DEC 2] 6D

. \[‘ P
g s (04T A Pﬁf 2 5 o0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUSTOTALS ‘\ ' D ‘ 0‘ . Q-D

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.} ..ot cser vt e st erseras s e sees e e e s es s s rsane s smssssssssssansusesiesns

s 131124 ¢
&

2. Unitemized payments made this period OF INAET ST00 ... sseisres e siessesssesssesseraeesessssressesmestasasessnssnssseensssrnssnseisnenssnsssssmsssminsensos $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).) coomeeeoereee ettt ea v esanessen e 5 _4_,55 S -
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) w.oveveeceveecveecneees TOTAL §. E % i 4 2 ‘-1 ((

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

from

Statement covers period

D

R
through ’l\f}\‘ W‘ e Page Cg/ of

NAME OF FILER

Pessans htdwl B Gty (Qned’ 2o

1.D. NUMBER

1S 1Y 4

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

CWVP  campaigh paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nenmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and preduction costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL polling and survey research TRS siafffspouse 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/sponsol
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration e
LT campaign literature and mailings PRT print ads WEB information technology costs (intemmet, e-mail)

NAME AND AQDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

74

CMP

$2,20.00

$UL7,Z,Y

sydse.

$7§ﬂ)\ Z 90

* Payments that are contributions or independent expenditures must also be summarized on Schedute D,

SUBTOTALS Z,1717_.S 4

FPPC Form 460 {January/35)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

CoverPage
(Government Cede Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Original

Date/ Stamp

Statem nt cgvers period

from 'X»@ ‘ 5

through ‘\ \Q\w ‘b

Date of election if applicable:
(Month, Day, Year)

2ls 1%

RECEIVEI

W3 JAN 25 PH 2
crieE OF CITY GLERK
OFFICE | ?5 acg&g §

'CALIFORNIA
FORM

460
(/

@ For Oficial Use Only

1. Type of Recipient Committee: anCommittees ~ Complete Farts 1, 2, 3, and 4.

IOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

{Also Comglete Pat 5)

[ General Purpose Committee
(O Sponsored

] Primarily Formed Baliet Measure
Commitiee
O Controlled

(O Sponsored
{Aiso Complete Part 6)

[ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Commitiee
O Political Parfy/Central Committee fhiso Complale Part 7y
1.D, NUMBER

Type of Statement:
Preelection Statement
Semi-annuzl Statement

O Temination Statement
{Also file a Form 410 Temination)

[J Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

CCMMITTEE NAME {OR CAND]DATE'S NAME IF NG COMMITTEE)

Rosina Wutch

ST

Ci

S ey Goundl =i

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

4. Verification

[ have used all reasonable difigence in preparing and reviewing this statement and to the best o
under penaity of perjury Lf%der the laws of the State of California that the foregoing is true and co

Executed on

STATE ZIp CODE

AREA CODE/PHONE

\\MTW:D

By

By

By

Executed on

Dats
Executed on

Date
Executed on

DCate

By

Treasurer(s)

NAME OF TREASURER

DA Shueve

MAILING ARDDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

: FAX [ E-MAIL ADDRESS

les is true and complete, | certify

Signature of Controlling Cflcshelder, Candldate, State Measure Proponent

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in Ink.

COVER PAGE~PART 2

FORM

'.CALIFORNIA 460

Page rZ. of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFZEHOLDER OR CAND]DATEMM @{ & NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] $UPPORT
\ . i [] oppPosE
L e b Vi Hlls | e eownal pamleer”
b .

Related Committees Not Included In this Statemen

RESIDENTIAL/BUSINESS ADDRESS {MQ. AND STREET)

CITR .

» Listany commitiees

STATE

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES 1 ne
COMM;TTEE ADDRESS STREETADDRESS (NO P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMETTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHCOLDER, CANDIDATE, OR PRCPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

" officeholder(s} or candfdate(s) for which this comrnitiee is primarily formed,

50 )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE! [ SUPRORT
[J orPPOSE
NAME OF OFFICEHCLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] SUPPORT
[ oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ opposE

Attach continuation

sheets if necessary

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

State of California




Campaign Disclosure Statement
Summary Page

_ SEE INSTRUGCTIONS ON REVERSE

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

SUMMARY PAGE

from

Statem\nt cdvers period

Y

through

. CAII.:!ggﬁNIA 460

P44 |
’\‘\:\20\6\\% Page_iof_w

wEm 1 esohinn WMothell Gy G (e 701

¥

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. Loans ReCelVed . iieimnirincrseensirsnesessnsans Schedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...corrvermeeeeeenens Add Lines 1+ 2
4. Nonmonetary Contributions ...oeecniiesneroneanns Schedule G, Line 3
5. TOTALCONTRIBUTIONS RECEIVED covininininninnonans Add Lines 3 +4

TOTALTHIS PERIOD
(FROM ATTACHED SAHFfI I £

1. W
332421

R

Column B
CALENDARYEAR
TOTALTORATE

1,4900. T
Q32471

2,534

©“r

¢z
2,332 1 $

s 2\‘%%&4'—]
2,552.47

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

1/1 through 6/30 7/1 to Date

20. Contributions . Z\ﬁ;zq;ﬁ

Received

21, I\Eé;;inditures . Z(S%L&ll /

Expenditures Made

6. Payments Made ..o e Schedule E, Line 4
7. Loans Made e cecieiisccasisrmnranrestnnensersoneassrenisares Schedule H, Line 3
8. SUBTOTALCASH PAYMENTS ..oveeccrreresnes erveverersensnas Add Lines 6+7
8. Accrued Expenses (Unpaid Bills} Schedule £ Line 3
10. Noenmonetary Adjustment ... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ....ovviiviivrremceeees Add Lines B+ 38 + 10

“

2352947, 2452221

il

&
%%%L.Q1$ <32 A7

i) 74
T 5527 s _ 2 %32.971

Expenditure Limit Summary for State
Candidates

22, Cumulative Expendifures Made*
{If Subjact to Voluntary Expendlture Limit)

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

....................... Previous Summery Page, Line 16
................................................... Cofumn A, Line 3 above
14. Miscellanecus Increases 1o Cash .nniennerenes Schedufe |, Line 4
15. Cash Payments ...ceeccerrcemsiinsiinininninssnssaneens Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zerc.

O

]

17. LOAN GUARANTEES RECEIVED ....oevrrverccreeiirians Scheduie 8, Part 2
Cash Equivalents and Outstanding Debts

18. Cash EQuIVaIENES oo rimrirsrsmseee i See instructions on reverse
19. Outstanding Debt$ .cocoveveeverrnrirorens Add Line 2 + Line § in Coiumn 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. (f this is
the first report being filed
for this calendar yeat, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
{mmiddfyy)
/ / 3
/ J $

=amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05}

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




Schedule A Type or print in ink, SCHEDULE A

u . . Amounts may b ded .
Monetary Contributions Received to whole doliare, StatemTf covefi perie cauroria 460
from \l \ 1 . FORM g
SEE INSTRUCTIONS ON REVERSE through \ \‘ aé”; %b Page }— of w

[.0. NUMBER

pind |

T ot ikdhell frv O Cowiid 205

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(?FE;QEWDREEﬁQNMD P CODE OF CONTRIBUTOR | CONTRIBUTOR | GCeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
; OF BUSINESS)
. Oy
\\ ' Jcom _ — <§ I
> — ' [ z f
\\173 OoTH : @gﬁ}) '§_< Zj i? ) —_
OPTY
Osce .
[7h0)

Wy Njhat and puan ZaddV | Geon | gpltov Yo | G200 | BT

Zodo VOVEAs ou U4 shued

u ] $es
o s Ve | e Vil

A
CicoM § Yoo ?W : 3’2&‘5—'

‘\\'\«\%

Ainees 2 Shalnder Malli

b

CIPTY
1sce
L JCOM —_
. + | Qo
OPTY '
Cisce _ .
P ==
SUBTOTAL» | LGQU@ .
]
Schedule A Summary m *Contributer Codes
1. Amount received this period — itemized monetary contributions. \ 2 ( } B e i:Nc?ﬁ '“gi\’i?‘{a' ¢ Committ
(Inciude all SChedule A SUBLOLAIS.) ..ceerrrerireereeescr st rasias e rss e et s st s ss s sesssssssenas g_ ‘ 2, - (ftﬁgﬁegan"g‘;f{l ofescc)
2. Amount received this period — unitemized monetary contributions of [ess than $100 ..., 5 7 UD - g;? 4 P?::;iirai(‘;gﬁybusmess )
3. Total monetary contributions received this period. \ q m Q’D SCC—Small Contributor Cammittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..cocreneieinnnne TOTAL $ ! i

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




SCHEDULE B - PART 1

T int in ink.
Schedule B—-Part 1 Amoﬁ:sorrng;nbc:nr;?mded Statement covers period CALIFORNIA _
Loans Received to whole doliars, i '\ ‘ i :}) 460
from — 4 41 . FORM v

i)l
Iy -
AR
SEE INSTRUCTIONS ON REVERSE - through [ 3 s Page = of w
NAME OF FILER - : j 2 ' —~ : 1.D. NUMBER
o<
»<clnd W Oy G ,
(B e | JCﬁ‘l/ l |4 .
@) b () ] ]
FULL NAME, STREST ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | amountreain | CUTSTANDING INTEREST ORIGINAL | GUMULATVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | pedEnED THIS BALANCEAT B THIS i
I COMMITTER. ALoo ENUER 1D, NUME ((F SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | crosE OF THIS | PR THE AMOUNT OF | CONTRIBUTIONS
{ TTTEE, D, ER) a NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
seqnd (Mdell . Tore | asyan [,
N -2
’ tl %B 3 sol' - «/% s 7 sji&e” —
; q 13 C‘i'? [] FORGIVEN RATE PER ELECTION**
; —f — .
. % $ ; $ TG0 ./ / .932.9 g
Ocom [Jord [Py [ sce ! DATE DUE DATE INGURRED
|:] PAID ' CALENDARYEAR
§ s % s 5
. [] FORGIVEN RATE PER ELECTION**
E 5 s $ 5
TCimNp [Joom [JOtH [1PTY [3ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % 13 3
[] FORGIVEN RaTE PER ELECTION™
$ $ $ $ s
trymo TJcom [DofH [1PTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ —
(Enter{a)L?n
Schedule E, Lina 3)
Schedule B Summary ‘?%Z AT
1. LOANS rECEIVET thiS PEIIOU .cueueererreeeriersserseneest st st srede sttt s bbb ms b sanm s e sr s bs b s bbb s am s bttt sis 3 -
(Total Column (b) plus unitemized loans of less than $100.) TContributer Codes
. . . . Ci 2 ) IND ~ Individual
2. Loans paid or forgiven this PErod ...t $ ] COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . {cther than F;)TY. or SCC).
nclud aid b H ar R H ns . OTH - Other (e.9., business entity}
(1 e loans p y a third party that are also itemized on Schedule A.) C"l a L C/T .__? PTY —Political Party
i . . . - SCC~Small Contributor Cemmittee
3. Net change this period. (SubtractLine 2 from LINe 1.) e NET $

{Miay ba a negative numbaer)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




SCHEDULEE

Schedu!e E Type or print in ink. -
P ts Mad Amounts may be rounded Stateme_nt covprs period CALIFORNIA 460
aymen ade to whole doilars. from ‘ B EORM

bl

Page _Eé_ of ,_L,,Q.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - , T : [D. NUMBER -
9 Wl &y Gy Gl 2
Zossdng My 1 Qe 2213 P
o

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 MIG meetings and appearances RFD returned contributions
CIB  contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TE. tv. or cable airtime and production costs
FL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals o
ND  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 vater registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS QOF PAYEE

{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wodae Wi gt St

D T NG
Exe 26
FEx ¥ 115 U&:

Ve £ G alle

* payments that are contributions or ingependent CADENUTTHITS THETaoe bmmarized on Schedule D. SUBTOTALS

Schedule E Summary 7 8%2,05-7
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ | -

2. Unitemized payments made this period of under $100 coeerens [——————ERCCE % O

3. Total interest paid this period oh ioans. {(Enter amount from Scheduie B, Part 1, COIMN ().} cerruvurrsersesmsssrosssssysssssserssssssmsss s s $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.) veenmmsasensarsmens TOTAL $ ! Z,_GE"?

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




ORIGINAL

. . ey C)V‘!Cu' Na ! ' COVER PAGE
RECIPIEI‘It Commlttee Type or print in ink. Dt Stamp CALIFORNIA 1

Campaign Statement . 46 0
P ECEIVED [
Cover Page T
{Government Code Sections 84200-84216.5) . 1 —a
Statement covers period Date of election if appli EB ""l PH 'll‘ 23 Page of
from 10/21/2012 (Month, Day, Year) For Official Uise Only
BFFi é_ Og; CHE’L%LERK
Hi
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 11/6/2012
1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee g)mmlttee ] Semi-annual Statement [ Special Odd-Year Report
Recall Controlled ] Termination Statement O ;
Supplemental Preelection
(Ao Camplete Part ) %mcs:po":stozs@ {Also file a Form 410 Termination) Stariement ~ Attach Form 495
omplete i
] General Purpose Committee ] Amendment (Explain below}
(O Sponsored [0 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gompista Part 7}
. Commi nfori - 1.D. NUMBER
3. Col ttee Information 1351491 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
ROSSANA MITCHELL FOR CITY COUNGIL 2012 DANIEL J. STUEVE

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP COQDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregoing is true and co

FEBRUARY 1, 2013

true and complete. | certify

Executed on By
Dats
Executed on FEBRUARY 1, 2013 By
Date Signa
Executed on By
Date
Executed on By —_
Data Signature of Controfing Ctficeholder, Candlidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPE TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

o 460

Page 2 of _ﬂ

5. Officeholder or Candidate Controlled Committee

NAME OF GFFICEHOLDER OR CANDIDATE

ROSSANA MITCHELL

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE)
COUNCILMEMBER, CITY OF CHINO HILLS

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

GCOMMITTEE NAME £D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ No
COMMITTEE ADDRESS STREETADDRESS (NQ P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ.OR LETTER JURISDICTION [J SUPPORT
] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
O oProsE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[7] SUPPORT
[J oPPosE
NAME OF OFFICEHOLDER OR CANRIDATE QFFICE SOUGHT OR HELD [] SUPPORT
(] oPrPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] aprose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded "
Summary Page to whole dollars. Statement covers period
£ 10/21/2012
rom o
12/31/2012 ; 1
SEE INSTRUCTIONS ON REVERSE through Page _% of
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2012 1351491
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROJ%&J;“E%@ESULES) oro b Running in Both the State Primary and
General Elections
1, Monetary ContriButions ..o Schedule A, Line3  § 4,600.00 $ 20,569.00 "t D
2. Loans ReceiVed ......cociioriceieercotinieneeenesimrseecemsanes Schedule B, Line 3 5,212.76 12,666.34 /1 through 8120 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..ococrocee. Addlies1+2  § 981276 4 83,285.34 | 20. Lonmbutons 0.00 5 40,257.34
4. Nonmonetary Contributions ..........covvreismerersinirans Schedule C, Line 3 0.00 7,022.00 21. Expenditures 0.00 40.734.82
5. TOTALCONTRIBUTIONS RECEIVED vvvvvosurrenrrrrnsseens Addlines3+4 $ 981276 4 40,257.34 Made $ s Zhal
Expenditures Made Expenditure Limit Summary for State
B. Payments MAde .......co..vvrieioninniisssossssssissssnsesses Schedule E, Line 4 $ 9,624.76 32,712.82 Candidates
7. LOBNS MBOE vecvomrreessrrermasneaceresessssssesenseassssassesenses Scheduis H, Line 3 0.00 0.00 22, Cumutative Exoendituras Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o cerecorrcecmnenes Addlines6+7 $ 9!62476 $ 32171 2.82 {if Subjectto Vntunl:?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ......o.ccervveeeessrcsesrmreeere s Schadule G, Line 3 0.00 7,022.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccooe0.oorverierrervrrnr Add Lines 8+ 9+ 70 $ 9,624.76 3 39,734.82 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ........ccvvvveeneee Previous Summary Page, Line 16 § 334.52 To calculate Column B, add
13, Cash RECEIPIS .o Column A, Line 3 above 9,812.76 amounts ir(\j.Co]umn Atto the
X corresponding amounts * H i : H
14. Miscellaneous Increases to Cash ....covvivvirinnnn..  Schedule |, Line 4 0.00 from Column B of your !ast rgg%t?ﬁ:%g:fgﬁgon may be different from amouints
15. CaSN PAYMENIS 1vvrveecrerrcenrereresenssessrssrssacsnsnssonse Column A, Line 8 above 9,624.76 ggﬂﬁn?:zyatr:eo:;;;a{% .
16. ENDING GASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 522.52 | figures that should be
L o ) subfracted frem previous
If this is a termination sfatement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovvcoocveoveroerorenne Schedule 5, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T Lines 2.7, and 8
18. Cash EquiValents ........eecevevmrrerrernsersrrenen See instructions on reverse  § 0.00
19. Outstanding DEbS ..o.co.rveeeee Add Ling 2 + Line 9 in Column Babove  $ 12,666.34 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o . A ts b ded . .
Monetary Contributions Received T whole dollare. - Statement covers period  [EPYNNENSISIE
from 10/21/2012 LF RM .
\ 12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page q of
NAME OF FILER 1.0, NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2012 1351491
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Oé‘;ﬁ&iﬁgh’fﬁ;é@%ﬂ*ﬁ RE S‘Qf\?éJSJTrH. s C%WAL@'B\AERT\?E%;TE PE’?E@%EON
RECEIVED (IF GOMNITTER, ALSOENTER 0. NUVBER) CODE * (F SELF-EPLOYED TER e PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
CALIFORNIA REAL ESTATE POLITICAL EP
Ocom
111112 | ACTION COMMITTEE: FoTH 250.00 250.00 250.00
OPTY
Cscc
ARUNA R. ROY Lo
111712 ' Hooy | REALTOR 100.00 100.00 100.00
C]PTY
Clsce
RZIND
11/20112 Hoon 250.00 250.00 250.00
MPTY
Cscc
MARIA WEAVER FAND
[Jcom PHYSICIAN, KAISER
10/30/12 Cl0TH PERMANENTE 4000.00 4000.00 4000.00
pTY
[]scc
CJIND
dJcom
OJOTH
OPTY
[Csce
SUBTOTAL $ 4600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4600.00 g’gﬂ;'f’gi‘@{al  Commit
. — Recipient Commitiee
(Include all Schedule A sUBIOTAIS.) ....c.cciieerirr e r s a st e e s et ee s ems e e e m s ear emnearsntes % (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ceurernvereen $ 500.00 g;;':ﬁﬁ:gal(%gﬁyb“smess entity)
3, Total monetary contributions received this period. SCC = 8mall Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} .ccovevvcvenennne. TOTAL § 5100.00

FPPC Form 450 (January/05)

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



P SCHEDULE B- PART 1
Type or print in ink.
Schedule B-Part 1 Amoﬁ:ts m:y be rounded ' Statement covers period  FRSRITCANTIN PRI} 6 .
Loans Received to whole dollars. from 10/21/2012 . FORM :
1 -
SEE INSTRUCTIONS ON REVERSE through 2/31/2012 Page g of !
NAME OF FILER .D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2012 1351491
i) {b) fe) i) (© ] 1]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET FODRESS AND ZIP COBE | 0,00UPATION AND EMPLOYER Rt RO T | AMOUNT PAID CUTSIANDING INTEREST ORIGINAL | CUMULATVE
{F COMMITTEE, ALSO ENTER L. NUMBER) (F SELEEMPLAYED, ENTER BEGINNING THIS| ™ orpion OR FORGIVEN, | ¢ OSE OF THIS AMOUNT OF
" NAME OF BUSINESS) PER|OD THIS PERIOD PERIOD PERIOD LOAN TODATE
ROSSANA MITCHELL ATTORNEY/ [ Pao CALENDARYEAR
SELF-EMPLOYED s s 12666.34 0 . ¢ 2.878.0 | ;12666.34
"] FORGIVEN RaTe PER ELECTION**
s 483.88 | 5212.76 | TBD . N/A | 8/3012 |, 12666.34
T[Q] IND [JCOoM [JOTH [ PTY [] sCcC DATE DUE DATE INCURRED
m CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RaTE PER ELECTION **
$ 5 $ $ $
TD IND OJcom JOTH [OPTY [JSscc CATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ 3 $ $
TD IND [Jcom [JotH [JPTY [J scc DATE DUE : DATE INCURRED
SUBTOTALS $ 4,712.76% $ 12166.34 %
(Enter (8) on
Schedule B Summary Schedulo E, Line )
1. Loans received this PEIOU . ... et v e rs s e s s e rer e s e e s s s rse e e e s s s e snne s s e s s nbnnsarsanessasen $ 5212.76
{Total Column ({b) plus unitemized loans of less than $100.) +Contributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOM ... ra s ar e aee s asenae s e s e s e et e s s rn e s ssnnessanssnes nesns $ 0.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Palitical Party
3. Net change this period. (SubtractLine 2 from Line 1.} e NET $ — 5’11212‘36 SCC—Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. flaybe anegalis pumben
*Amounts forgiven or paid by another parly also must be reported on Schedule A,
**{f required. FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. - et e
Schedule E Amounts may be rounded Statement covers period  EFNHIIgi=1N VN8 46 0
Payments Made to whole dollars, from 10/21/2012 . P’
12/31/2012 \ﬂ '
SEE INSTRUCTIONS ON REVERSE through Page of I
NAME OF FILER i.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2012 1351491

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 cornmunications 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 tw. or cable airtime and production costs
FL  candidate filing/ballot fees PHC phone kanks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/cpposing 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 mailings PRT  print ads WEE information technology costs (infernet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEST COAST CONSULTING
CMP 5000.00
WEST COAST MEDIA
PRT 1,350.00
CYNTHIA BRYANT
_ - o
* Payments that are contributions or independent expenditures must also b:e\ summarized on Schedule D. SUBTOTALS 6,773.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUBIOtalS.) ...ttt e me s $ 9,624.76
2, Unitemized payments made this periofd 0f UNAEI$T00 ... ....ccccveverveereemmmvsrrarsnesssenrssssrssssnsscanarerssnsanssnesssersssrenssansnsssnssr enssisvessesssenesstsssessssserssnssrsies $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (B).) o ecereerr s ccsevsresseas s ssessses s rsnssnssnssinrs 3 0.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......cccooeveeeveernero. TOTAL $ 9,624.76

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



SCHEDULE E (CONT.)

Schedule E T intini
ype or print in ink. - o i ]
(continuation Sheet) Amounts may be rounded Statement covers period -CALIFORNIA 460
Payments Made to whole doftars. from____10/21/2012 __FORM - FOU.
12/31/2012 ) |
SEE INSTRUCTIONS ON REVERSE through Page of {
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2012 1351421

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

CVP campaign paraphernalia/mise. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB coentribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
U7 campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE]
(F COMMITTEE, ALSO ENTER 1,0, NUMBEm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WELLS FARGO BANK
OFC 37.00
CITY OF CHINO HILLS
cvC 30.00
PRT 1,328.00
STAPLES
PRT 1,456.76
* Payments that are contributions or independent expenditures must also be summatrized on Schedule D. SUBTOTAL $ 2,851.76
FPPC Form 460 (January/05)

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




Recipient Committee Type or print in ink padsamy T TR :
Campaign Statement : (2L " CALIFORNIA' - 0n
Cover Page RECEIVED B 460

(Government Code Sections 84200-84216.5)

@Yﬁcgjﬂ@ % E@ENACEOJVERPAGE

Statement covers period
from 1/20/ 2013
SEE INSTRUCTIONS ON REVERSE through 2/16/ 2013

Page 1 of 8
For Official Use Only

Date of election if applicable:]]3 FEB26 AMIil: b

{Month, Day, Year)
3FFICE OF CITY GLERK

MARCH 5, 2013 CHIMO HILLS

1. Type of Recipient Committee: AnGommittees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee ] Prmarily Formed Ballot Measure

( State Candidate Election Committee Committee

O Recall (O Confrolled

(Also Completa Part 5) O Sponsored
{Alsa Complets Pari 6)

] General Purpose Commitiee
(O Sponsored
() 8mall Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
/] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

O Poltical Party/Gentral Committee (Aiso Gamplto Part 7}
" - 1.0, NUMBER
. Commi nformation Tr r
3. Committee Informatio 1355179 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAN STUEVE

ROSSANA MITCHELL FOR CITY COUNCIL 2013

CITY STATE ZIP CCDE AREA CODE/PHONE

MAILING ADDRESS

MAILING ADDRESS

CITY STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. rificall
| have used all reasonable diligence in preparing and reviewing this statement and to the
under penaity of perjury under the laws of the State of California that the foregoing is true 3

schedules is true and complete. [ certify

Executed on FEBRUADF:: 26r 2013 By

Executed on FEBRUARY 26, 2013 "
Date

Executed on By
Data

Executed on 8y
Date

Signatire of C ling Offceholder, Candidate, State M P! t
grature of Cartraling Oficanolder, Can agLre Propanen FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California

.




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

o 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
ROSSANA MITCHELL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY OF CHINO HILLS, CITY COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SRTE P

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASURE

BALLOT NO. CR LETTER JURISDICTION

[ SUPPORT
[J oPPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD PRISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suUPPORT
[ orpPosE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICF SOUGHT OR HELD [] SUPPORT
[J oPpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPOsSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period “CALIFORNIA 460
$ 1/ 20/ 2013 - FORM . :
2/16/ 2013 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2013 1355179
- , . Column A Column B Calendar Year Summary for Candidates
C i o :
ontributions Received FROMA A S OULES) i renR Running in Both the State Primary and
General Elections
1, Monetary Contribtfions ...c.ocevevevciiiienccr s Schedule A, Line 3 § 689.01 $ 2589.01
2. Loans Received ..., Schedule B, Line 3 9522.56 6435.53 11 through, 8120 1o Date
3. SUBTOTALCASH CONTRIBUTIONS .ocooroeee. AddLines 142 S 621157 ¢ 904454 | R s & 984454 ¢ N/A
4. Nonmonetary Contributions ......ceevveveeeesinirsnerniens Schedule G, Lire 3 800.00 800.00 21. Ex ;
- . Expenditures 9169.77 N/A
5. TOTAL CONTRIBUTIONS RECEIVED ....cvcovccoercrsosninis Addlinesa+4 S 701157 9844.54 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e eeeee e e eenen Schedule £, Line 4 $ 5536.80 s 8369.77 Candidates
7. L0ANS MAUE vvvvveoveeereeeeeeessseas s ssessssssssnsanas Schedule H, Line 3 0.00 0.00
22,.C lative E dit Made*
8. SUBTOTALCASH PAYMENTS oo s AddLines 647§ 5536.80 s 8369.77 It Subloct o Volumiry Exponitore Lind)
9. Accrued Expenses (Unpaid Bills) .....c..cocvvieernveirnrenn.. Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........o.coovvervrerrens ... Schedule C, Lino 3 800.00 800.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....vcoecereveeeeseeeeneees AddLines §+9+10  § 6336.80 ¢ 9169.77 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccoueeee Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13, Cash RECEIPIS ..ovcrvnrcreressessssrersssses s eeessnesaens Cofumn A, Line 3 above 6211.57 | amounts if; Column A tto the
N corresponding amounts * nthi H H '
14, Miscellaneous Increases to Cash ....vieennnene. Schedule J, Line 4 0.00 from cﬁ,lumngs of your last rg;?,?;g?gﬁf;sgm may be different from amaunts
. 5536.80 report, Some amounts in
15. Cash PaymentS ...ocververenimrmercrnseserescasernrssees Cotumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 674.77 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. petiod amounts, [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED -...c.vvooverecre e Schedule B, Part2  $ 0.00 } for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts ooy ines 2,7, and 8 (i
18. Cash Equivalents ......cc.coecivinrieemeeccnenes See instructions on reverse 0.00
0.00

19. Outstanding Debts .....c.coveeeieenee. Add Line 2 + Line 9 in Column B above

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




Schedule A Am:}’lﬂ‘:s °;z'i";ei"r;';:ded SCHEDULE A
Monetary Contributions Received o who!ey dollars. Statement covers period c ALIFORNIA- P

1/20/ 2013 . FORM

from

through 2/ 16/2013 Page 4

8

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER

ROSSANA MITCHELL FOR CITY COUNCIL 2013 1355179

FULL NAME. STREET ADDRESS AND Z1 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE B T oee o sy COMTRIBUTOR | CONTRIBUTOR | 5GopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

1IND

1/2313 oo | BUSINESS OWNER 100.00 100.00 100.00

ety
[Oscc

CIIND
icom

IOTH
CJPTY
Oscc

[JIND

CJcom
[JOTH
[PTY
[scc

CJIND
Ocom

[JoTH
aPTY
Cscc

[CJIND
Jjcom

. [JOTH
OpTY
[scc

SUBTOTAL$ 100.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

100.00 COM —Recipient Committee
(Include all Schedule A SUDIOTAIS.} uiiuiciiriiirii st se e s eme e seenesaseeaaseneneaemneceans B (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 ........ceeeeievininins $ 589.01 gﬁ:g)};&f‘;gﬁybm"ess entity)

3. Total monetary confributions received this period. SCC - Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} c.ccccoocnnecnenns TOTAL $ 689.01
FPPC Form 450 (January/05)

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




Type or print in ink,

SCHEDULEB-PART 1

Schedule B-Part 1 Armounts may be rounded Statement covers period CALIFORNIA 460 :
i h I N R ;
Loans Received to whole dollars from 1/ 20/ 2013 . Form ‘“FOV.
SEE INSTRUCTIONS ON REVERSE through 2716/ 2013 Page 5 of 8
NAME OF FILER 1.b. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2013 1355179
Full NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING oL @ OUTSTANDING G o ol
: E L ENDER OCCUPATION AND EMPLOYER AMOUNT AMOUNT PAID | g PANCE AT INTEREST ORIGINAL CUMULATIVE
F COMMITTERALS0 ENTER 10, NUMBE) {IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECSVED THIS | OR FORGIVEN | olosg OF THIs | TAIDTHIS | AMOUNTOF | GONTRIBUTIONS
D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
ROSSANA MITCHELL ATTORNEY L1PAD CALENDARYEAR
s s 6455.53 0 . s 932.97 |, 6455.53 T
[} FORGIVEN RATE PER ELECTION**
932.97 | 552256 | TBD s 0] 1113 |, 6455.53
tZ IND eom [JotH [CJPTY []scc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
5 $ % $ 3
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
TD IND JcoMm [JotH [ PTY [ Sscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ 5
[} FORGIVEN RATE PER ELECTION**
5 $ $ $ $
T[l IND [Jcom [JOTH [ PYY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 552256 % $§ 6B455.53 $ .
E
N Sdia;ﬁg(gﬁ’;ea)
Schedule ummary
1. Loans received ThiS PRIOU ... e irrrees v crreirserscnreererssasssesssranrsesnesnrnanssannranssnsssateasensessesssnsensenserrasnss % 5522.56
{Total Column (b) plus unitemized Icans of less than $100.) tContributor Codes
. . R . IND — Individual
2. Loans paid or forgiven this PEAOL ..o vt rrrenee s eane e nrstensearerseesenteassrresrassssasserenssassnssmssnsnssnsens $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Palitical Party
NET 552256 SCC - Small Contributar Committee

(May be o negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A Llne 2

*Amounts forgiven or paid by another party akso must be reported on Schedule A.
** If required. FEPG Form 460 {(January/05)

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




Schedule C Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded - I
Nonmonetary Contributions Received to wholeydollars. Statement covers period “CALIFORNIA - 46
from 1/ 20/ 2013 . _FORM - 40
2/ 16/ 2013 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2013 1355179
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF GONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COPE™ O e oF BUSNESS) RO OR SERVIGES VALUE ?jkﬁﬁf!ﬁ%ﬁgg E?F (IF REQUIRED)
LOS SERRANOS COUNTY CLUB [IND CAMPAIGN
2M6/13 [FJcom EVENT 800.00 800.00 800.00
WIOTH
CIPTY
scc
[IND
Jjcom
[JOTH
CJPTY
scc
[]IND
[JCOM
[JOTH
OPTY
CIsce
JIND
Jjcom
[JOTH
OPTY
scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 800.00Q
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOLAIS.) ......ceerrerersnresressnmsesssesesesserasassssrassssssssmessesssssssessssusesesssssseassessanssnsnssesonssnen $ 800.00 COM - Recipient Committes
; (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .....corecieiiiecvecr e, 5 0.00 S'Tl'y -Potftlf-'r [(%Q;iybusiness entity)
~ Pollical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cccoeveeeennne. TOTAL $ 800.00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




SCHEDULEE

e or print in ink, - ) e j
Schedule E Am:ﬂﬂtsomz;mbemr;:naeu Statement covers period [ NBIJo 1N/ 08 460 :
Payments Made to whole dollars. from 1/20/ 2013 .. FORM . ..
2/ 16/ 201
SEE INSTRUCTIONS ON REVERSE through 8 Page 7 o8
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2013 1355179

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 campaigh consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL twv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* FOS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
CITY OF CHINO HILLS
CcvC 260.00
WELLS FARGO BANK
PRO 14.00
CHAMPION NEWSPAPERS
PRT 1,325.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1599.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .ottt tr s e s s e s s st sttt bt emee e e e 3 5536.80
2. Unitemized payments made this period of UNGET ST00 ...t e ee e et eceree s e e e saeare s rrn e ne s b e s nraas meRR e srkesbsesredsmeenassnbessmnesananbans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) c.veeirirereerirriereresieverecetiesseseceee e e e sereennransaeners $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ovvo.coovveron... TOTAL $ 5536.80

FPPC Form 460 (January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




o

SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(continuation Sheet) Amounts may be rounded Statement covers period '_ CALIFORNIA
to whole dollars. :
Payments Made from____ 1/ 20/2013 ... .FORM
2/ 16/ 2013 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2013 1355179
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and preduction costs
CNS campaign consuliants 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL. polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT wvoter registration
LT  campaign fiterature and matlings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAY]
oF oo D0 ESS OF NUM%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

WEST COAST MEDIA

PRT 2500.00

CMP 1000.00

ROBODIAL.ORG

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3937.50

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Ori &_%mq

ate Stamp

Statement covers period

from January 1, 2014

SEE INSTRUCTIONS ON REVERSE June 30, 2014

through

Date of election if applicable:
{Month, Day, Year)

November 4, 2014

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
() State Candidaie Election Commitiee

{7 Ballot Measure Committee
() Primarily Formed

{) Recall O Conirolled
{Also Complete Fart 5} O SQORSOF&{f
(Also Complete Part 8)

[} GeneralPurpose Committee
y Sponsored
(O Small Contributor Committes

{7 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[J Preelection Staterment
[ Semi-annual Statement
{71 Termination Statement
1 Amendment (Explain below}

[] Quarterly Staternent
[} Special Odd-Year Report

{71 Supplemental Preefection
Statement - Attach Form 485

O Political Party/Central Committes (Also Complele Fart 7)
3. Committee Information i'g} 32%88? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ROSSANA MITCHELL FOR CITRY COUNCIL 2014

o e i s SN el Mt =) Lk A N T > X0 T~ T h A

CITY STATE ZiP CODE AREA CODE/PHONE

OPTICNAL: FAX [/ E-MAIL ADDRESS

NAME OF TREASURER

DAN STUEVE

MAILING ADDRESS

MAILING ADDRESS

CITY STATE AP CODE AREA CODE/PHONE

GPTIONAL: FAX [ E-MAIL ADDRESS

e rificat T

| have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the Siate of California that the foregq

JULY 31, 2014

schedules is true and complete. |

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Executed an )" g—
Date
JULY 31, 2014
Executed on BY —
Date
Exacuted on By
Date
Executed on By
Date

Signature of Cantratiing Chiceholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Junefg1)
EPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

8, Dfficeholder or Candidate Controlied Committee

NAME OF OFFICEHGLDER OR CANDIDATE

ROSSANA MITCHELL

QOFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUNMBER [ APPLICABLE)

COUNCILMEMBER

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

CITY STATE zZip

Related Committees Not Included in this Statement: List any committess

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

COMMITTEE ADDRESS

STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Commitice

NAME OF BALLOT MEASURE

BALLOTNC.ORLETTER JURISBICTION

] SUPPGRT
[7] oepose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SGUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this committee is primarily formed,

NAME OF GFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT GR HELD

[] sUPPORT
[] opposE

NAME OF CGFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT CR HELD

{7} SUPPORT
] oPPOSE

NAME OF OFFICEHGLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] SUPPORT
[} orPOSE

NANME OF OFFICEHOLDER OR CANDIDATE

CQFFICE SCUGHT OR HELD

] SUPFORT
[7] oPPOSE

Attach coniinuation

sheets if necessary

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars, Statement covers period
from January 1, 2014
3 9
SEE INSTRUGTIONS ON REVERSE through __ JUN® 30, 2014 Page of
NAME OF FILER L.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
Contributions Received Column A ColumnB Calfendar Year Summary for Candidates
° u N (FROMATTHGHED SCHEDULES) omTonE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 3,216.90 % 3,216.90 1 throudh 6/30 71 1o Dat
2. Loans Received ... Schedule 8, Line 3 -7,000.00 -7,000.00 © o
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooececer oo AddLines 152§ -3,783.10 -3,783.10 | 20. Contrbutons 291.90
4. Nonmonetary Cortribufions ......ococvvvierncceneceees Schedule C, Line 3 4,075.00 4,075.00 21. Expenditures 19.189.00
5. TOTAL CONTRIBUTIONS RECEIVED oerremmeerervereirenees AddLines3+4  § 291.90 ¢ 291.90 Made $ ' s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .o e Schedule E, Line 4§ 8,114.00 3 8.114.00 Candidates
7. Loans Made ..o snrmaevmramem e e ree e amaaeeaaeenans Scheduie H, Line 3 0.00 0.00 02, © ative E git tad
. Cumuliative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS woorverrvveveveeeeneeeee AddLines6+7  $ 8,114.00 ¢ 8,114.00 {ft Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..o Schedue F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ... ..o, Schedule G, Line 3 4,075.00 4,075.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...ooooe oo AddLines8+9+10 3 12,189.00 5 12,189.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Pravicus Summary Page, Line 16 § 0.00 To calculate Column B, add / ; 5
13. Cash Receipls ......cciiiiiiinicmrnirirrre e ecrerereas Cofumn A, Line 3 above -3,783.10 amaunts in pelﬂmn Atothe
] 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Column B of your last f / $
15. Cash Paymens ......covmcronnininsne- Cofumn A, Line 8 above 8,114.00 ?ggg}'n?:zya;; 0;‘2;2;&& / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 4,330.90 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
§ b \
17. LOAN GUARANTEES RECEIVED ..ooooovvvvrreroreeoe Scheduie 8, Partz $ :a;g‘*zv‘;i*fgga;rgjjit;”*y *Since January 1, 2001. Amounts in this section may be
) - from Lines 2, 7, and @ {if different from amounts reporied in Column 8.
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents ..., Sge instructions on reverse 3
18. OQutstanding Debts .....ocovvveeceene Add Line 2 + Line 9in Column B above  § 0.00 FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Scheduie A Type or print in ink. SCHEDULE A

I . A .
Monetary Contributions Received e ot dotre Statement covers period
from January 1, 2014
SEE INSTRUGTIONS ON REVERSE through __June 30, 2014 Page % __or_"
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2614 1364987
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) o QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
oo (iFSELFuEﬁ?iéCl)j\;E??E.SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED}
¥]IND ]
6/2/2014 | JAMES W. GALLAGHER o /\uj}. 150.00 150,00 150.00
Py \
[lsce MLWX/
) I
6/2/14 DAWN T, PETERSON 150.00 150.00
jcom %‘}k«% M MNW . . 150.00
[OTH Ul
sce
IND . ,
6/5/14 | YILIU SCOM PUSUALA 4 150.00 150.00 150.00
OTH
Csce
51 IND .
6/6/14 5001\,, fou s A Dl/ﬂw 150.00 150.00 150.00
CJOTH
OPTY
risce
IND
6/16/14 | ZOILA VARGAS X 150.00 150.00 150.00
CJOTH
CPTY
£Isce
SUBTOTALS
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — coniributions of $100 or more. IND — Individual _
(Include all SCNEAUIE A SUDIOIAIS.) ......oooevoe oot et ae st sr e rame s eaes e $ 1,575.00 Com"ﬁigﬁﬁ;goﬁg'zfesc@
2. Amount received this period — unitemized contributions of less than $100 ..o $ 1,641.90 onimober Party
3. Total monetary contributions received this period. 8CC ~ Small Contributor Commitfee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w....ccoorrovvvccsn. TOTAL $ 3:216.90 ) ’

FPPC Form 468 (June/01)
FPPC Toll-Eree Helpline: 866/ASK-FPPC



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

Monetary Contributions Received Amounts may be rounded Statement covers period BNI.
to whole dollars. Sy
from January 1, 2014
through June 30, 2014 Page 5
NAME OF FILER 10D, NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL A, SR s S8 AND Zib CODE OF CONTRIBUTOR | CONTRIBUTOR | 5GGyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * @ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
6/16/14 | BARRY AND BETH FISCHER Hoom M 150.00 150.00 150.00
®OTH
C1eTy
rjscc
6/16/14 | FMARGUELLO %‘é‘gm ‘ &éﬁ 150.00 150.00 150.00
ot QQ
CipTyY _
Ciscc ;\{W
617714 | JOAN AND CURTIS JONES o ST 150.00 150.00 150.00
EIOTH
CIPTY é H éﬁ )
1sce ﬂ-?" C
6/18/14 | NIGHT J. AND MIAN JAVED KARDAR Hoow | syt 150.00 150.00 150.00
oTH
FPTY MM
F]sce
6/20/14 | YOUNG SOON LEE L Hgﬂm, ) h? It g‘L 125.00 125.00 125.00
[CjoTH
eTY
[lscc
SUBTOTAL $ 72500 | o
[ “Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY ~ Political Par?y _ FPPC Form 469 {June/01)
| SCC—Small Cantributor Commitice | FPPC Toll-Free Helpline: 866/ASK-FPPC




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

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

January 1, 2014

from

June 30, 2014 6

Page of q

through

NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987

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. NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE {IF SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)

6/23/14 | SHAHEEN H. MALLICK v | VETERINARIAN | 100.00 100.00 100.00

e I vets 4 Pete

risce

[CJiIND

com
[CJOTH
CIPTY

BISCe

CIIND

CIcom
OTH
CIpTY
Clsce

[TJIND
jcom

EOTH
IPTY
[Jscc

BC/IND
Cicom

JOTH
PTY
[sce

SUBTOTAL $

[ *Contributor Godes
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - 0Other
PTY — Political Party FPPC Form 460 {June/01)
SCC — Small Contributor Committee FEPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEB-PART1

Type or print in ink.

SChed UIG 8 -— Pa?’i 1 Amounts may be rounded Statement covers period B NS
Loans Received fo whole dollars. from __January 1,2014
June 30, 2014 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
@ (8] {c} ) (e} i3] ]
IF AN INDIVIDUAL, ENTER TANDIN TSTANDIN
FULLNANE STREET ABORESS sNOZPCODE | oSO v | OETRREC | AU | anovviom | WISKSNE | peceeer | omonuc | cmtime
{7 COMMITTEE ALSC ENTER LD, NUMBER) (F SELREMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢t OSE OF THIS
! g A NAME OF BUSINESS) PERIOD THIS PERIOD PERICD PERIOD LOAN TG DATE
SELF-EMPLOYED; {paiD CALENDAR YEAR
LAW OFFICES OF s 5...7,000.00 “ | s 5 7,000.00
ROSSANA MITCHELL {] FORGIVEN e PER ELECTION™
.. 000 |, 700000 . oo
Thy e Joom [JOTH [ PTY [ 500 DATE DUE DATE INGURRED
{1PAID CALENDAR YEAR
s ] Y 8 $
B FORGIVEN Rare PER ELECTION ™
§ § § 3 3
Tm e [jcom [JotH [ PTY [ 3CC DATE DUE DATE INCURRED
["jPAID CALENDAR YEAR
§ S % $ 3
[ FORGIVEN Razs PER ELEGTION**
$ $ 3 5 3
Tm NG [Jcom [1otH [Py [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 7,000.00 $ $ 7,000.00 $
—
Scriegiiz E(;JL?:E 3
Schedule B Summary
1. Loans received this Period ... $ 7,000.00 Arounts Torgien o1 paid by
{Total Column (b) plus unitemized loans less than $100.) anather party alsa must be
) ) . i reported on Schedule A.
2. Loans paid or forgiven this DB ... .. e cre e et ve s e st oa st e e e et s e e e e s et ce e e eieec e e 3 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) = If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract LINe 2TromLINe 1.) o i e NET § 7,000.00

(Miay be a negative number)

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

FPPC Form 460 (JunefQ1)

FPPC Toll-Free Helpline: B66/ASK-FPPC

T Contributer Codes
IND — Individuai COM — Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party  SCC ~Smal Contributor Commitiee




Type or print in ink,

Schedule C

" " . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from January 1, 2014
June 30, 2014 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364887
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P ANINDIVIDUAL, ENTER DESCRIPTION OF o DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR * -
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE u i,iﬁfgf ;ﬁg,ﬁggﬁﬁ GOODS OR SERVICES VALUE C{?ALE’%;D_ADRE(\; i'?? (tfF REQUIRED)
JOAN JONES WIND | RETIRED TEACHER | RECYLED BAGS
5/1/14 [ficoMm 3,000.00 3,000.00 3,000.00
[JOTH
{PTY
rsce
ZOILA VARGAS kD 2e tucd LOS SERRANOS
6/20/14 [jcom W COUNTRY CLUB 1,075.00 1,075.00 1,075.00
COTH W;[;}U
CIPTY N RENTAL FEE
[scc
[THND
[coMm
CoTH
PTY
[1sCC
[CHND
[icomMm
[JOTH
CIPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 4,075.00
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — nonmeonetary contributions of $100 or more. 4.075.00 g‘ighg lﬂggé?pﬁn Commitie
(lﬂCIUde all Schedule C Subtotals.) ..................................................................................................................... $ i . (other than PTY ar SCC)
TH —
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... 3 0.00 g-r:j_ Sj@};;a, Party
3. Total nonmonetary contributions received this period. 4.075.00 | SCC - Small Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ i

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



Schedule & Type or print in ink. Statement covers period
P iS M d Amounts may be rounded
aymen ade to whole dollars. from January 1, 2014
June 30, 2014 9 9
SEE INSTRUCTIONS ON REVERSE through Page af
MNAME OF FILER 0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production cosis
CNS  campaign consultanis MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonstary}y” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable aitime 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 stafffspouse 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 votler registration
LIF  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail
NAME AND ADDRESS OF PAYEE
HF COMMITTEE, ALSO ENTER LD, NUMBER) CODE ORr DESCRIPTION OF PAYMENT AMOUNT PAID
HARKINS THEATER
FND 1,084.00
CALIFORNIA SECRETARY OF STATE
Cve 50.00
WILSON RESEARCH STRATEGIES
POL 7,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8,114.00
Schedule E Summary
. . 8,114.00
1. Payments made this period of $100 or more. (include all Schedule E sUbtofals. ) ... e $
2. Unitemized payments made this periog Of UNAer $100 ..ottt et ae et e e e e e e s e e eneee s e mant e anaaeae e te bt betaaemnsnssmeeeeeenenranenes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) evrvivrecevvseeeereie e s sssss s srasnssenes $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) v TOTAL $ 8,114.00

FPPC Form 480 {JunefG1)
FPPC Toli-Free Helpline: 866/ASK.FPPC



Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

Type or print in ink.

Ociainal

Jate Stamp

RECEIVEL

Statement covers period

July 1, 2014

from

SEE INSTRUCTIONS ON REVERSE n September 30, 2014

throug

Date of election if applicable:
(Month, Day, Year}

WHOCT-6 PH L

OGFFICE OF CiT Y CLERK

For Cfficial Use Only

November 4, 2014

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Controlied Commitiee

] BallotMeasure Committee
{0 State Candidate Election Committee

(O Primarily Formed

O Recall O Controlled
{Also Complete Part 5) {0 Sponsored
{Also Completa Part 6)

] General Purpose Committee
(O Sponsared
(O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
¢ Preelection Statement
O Semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

1 Quarterly Statement
[ Special Odd-Year Report

[ Suppiemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {ls Compiete Part 7
3. Committee Information M 364087 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
ROSSANA MITCHELL FOR CITY COUNCIL 2014

CITY STATE ZIP CODE AREA CODE/PHONE

E-MAIL ADDRESS

NAME OF TREASURER
DAN STUEVE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHCONE

OPTIONAL: FAX [ E-MAIL ADDRESS

| have used all reasenable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of Califoria that the foregoing

ched schedules is true and complete. |

Signature of Controfling Otficenclder, Candidate, State Moasura Proponent

Executed on OCTOEfBR 6, 2014 oy

Executed on OCTOBER 6, 2014 "
Dater

Executed on By
Date

Executed on oy
Date

Signatura of Gontroling Cfflceholder, Candidats, State Measure Proponont

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




L. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee SENIR
Campaign Statement 4

Cover Page — Part 2

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

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ROSSANA MITCHELL
3EFICE SOUGHT OR RELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NG, ORLETTER JURISDICTION

COUNCIL MEMBER
XS DENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE | 2P

] sUPPORT
] OFPCSE

ldentify the controlling officcholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDICATE, OR PROPONENT

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. NUMEER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER FONTROLLED COMMITTEE? I bis committee is primarily formed.
0 YES O ~No
SO TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD T —
] oPPOSE
ciTY STATE ZIP CODE AREA GODE/PEONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAME |.D. NUMBER 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] SUPPORT
[l OPPOSE
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
0] ves L ne [C] OoPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whote dollars. Statement covers period
from July 1, 2014
1 3
SEE INSTRUCTIONS CN REVERSE through September 80, 2014 | page of m
NAME OF FILER 1.0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A ;
(FROM AT TAGHED SCHEDULES) etV Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 % 15,038.07 $ 18,254.97
2. Loans Recaived ......ccoooieeeeeeiieeeeecevieeecsveeneens. SChedule B, Line 3 0.00 ~7,000.00 11 tarough 8130 7t to bate
3. SUBTOTAL CASH CONTRIBUTIONS +..oveevverrvoreee AddLines1+2 8 15,038.07 ¢ 11,254.97 20. Contributions s s
4, Nonmonetary Contributions.......ccocereereiesnrsrnnnnn. Sthedufe C, Line 3 0.00 4,075.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ovvvvvvevesrereeenee AddLines3+4  § 1503807 4 15,329.97 Made $ $

Expenditures Made Expenditure Limit Summary for State

B. Payments Made........ocvieeieveniincieesscsreseecsnes Schedule £, Line 4 § 15,702.00 $ 23,816.00 Candidates
7. Loans Made .....cicinieieciecenee e, Schedule H, Line 3 0.00 0.00 2 C I B g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..covvvvveeemiriocseesnrnneoons AddLines6+7 § 15,702.00 23,816.00 M Subjest s Volurty Exporitas Ll
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........coocorievcivnivereeresrennenn. Schedule C, Line 3 0.00 4,075.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....vccrvrereeeerereeen AddLines8+9+ 10§ 15,702.00 ¢ 27,891.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 & 4,330.90 To caloulate Golumn B, add ; / $
13. Cash ReCBIPLS ..cocovecrevee v svtcvvasreies e enneenen. ColUmA A, Line 3 above 15,038.07 amounts ir{}Cqumn A tto the
corresponding amounts
14, Miscellaneous Increases 10 Cash .....ccvvveirevrinnes Schedule /, Line 4 0.00 from Column B of your last / / $
; 15,702.00 report. Some amounts in
18, Cash PaymentS....coenrcrccimsrnrsrsnnnennnn,. Golumn A, Line 8 above Column A may be negative / / N
18. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,666.97 ﬁgg; es thst fShoUld be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. pericd amounts. F|}f this is f / $
the first report being filed
for thi lend , Ok
17. LOAN GUARANTEES RECEIVED .......coovevirivianee Schedule B, Part2  $ C‘;’ﬂy '2\:: ?geaéni’gj;ts"” Y ! vSince January 1, 2001. Amounts in this section may be
- N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash EquivalentS.....cceieevciceveeceveeeeenn. See instructions on reverse 3
19. Outstanding Debts .......cocoirervns AddLine 2 + Line @ in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. M u A ts b ded .
Monetary Contributions Received O o dotlae. Statement covers period
om July 1, 2014 -
; e ber 30, 2014 4
SES INSTRUCTIONS ON REVERSE through Septembe Page of !T}
NAME OF FILER 1.0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAVE, STREE T R S8 AND 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICE (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
7/23/14 | JIMMY GUTIERREZ Kov | ATTORNEY 100.00 100.00 100.00
CJOTH
CIPTY
Oscc
7/30/14 | MOHAMMAD RAZAQ Kov | BUSINESS OWNER 100.00 100.00 100.00
JoTH
PTY
msce
8/2/14 | MIAN J. KARDAR X ow | BUSINESS OWNER 100.00 100.00 100.00
C]OTH
PTY
T scc
83114 | MICHAEL JAMES ANDERSON K v | DISTRIBUTION 150.00 150.00 150.00
COTH MANAGER
PTY
Oscc
8/3/14 | ZOILA VARGAS K Now | REGISTERED NURSE 5,505.00 5,655.00 5,655.00
JOTH
CIPTY
Jsce
susToTALS 2, SS.0U __
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual ,
(INCIUCE 2l SCEAUIE A SUBIOTAIS.) w.vvvvrrsvereresassessssssssssssessssanssesns s s s s $ 12,040tV COM--Recipient Cornrmiited

(other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 ...y $ _2,67’5@’? gw :ggﬁt?éal Party

3. Total monetary contributions received this period. SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i TOTAL $ _}2&8 . 0'—?

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




Schedule A (Continuation Sheet)
Monetary Conftributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2014

from

through

September 30, 2014

SCHEDULE A (CONT.)

Page

NAME OF FILER

ROSSANA MITCHELL FOR CITY COUNCIL 2014

I.D. NUMBER
1364987

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMHTTEE, ALSO ENTER,D, NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TC DATE
CALENDAR YEAR
(JAN. 1 « DEC, 31)

PER ELECTION
TODATE
{IF REQUIRED)

9/4114

KAREN L. KAPLAN

X)IND

Clcom
JOTH
CPTY
oscc

BUSINESS OWNER

120.00

120.00

120.00

9/8/14

CHINO VALLEY DEMOCRATIC CLUB

ClIND

icom
TOTH
OPTY
Osce

100.00

100.00

100.00

9/9/14

CALIFORNIA REAL ESTATE POLITICAL
ACTION COMMITTEE

[CJIND
pcom

CJOTH
CleTy
1scc

300.00

300.00

300.00

9/M11/14

BOBBIE JOHNSON

IND
C1COM

CJOTH
OpPty
[Jscc

MARKETING DIRECTOR

270.00

270.00

270.00

9/16/14

ROSCOE'S FAMOUS DELI

CJIND
Clcom

B OTH
OPTY
rlscc

100.00

100.00

100.00

SUBTOTAL $

890.00 |

*Contributor Codes

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

OTH - Other

PTY — Political Party
SCC — Small Contributor Committee

FOTY Py a1

FPPC Fo

rm 460 {(Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Mad Amounts may be rounded
Payments ade to whole dollars. from July 1, 2014
September 20, 2 7 b
SEE INSTRUCTIONS ON REVERSE through - 2 Page of I
NAME CF FILER I.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/mise. MBR member communications RAD radio ai time and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iw. or cable ajrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
WD 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 mailings PRT print ads WEB information technology costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHINO HILLS HIGH SCHOOL FOOTBALL BOOSTERS
PRT 925.00
CHAMPION NEWSPAPERS
PRT 460.00
CITY OF CHINO HILL.S
FIL 1,125.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTALS 2,510.00

Schedule E Summary

1S 702

1. Payments made this period of $100 or more. (Include all Schedule E sUbtotals.) ..o e 3

2. Unitemized payments made this period 0f UNAer ST00 ..o e et e e e et e e st e peesnaeeeeenseeeenenstemeennsreeemnseeensranes $ 0.00

3. Total interest paid this pericd on leans. (Enter amount from Schedule B, Part 1, Column (8).) ...ccccovviivnvieerce e e ssscrsnsienr s vesesssessreraesssesesarerennns $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...ovvcviiviinvincieens TOTAL $ ! ST-“IL m

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




SCHEDULE E {CONT.}
Schedule E Type or printin ink. Statement covers period R RIEA
{Continuation Sheet) Amounts may be rounded P RNIA
to whole dollars.
Payments Made from____ July 1,2014
September 30, 2G4 8 ‘
SEE INSTRUCTIONS ON REVERSE through Page of E D
NAME OF FILER 1.0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetaryy* 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
MND  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 informaticn technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAY]
R B D R e ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOS SERRANOS COUNTRY CLUB
FND 500.00
TANYA BROWN ENTERPRISES
FND 1,500.00
WELLS FARGO BANK
OFC 55.00

RAGLAND GRAPHICS

R PRT 1,200.00

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,385.00

FPPC Form 4860 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedUIe E Type or printin ink. Statement iod SCHEDULEE (CONT'
(CO ntinuation Sheet) Amounts may be rounded et covers perio '
Payments Made to whole dollars. from___July 1, 2014 D!
September 30, 2 9
SEE INSTRUGTIONS ON REVERSE through 4 Page of D
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987

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

describe the payment.

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {undraising events POL  polling and survey research TRS staffispouse 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/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYE
o CO“,{LMEWEE} 5D ENTER LD, NUMBER) CODE  OR DESCRIPTICN OF PAYMENT ANMOCUNT PAID
PRT 1,450.00
PARENT FOR PROGRESS
I o e
CALIFORNIA VOTERS GUIDE
CHDOGS
PRT 1,481.00
UIDE
PRT 560.00

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

SUBTOTAL $ Cju ]7,_{

FPPC Form 460 (June/(1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or printin ink.

to whole dollars,

Statement covers period

SCHEDULE E (CONT.)
)RNI

July 1, 2014

Payments Made from
September 30, 2 10
SEE INSTRUCTIONS ON REVERSE through (H Page of !D
NAME OF FILER 1.0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CMP  campaign paraphemnalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned centributions
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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polfing and survey research TRS stafflspouse travel, fodging, 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
UT  campaign literature and mailings PRT print ads WEB information techrology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
F CONIIITTEE, ALS® ENTER L. NOVBSR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ELECTION DIGEST G2014
I PRT 672.00

LIBERTY CAMPAIGNS

Lr 4,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,672.00

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




,1 BT

Recipient Committee Type of print in Ink. Date Starhp
Campaign Statement
Cover Page RECEWED

(Government Code Sections 84200-842186.5)

Statement covers period Date of election if applicablez..ms FEB '7 Pﬁ E!: 50 1 @
July 1, 2014 (Month, Day, Year) Page. . of
from ' JFFICE OF ¢iTY CLERK For Officia! Use Only
CHIRO HILLS
SEE INSTRUCTIONS ON REVERSE through _September 30, 2014 November 4, 2014
1. Type of Recipient Committee: All Committees -~ Compfete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controfled Committee [ Bafiet Measure Committee ] Preelection Statement ] Quarterty Statement
{0 State Candidate Election Committee O Primarily Formed ] Semi-annual Statement [7] Special Odd-Year Report
O Recal Q) Conirofled Termination Statement [0 Supplemental Preelection
(Alsa Complate Part 5) ) Sponsored A ) Stat i - Atach £ 295
{Also Complate Part & mendment (E;(pl {0 below} e atement - Adach =om
[0 General Purpose Committee ww ki/ ‘E A m V! ﬁ/w U w‘ig
() Sponsored ] Primarily Formed Candidate/ ‘ m \-_, Yy
(O Small Contributor Committee Officeholder Committee Q
) Puiitical Party/Central Committee (#iso Complale Part 7}
3 : I.D. NUMEER
3. Committee Information 1364987 Treasurer(s)
GCOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 DAN STUEVE

STREET ADDRESS (NQ P.C. BOX)

MAILING ADQRESS

CiTyY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 EMAIL ADDRESS
{908) 597-0623 FAX; attorneyrossana@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement an¢ to the be:
cerlify under penally of p?rjury ugder the laws of the State of California that the foregoing i

Executed on & : 5‘7 iﬁ By
Anhy - .

ached schedules is true and compliete. |

Executed on
Executed on By
Date Signature of Controlling Cfficehaldar, Candrdate, Stale Maasure Proponent
Exacuted on B
Cate v Signature of Coniroling Officehalder, Candldate, Stale Measure Propenent FPPC Form 480 (June/01)

EPPC Toll-Free Helpling: 866/ASK-FPPC
State of California




Scheduie A Type or print in ink,

" - . A .
Monetary Contributions Received T ot pounded Statement covers period
trom ____July 1,2014
September 30, 2014 4
SEE INSTRUCTIONS ON REVERSE through 2EPST0Er Page of {g D
MAME OF FILER 1B, NUMBER
ROSSANA MITCHELL FOR CITY COUNGIL 2014 1364987
l IF AN INDIVIDUA E T
q ~ L, ENTER AMOUNT CUMULATIVE TO DAT PER ELECTION
2 DATE FULL NAVE, STR{%&;Qﬁgisﬁggﬁgﬁnﬁ?ﬁgﬁf CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE * (stELP«Eg;';?J‘;!IE’?éSE;TERNAME PERIOD (JAN. 1. DEC. 31) {IF REQUIRED)
7/29/14 | JIMMY GUTIERREZ B v | ATTORNEY 100.00 100.00 100.00
JoTH Lo
N oo Gukencd,
(I
Lisee ENdrcon
7/30/14 | MOHAMMAD RAZA Ko | BUSINESS OWNER 100.00 100.00 100.00
CJoTH ) ! h
oery || &,é 2 f%ﬂ(
— Do feddes
8/2/14 | MIAN J. KARDAR oy | BUSINESS OWNEV 100.00 160.00 100.00
DoTH ;
gery \ ‘lzd{
_ e | jead ¢
8/3/14 | MICHAEL JA : Eoey BASFRIBTTION 150.00 150.00 150.00
CJOTH MAMLGmS Z&
CPTY :
S walmpl oy
/3114 | ZOWA VARGAS %g“gm REGISTERED NUF187 5,505.00 5,655.00 5,655.00
[JOTH ,
Clery hved
_ | e |
suBTOTALS S, ASS @i} j
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —individua ]
(Include all Schedule A SUBIOMRIS.) wv.evvvveereeeceevsrrioeeoeces oo $ 12,008V COM -Redipient Commitiee

(other than PTY or SCC)

3 __Z ﬁé ?5@? OTH - Other

PTY — Pelitical Party
3. Total monetary contributions received this period. SCC -~ 8mall Contributor Commitiee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line (1 R TOTAL § %E E@& @"”B

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

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




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, Ju[y 1 2014

from

through September 30, 2014 5

Page of
NAME OF FILER 0. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE H D ORESS A EVTeR1o gy O TRIBUTO CONTRIBUTOR | 5 6UPATION AND EVLOTER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED Cone 0F SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1- DEC. 31) {IF REQUIRED)
OF BUSINESS) .
IND
o/a/14 Bl | BUSINESS OWNER 120,00 120.00 120.00
CJOTH -
CIFTY y pleds L.
Osce danld

9/8/14 | CHINO v CcLUB . 100.00 100.00 100.00
C]OTH
arTY

Cisce

9/9/14 | CALIFORNIA REAL ESTATE POLITICAL o 300.00 300.00 300.00

ACTION COMMITTEE Ciom
Pty
Osce

8/11/14 BOBBIE JOHNSON g\’g[\a MARKETING DIRE;:'ﬁOj,) 270.00 270.00 270.00
t

JoTH -
Oer Dok iy
sce gﬁé Ind C@V%rﬁ—

=z

9/16/14 | ROSCOE'S FAMOUS DE o 100.00 100.00 100.00

KIOTH
ClPTY
Jsce

SUBTOTAL % 850.00

*Contributor Codes

INDG — Individual

COM ~ Redigient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

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

FPPC Toli-Frec Helpline: 866/ASK-FPPC




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary COﬂ'ﬁTibUﬁOﬂS Recel‘ved Amounts may be rounded Statement covers period AR
to whole dollars, July 1 2014

from

through September 30, 2014

Page 6 of ED

NAME OF FILER .. NUMBER
ROSSANA MITCHELL FOR CITY COUNGIL 2014 1364987

FULL NAME, STREEY ADDRESS AND ZIP CODE OF CONTRIBUTOR I” AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgngED {IF COMMITTEE, ALSD ENTER .. NUMBER) CONEE‘SE?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO BATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (WAN. 1 - DEC, 31) {IF REQUIRED)

OF BUSINESS)
Koy | BUSINESS OwNER 215.00 215.00 215.00
CI0TH
CIeTY
sce

KiiND PHYSICIAN 5,000.00 5,000.00 5,000.00
JcoM '

JoTH

GPTY 1Ly

Osce v eyminele
{IND
Ecom
JOTH

CIPTY
Osce

EIND

[Jcom
OoTH
OpTY
Csce

CIIND

Cjcom
& oTH
ety
Jsce

¥21/14 DORE

8/3/14 MARIA WEAV,

SUBTOTALS 5,24 §" 0V : 7

*Contributor Codes

IND — individual

COM ~ Recipient Committee
(other than PTY or 8CC)

OTH - Other

PTY — Political Party

SCC —-Small Contributor Committee FPPC Form 469 {June/01)

FPPC Toll-Free Heipline: 886/ASK-FPPC




Schedule E Amzigisor;z;in;eir;;:ﬁded Statement covers period
Payments Made to whole doltars. July 1, 2014

from

September 30, 204

7 . 1D

SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER LD. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364387
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphernalia/misc, MBR  member communications RAD radio ai time and production costs
CNS campaign consultants MTG  meetings and appearances RFD  retummed contributions
CTB  contribution (explain nenmonetary)™ CFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv, or cable airtime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC  candidate travel, todging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)” POS  postage, delivery and messenger services TSF  transfer between commitices of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) YOT voter registration
UT  campaign iiterature and mailings PRT  print ads WEB information technology costs (internet, e~mail)
NAME AND ADDRESS OF BAYEE
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODbE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHINO HILLS HiGH SCHOOL FOQTBALL BO
CHING HILLS, CALIFORNIA PRT 8925.00
PRT 460.00
CITY OF CHIN 1LiS
* Payments that are contributions or independent expenditures must also be suminarized on Schedule D. SUBTOTALS 2,510.00
Schedule E Summary a0 T
. , \ ;ﬂ‘ ;
1. Payments made this period of $100 or more. (include afi Schedule E SUBHOLBIS. oot $ g S ] &,2_‘ ¢
. . . . 00
2. Unitemized payments made this PEMOAOTUNGRI SO0 .ottt $ 0.0
. s ; .C0
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, COUmN (€).) oo $ 0.0 W
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here ang on the Summary Page, Column ALine8) e TOTAL $ 5\) }’7@?" v

FPPC Form 460 (June/01)
FPPC Toli-Free Helptine: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Original
L Date Stamp

RECELY

@

Statement covers period

from Qctober 1, 2014

SEE INSTRUCTIONS ON REVERSE through __October 18, 2014

AW 0CT 23 PH

Date of election if applicable:
(Month, Day, Year}

of D

Sy #I0E OF CITY [CLER¥K Official Use Only
CHINO HILYS

November 4, 2014

1. Type of Recipient Committee: All Committces - Compiete Parts 1, 2,3,and 4,

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Ballot Measure Committee
O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5} O Sponsored
{Also Complete Part 6)

[ General Purpose Committee

(O Sponsored [ Primarity Formed Candidate/

2. Type of Statement:
] Preelection Statement
[0 Semi-annuat Statement
[ Termination Staterment
[ Amendment {Explain below)

O Quarterly Statement
[] Special Odd-Year Report

i1 Supplemental Preelection
Statement - Attach Form 495

) Small Contributer Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Gomplete Part 7}
3. Committee Information P yrvo) Treasurer(s)
COMMITIEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NANME OF TREASURER
ROSSANA MITCHELL FOR CITY COUCIL 2014 DAN STUEVE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET CR P.O.

CITY STATE ZiP GODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS
(909) 597-0623 FAX; attorneyrossana@gmaii.com

MAILING ADDRESS

CITY STATE Zi* CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| nave used all reasonable diligence in preparing and reviewing this statement and 1
cerfify under penalty of perjury under the laws of the State of California that the fo

Executed on OCTOBDE:! 23,2014 By

OCTOBER 23, 2014

Exacuted on By
Date

Executed on By
Data

Executed on By
Date

in the attached schedules is true and complete. |

nla Officer of Sponsar

ment

Signature of Gontroliing Cficenaider, Candidate, Stata Measure Proponant

FPPC Form 460 {June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Recipient Committee
Campaign Statement
Cover Page-—Part 2

Type or print in ink,

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

ROSSANA MITCHELL

OFFICE SCUGHT CR HELD (INCLLIDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ yes J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CCDE AREA CODE/PHONE

6.

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

7] SUPPORT
1 oPrOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this commiltee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] oPPOSE

NAME QF OFFICEHCLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[[] suPPCRT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] SUPPORT
1 oprosE

Attach continuation sheets if necessary

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

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounis may be rounded .
Summary Page to whole dollars. Statement covers period
from October 1, 2014
SEE INSTRUCTIONS ON REVERSE through _OA0Per 18,2014 | page_ 3 of S
NAME OF FILER 1.D, NUMBER
ROSSANA MITCHELL. FOR CITY COUNCIL 2014 1364987
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received prod SRS, 42255 | Running in Both the State Primary and
General Elections
1. Monetary ContribLtions .......cccoccceiccieiini v, Schedule A, Line3 $ 9,889.03 $ 28,144.00
2. Loans Received ......ciicciciieeecrrnnsrens s Schedule 8, Line 3 0.00 ~7000.00 11 through 8730 7 to bare
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooocccrccerices AddLines 1+2  § 9,889.08 ¢ 21,144.00 2 o™ s
4. Nonmonetary Contributions........c.ocevvvsveniesreacnnen..  Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -oreovrvervcrreerrcercennes Add Lines 344 $ 9,889.08 ¢ 21,144.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccoemeemreree e eeeea e Schedule E Ling4  § 11,338.92 3 35,154.92 Candidates
7. LOBNS MBUE ...coeveervcreemserossvesrsssssessssssoeserscessoeeerns Schedule H, Line 3 0.00 0.00 22 Cumulative Exoand o
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ocovvrmromvnsrernmrirrnrnerns AddLines 647 § 11,33892 ¢ 35,154.92 0 Subloct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ooocooeervivcicceciiee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt .......ueoereervecrersreeecee e Schedule G, Line 3 0.00 4,075.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....vcovvovvceoseosscrsenreens AddLines6+8+10  $ 11,33892 39,229.92 / / 3
Current Cash Statement J J $
12. Beginning Cash Balance ............c....co...  Previous Summary Page, Line 16 § 3,666.97 To caloulate Column B, add / / 3
13, Cash RECEIPS «.oceeeeeceeeeceeeeeeeeeeeeecssreenreneens COlUMN A, Line 3 above 9,889.08 | amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases 10 Cash ...cvvvivnicicrnnes Schedule I, Line 4 - from Column B of your last / / $
; 11,338.92 report. Some amounts in
15. Cash Payments.......c.ccvevrurvcvnvrenenrearesaneenens Colurn A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 § 2,217.08 figures that should be
o o ) subtracted from previous
If this is & fermination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0.0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ......cooovvevereernnn. Schedule B, Part2  $ 0 ;’W ’iv‘g j;ea;ggﬁ;t ;’“ Y § “Since January 1, 2001, Amounts in this section may be
- " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..o, See instructions on reverse . $
19. Outstanding Debts ..........ccccceeeeee. AddLine 2+ Line 9 in Column 8 above  $ FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink,

SCHEDULE A
. . A ts b - —
Monetary Contributions Received T or dmtaon nded Statement covers period "
from October 1, 2014
SEE INSTRUCTIONS ON REVERSE through October 18, 2014 Page 4 of 5—
NAME OF FILER B NUVieeR
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
s | FALAME STREET AODRES M 2 e o conTRLToR consuron | G SIENILENER, | MU, | CUMLTETODTE | g
RECEIVED ' = ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
1011114 KING OF ASADA, INC. DBA LARIOS MEAT SICOM 500.00 500.00 500.00
K OTH
CPTY
sce
KIIND
10/3/14 | BOB ARMITAGE CjcoMm RETIRED 2000.00 2000.00 2000.00
JOTH POLICE OFFICER
C1PTY
sce
10/7114 | MICHAEL MITCHELL oM | PHYSICIAN- KAISER 4000.00 4000.00 4000.00
[JOTH PEBMANENTE
Pty
jsce
CJIND
com
JoTH
ClpTY
sce
OJIND
ClcoM
["1OTH
OprTY
Jscc
SUBTOTAL $ 6,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more, IND - Individual .
(Include all Schedule ASUDIOAIS.) ..o e e see e e s ean e e n b bben $ 6,500.00 com “?Qﬁé’l’i’ﬁiﬁ°§"§'§f§cc>
2. Amount received this period — unitemized contributions of less than $100.........ocociece e, $ 8,389.03 SR? _‘Sj,?t?;a, Party
3. Total monetary contributions received this period, SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...cocoevreveneneen. TOTAL $ 9,889.03

FPPC Form 460 (June/Q1)

FPPC Toll-Free Helpline: B86/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from __ October 1, 2014
October 18, 2014 5
$EE INSTRUCTIONS ON REVERSE through Page of §
NAME OF FILER 1.0, NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987

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

OV campaign paraphemalia/misc. MBR member communications RAD radio ai time and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate fravel, ledging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I,D, NUMBER) CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
LOS SERRANOS COUNTRY CLUB
FND 540.00
CHAMPICN NEWSPAPERS
PRT 1,825.00
LIBERTY CAMPAIGN SOLUTIONS
LIT 8,973.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 11,338.92
Schedule E Summary
- . 11,338.92
1. Payments made this period of $100 or more. (Include all SChedule F SUBTOLAIS.) ....ov..oeeoeeverereeeeeeseeeeeeeeeeeeeeeeeeeee et eeee e 3
2. Unitemized payments made this period of UNGEI $T00 ......ooooieieio ittt eise oo et erse e e s e s et ee e oo e e et ee e ee e oo $ 0.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COIUMN (8).) v v vvveeeeeeseeeeeeeseeseeeeee oo eoeeeeeeeeseeoeeeoese e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ B.) v.ocoeoeoeorrreeen. TOTAL $ 11,338.92

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK.FPPC




Qriain&é é,,

Recipient Committee

" Type or print in ink. {_J Date Stamp
Campaign Statement @
Cover Page
-
(Government Code Sections 84200-84216.5) RE C Ei V E@
Statement covers petiod Date of election if applicable: Page 1 of 5
October 19, 2014 (Month, Day, Yearpate CED . s
from W FEB -3 PH & 51 For Officiai Use Only
November 4, 20### {CE OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through _December 31, 2014 : rio L ER.
rone HING HILLS
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
Officeholder, Candidate Controfied Committee [ Ballot Measure Committee ] Preelection Statement - ] Quarterly Statement
8 State Candidate Election Committee (& Primarily Formed [1,Semi-annual Statement [ Special Odd-Year Report
Recall O Contyolled Termination Statement O su i
pplemental Preelection
(Also Compiole Part 5) Sponsored i
%so Cgmp!ere Part6) 1 Amendment (Explain below) Statermnent - Attach Form 495
[] General Purpose Commitiee
O Sponsored ] Primarily Formed Candidate/
{) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiata Part 7)
3. Committee Information ".? 3%%588? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 DAN STUEVE

MAILING ADDRESS

REET ADDRESS (NO P.O, BOX)

NAM

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS

CITY STATE ZIP CCDE AREA CODE/PHONE CITY STATE ZI? CODE AREA CQDE/PHONE

— T

4. VerHfication

| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perury under the laws of the State of California that the fore

ined herein and in the attached schedules is true and complete. |

ANUARY 20
Executed on JAN 29, 2015 By
Date
AN Y 01
Executed on JANUARY 29, 2015 By
Date tof Sporisor
Executed on By
Date Signature of Controling Officeholder, Cardidate, State Measura Proponent
Executed on B
Pate 4 Simmators o Contalig OF cahoider, Gandidate, Siato MeasLyo Proponent FPPC Form 450 (June/01)

FPPC Toll-Free Helpling: 866/ASK-FPPC
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committes 6. Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
ROSSANA MITCHELL
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
7] OPPOSE
COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

_ Identify the controlling officehclder, candidate, or state measure proponent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on befialf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

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 primariy formed.
O] YES O NO
ST RO IRESS STREET ADGRESS NG PO, 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
] oPPOSE
crry STATE ZI? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ suPPORT
] OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Cyes [N ] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers perled
from October 19, 2014
SEE INSTRUGTIONS ON REVERSE through December 31, 2014 _| page 3o
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Fron LA THSREROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cooveeviveevinieiceeceee e Schedule A, Line 3 § 7,356.80 3 35,500.80
2. Loans ReceiVed ..o e Schedule B, Line 3 0.00 ~7,000.00 111 through 8120 71t bate
3. SUBTOTAL CASH CONTRIBUTIONS ...cc.ooocvereierernne. AddLines1+2 7,356.80 $ 26,500.80 2 3223553""5 $ 8
4. Nonmonetary Contributions ............ccceeiieeviierninns Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vovuevvvissicvisnsiasinne. Add Lines3+4 7,356.80 ¢ 28,500.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e Scheduie E, Line 4 $ 9,573.88 3 44,728.80 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 2 C ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eeeeeeeenn Add Lines6+7 § 9,573.88 $ 44,728.80 (f Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .oocovvevvcvcvcveiecns Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUstment ..........ooovevuvvervieverernnnnns Schedule G, Line 3 0.00 4,075.00 (mm/dd/yy)
1. TOTALEXPENDITURES MADE .....cvvrrsecerrsecenrsenn AddLines8+9 410 $ 9.573.88 g 48.,803.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccccocevene. Previous Summary Page, Line 16 § 2,217.08 To calculate Column B, add ; / 3
13.Cash Receipts ..., Column A, Line 3 above 7,356.80 amounts in Column A to the
) 0.00 corresponding amounts
14. Miscellaneous Increases 1o Cash .vceevevevevennnnnncnenns Schedule |, Line 4 : from Column B of your last / / $
. 9,573.88 report. Some amounts in
15. Cash Payments .o Column A, Line 8 above Column A may be negative / ) 5
16. ENDING CASHBALANCE ......... Addf Lines 12+ 13+ 14, then subtract Line 15 § 0.00 figures that shouid be
L o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
. for thi iend , onl
17. LOAN GUARANTEES RECEIVED ... Schedule B, Parr2  $ 0.00 carry over the amounts | "Since January 1, 2001. Amounts in this section may be
. . f Li 7 if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts gy e B T and 94
18. Cash Equivalents .....cccvivimeceeieiiiccinenn, See instructions on reverse 3 0.00
19. Outstanding Debts ... Add Ling 2+ Line 9 in Golumn B above  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

o e . A t b ded -
Monetary Contributions Received T o gaqeounde Statement covers period
from October 12, 2014
SEE INSTRUCTIONS ON REVERSE through December 31, 2014 Page % o 5
NAME OF FILER 1.D. NUMBER
ROSSANA MITCHELL FOR CITY CQUNCIL 2014 1364987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁFF%Z@@%EE?fsQQN%QTD‘?,?UﬂﬁE%F CONTRIBUTOR| CONTRIBUTOR | ,c1ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
- I
10/28/14 | MICHAEL L. MITCHELL, M.D. Kov | PHYSICIAN - KAISER 100.00 4,100.00 4,100.00
HotH PERMANENTE
CIPTY
scc
CJIND
CJcom
C]oTH
OPTY
sce
[(JIND
Clcom
CJoTH
Qery
rscc
JIND
JjcoM
CJOTH
CIPTY
Jscc
JIND
Jcom
CJOTH
OPTY
[sce
SUBTOTAL$ 100.00 | -
Schedule A Summary ( *Contributor Cades )
1. Amount received this period — contributions of $100 or more. 100.00 g’gﬂ;'ngi\ﬁc_il{a'  Committ
. — Recipent Committee
{(Include all Schedule A SUBLOAIS.) .....oovi e e ee et e e e e e e e $ (other than PTY or SCC)
; ; : Bt SR 7,256.80 OTH - Other
2. Amount received this period — unitemized contributions ofless than $100 . i oeeeee oo $ PTY - Political Party
3. Total monetary contributions received this period. | SCC~Small Contributor Committee )
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w.coeveeveecnnnn.. TOTAL $ 7,356.80

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




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. om _ OCtober 19, 2014
December 31, 20 5
SEE INSTRUCTIONS ON REVERSE through B Page of 2
NAME OF FILER 1D. NUMBER
ROSSANA MITCHELL FOR CITY COUNCIL 2014 1364987

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 MIG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/paliot fees PHO phone banks TRC candidate travel, lodging, and meals
END  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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.C. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNTPAID
CHAMPION NEWSPAPER
PRT 2,360.80
LIBERTY CAMPAIGN SOLUTIONS
T 4,493.81
WEST COAST MEDIA
PRT 2,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9,354.61
Schedule E Summary
. . .61
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOTAIS. ) oottt 3 9,354.6
2. Unitemized payments made this period OF UNAEr 100 .......co..eriuiier oo eeeeeee oo e $ _21 9.27
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 cCOIUMM (8).) e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.} ...coooeeviveeeee, TOTAL $ 9,535.61

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 856/ASK-FPPC




	07-01-02 - 09-30-02 #1248126
	10-01-02 - 10-19-02
	10-20-02 - 12-31-02
	01-01-03 - 06-30-03
	01-01-03 - 12-31-03
	01-01-04 - 01-17-04
	01-18-04 - 02-14-04 #1260669
	07-01-04 - 09-30-04
	10-01-04 - 10-16-04
	10-01-04 - 10-16-04 Amend
	10-17-04 - 12-31-04
	10-17-04 - 12-31-04 Amend
	01-01-05 - 06-30-05 Termination
	07-01-06 - 09-30-06
	07-01-06 - 09-30-06 (2)
	07-01-06 - 09-30-06 Amend
	10-01-06 - 11-06-06 #1289025
	07-01-07 - 12-30-07 Termination
	07-01-12 - 09-30-12 #1351491
	10-01-12 - 10-20-12
	10-21-12 - 12-31-12
	01-01-13 - 01-19-13
	01-20-13 - 02-16-13 #1355179
	01-01-14 - 06-30-14 #1364987
	07-01-14 - 09-30-14
	07-01-14 - 09-30-14 Amend
	10-01-14 - 10-18-14
	10-19-14 - 12-31-14 Termination



