Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

&/ ﬁ/fi’j’/ i

RECEIYED

COVERPAGE

Statement covers period Date of election if applicable: zﬁm GCT 2 l A;Ci ”. -_;E’,age _ez_ of_vg —
/-0/-/0C (Month, Day, Year) | 1 For Official Use Gy
from
SFFIGE OF CITY CLHRK
e E e F ik e Al
SEE INSTRUCTIONS ON REVERSE through /0 "”Z.O‘ AO/D // — 02- 20/0 CHIND HILLS
1. Type of Recipient Committee: Al Committees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
P

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement

{0 State Candidate Election Committee Committee 3 Semi~-annual Statement [] Special Odd-Year Report

9 R;ica}lr a5 © Controlle (C] Termination Statemant ™ Supplemental Preelection

(Aiso Gamplete Part 5) g iporﬁofﬁs, (Also fite a Form 410 Termination) Statemant - Attach Form 495

ls0 Complete FPa . S
[7] General Purpose Committes ] Amendment (Explain below} ;

(O Sponsored [ Primarily Formed Candidate/

(O Smali Contributor Commilttee Officehclder Committee

O Paiitical Party/Central Committee (Also Gomplate Part 7)

: ’ 1.D. NUMBER
3. Committee Information T Treasurer(s
/2330 93 )

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRIEADS %[ Loy ALFOANSO FOR E/TY Coonksl
2.0 /O

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Lot FHFDALSO

A /)P

MAILING ADDRESS

CiTY 5TATE ZiP CODRE AREA CODE/PHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement an
under penalty of perjury under the laws of the State of California that the feregoing

1016~ 10/D

Date

Executed on /@—-— /é’o’za/d
Dat

a

Executed on

Executed on

Crate

Executed on By

es is true and complete. | certify

Date

\,

Signature of Controlling Officehalder, Candldate, State Meastre Proponent

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 ) o

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LOU AL Fp kSO YA
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPCRT
, - /{{/ /4 ] oPPOSE
Cr/TY COYrC/L, Chrmeo Aé/é CH
RESIDENTIAL/GUSINESS ADDRESS {NO. AND STREET)  CITY T STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditiures on behalf of your candidacy. /V/ 4
COMMITTEE NAME 1.D. NUMBER
A/ /’: 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROU{ED COMMI .'TEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] No .
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX) NAME QF OFFIGEHOLDER OR CANDIDATE g’;‘gﬁ;ﬁuazmgﬁjé'ﬁ [_ SUPPORT
o - O crrose
Lot BLFDALD Comd S
oIy STATE Zip CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [J suPPORT
v, A [J oPPOSE
COMMITTEE NAME 1.D. NUMBER ~ . ¥ ‘ =
NAME OF OFFICEHGLDER OR CANDIDATE OFFIGE SCUGHT OR HEL [ SUPPORT
/f//A. /&///42 A 2 T oproSE
. ;
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suspoRT
] YES [J Ne
Y I orpOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX) - A
Y STATE ZIP GOGE AREA CODE/PHONE

Attach continuation sheets if necessary

FEPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

/=122

SUMMARY PAGE

from

040 /O 3

SEE INSTRUCTIONS ON REVERSE through / / Page of ‘g

NAME OF FILER ' Lé)é] H—L F@M@ 1.D. NUMBER

Contributi R . 'd Column A Column B Calendar Year Summary for Candidates

oniributions Recerve (FROJ\I.ST?A-J:;SDPS%T-:(EDDULES) orroome Running in Both the State Primary and

General Elections

1. Monetary Contributions .......ccooeeeeceneieeirieeersenannns Sohedule A Line s § __ 20 . ©C g 708 0? 1t rough 6730 o

] e r

2. L08NS RECEIVEA 1roumenreenrervereeressecsiemerrareesceseesneeneenns Schedule B, Line 3 o & ? R

3. SUBTOTAL CASH CONTRIBUTIONS ....vvvvovvercecoeraee, ssgines1+2 5§ _ JOO- O 700,00 |2 Contrufons . .

4. Nonmenetary Contributions ....oviiveiciniinee s Schedule C, Line 3 O 3 ' t®~ : 21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED wvvrverrcrrneessnsessn: AddLines3+4 § _ 200, € $ 200, 00 Made $ $

Expenditures Made
B, Payments Made ....ocvcicreeriricrmrnmrrsvrssesnenssrnsvenssenes Schedule E, Line 4
7. Loans Made ... s e
8, SUBTOTALCASH PAYMENTS

9. Accrued Expenses {Unpaid Bills) ....ccoerrreniiinniinins

Schedule H, Line 3
.................................... AddLines 6 +7
. Schedule F Ling 3
10. Nonmonetary Adjustment ...

11. TOTALEXPENDITURES MADE .....oooiereceeians

. Schedule C, Line 3

VAdd Lines 8+ 9 +10

8 é%/&f

5 &%é(

5 é%ﬁ&
Ll 78 52,

s //J% s
ﬁ/ﬂg &2 .

$ ;é_g%‘9[7

Candidates

Date of Election

Expenditure Limit Summary for State

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

Total te Date

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

Previous Summary Fage, Line 16

Column A, Line 3 above

14, Miscellanecus Increases to Cash Schedufe I, Line 4

15, Cash Payments.......ccccoioieiccciiiineecccaeeeenneee. Colurnn A, Line 8§ above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15

if this Is a termination statement, Line 15 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ....cccccrivvirvercreeevieesnenns

19. Qutstanding Debts ..ovvcvvveivvinveenns

See inslructions on reverse

Add Lina 2 + Line § in Column B abova

To caleulate 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 repert being filed
for this calendar year, only
carry over the ameunts
from Lines 2, 7, and 9 (f
any).

(mmididiyy)
i/ 3
/ / $

*Amounts in this section
reported in Column B,

may be different from amounts

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from /"’/‘“’%/&

SCHEDULE A {CONT.)

through /b“ﬁ?.&' /0 Pagei of_&

NAME OF FILER

lov PLFon/D

1.D. NUMBER

/333073

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D, NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMQUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TCDATE
(JAN. 1 - DEC. 31) (iF REQUIRED)

/0 /g/ 20/0

LOU FLFCALSD

/ "/52,@ Vo

D
JcoM
{JoTH
OPTY
Jscc

Retr el

/00,00

/08, OO

IND

COM
JCTH
CIPTY
[scc

A e

Ego0, o

700/ o0

CJIND
oM

JOTH
OPTY
rJscc

JIND
C]coM

C]oTH
ety
Cscc

IIND
CJCoM

CJOTH
CPTY
0scc

SUBTOTALS 0O . cO)|

*Contributor Codes

IND —Individual

COM—Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.q.. business entity}
PTY -~ Poiitical Party
SCC — Smali Contributor Cammittee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

Statement covers period
P ts Mad Amounts may be rounded )
aymen ade to whole dollars. from [ f = RO/ D
/020~ /0
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ' 1.0. NUMBER

LOU AIFONSO /] 333093

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 radic aiime 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 denations PET  petition circulating TEL tw 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 :
ND  independent expenditure supporting/opposing cthers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor -
LEG legal defense : PRO professicnal services (fegal, accounting} VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S7. Pacd The df@;ﬁ’& =ND g 170, 00
St. fraul The Cpotle Dirmew Daree IR | 7o GO, 00
Frane Segires N | ¢/C | Tk Dot T BildIE rle| | #.00
Chens Vq[j? Mj@mw PIil | mopd ComBrbaticr 00D
59. Cal. R@«,&Z}y ATl rITE Wﬁu #WB%%Z‘VQ /el azO,DO
REAN Nelevz7, ’ W e | wa/nmj Roetocs 2 JO. 00
Grralh @ua¢¢:i';f eros’ I — 970
FRE A1 f AT | fealle Fn . tredte T CF ?j/—;cf? 7 /0- 20
[

7
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL M
¥ p P SUBTOTALS & 3g, OO

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) ... .. $ _M&__#
2. Unitemized payments made this period of under $100 ... Mﬁfi&{‘v%ﬁ%@ﬁ%ﬁ'@“@

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ...ovivvrimimieesnneeecineit e $ é/ //

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..o, TOTAL § é é/é' é5

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

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

SCHEDULE E (CONT)

Statement covers period

from /._/__}d/a

-2 /0 j
SEE INSTRUCTIONS ON REVERSE through Page . 2. of £
NAME OF FILER , 1.0 NUMBER
LDO‘-' AL FDALL /333093
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 ragio airtime and preduction costs
CNS carnpaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmoenetary}” OFC  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 PHO phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals )
INC  independent expenditure supporting/opposing others {explain)™ POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(4F COMMITTEE, ALSO ENTER 1D, NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L -
/\/Wf»m&«g Leenchs &?m//r- AT S 2020
AT T P I o7 (. coliphome sy Cnmpagss [5E-5Y
Sﬁf/% | Choner bl s OFC. /,Wg? /, OO
LRECD 7 e _ :
lrmrv Stotesn Arrobes Bl Gamilras, 7Aard /. o
(" _ ~
7 eir18mmk Mty core L OFC /2 fennie Qecried by Crededt YA ///)"
~ ) C&./Vz;(, AL Y %W
o ecphcrones, Lo
on eof E derrr
Sches! aﬂg. T7DTAL /n:é;u,z‘ o
AN fpand,

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

SUBTOTALS 3¢l &7/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTICNS ON REVERSE

from

Statement covers period

(/=200

through 2-02920 Wi 0__

Page ﬁ\7

:::fr'F>

SCHEDULEF

NAME OF FILER

LOy AL FONED

1.D. NUMBER

/ 333073

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS camnaign consultants MTG meetings and appearances returned contrivputions
CTB contribution {explain nonmonetary)” CFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable aitime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  furdraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}* PQOS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRC  professicnal services (iegal, accounting} VOT voter registration
UT  campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) {d)
NAME AND ADDRESS QF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
. B OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
7 - )
s it e il ot [ 7T 00 178
Clany foll, Gl Heff Clocse Fll-"550d 50,0 RED.00
SH ol po /200
‘i L7 , Y e ¢
7 T-Ceppgy | Rgg | /3sy | [ 1200
Chuck- F0-A M. Wb 5920 SR-3D
Chery Vd&# oot 5 Cpprrrerea TG - Bras Sy, I5O, 00 /5T .00
- . 502/6/7" =
< OFC L_kﬁ“"‘w_ﬁ o 358.5% 358 5Y
AT T_Phme. sc—cef [5G S /50 S

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS § RYEBi7 s 24ERJT s JR6.0! s 2338-7¢

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.) ., 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.)

3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and é f -75]’ g/Q)
on the Summary Page, ColUMN A, LINE G.) o e crerr et rires s e srss s s s s s e s s e s e e et e s mssbs beeaae sesb s abbash s e e asesens1eneAan s mn e s anesmnesane s NET $

................................. PAID TOTALS $

6298.83
/0:0)

May b a negative number

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

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

Statement covers period

from /"'/"' 9@@
JO-20-/ 0

through

Page k of $

SCHEDULE F {CONT.)

NAME OF FILER

[ O0 AL FONSO

1.D. NUMBER

/ 3330%3

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

CODES:
CMP  campaign paraphernalia/mise. MBR member communications RAD radie 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  petitien circulating TEL tv. or cable airtime and production costs —
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travei, 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
UT  campaign literature and mailings PRT prnt ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(@) (b (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIQD BALANCE AT CLOSE
_ OF TH!S PERIOD {ALSC REPCRT ON E) OF THIS PERICD
U5 P35 Chonn fle/i POS- peirige. & 30 £-30 -
- PRT- . //3.
PRT - Cempaairs /) 3. 10 /370
PRT - CMMV . S/ D 35 OO A0
oy 43. 43.47
- . ; P‘QT“‘C""”?‘ 7 3. 49 46D e G
TSR Erterprze [ " <P | Hweo | T Celusms
2P y Shok e Raglond G/M‘pﬂ;"‘f&‘a 7 : o
Rl - Ca L ; )
/92/ "ﬁg‘ﬂb%- 35‘7'00 '35"7100 Co‘
T
Darict C«rm&o&&o} #a i , o 2420
PR7 o Y WA A B :WZ\%; Xt -.-“q
, / YRS ISR e
@' J' TRC- rmeals | R £ R 8|
“ G z N
4,?(' Chen//u,m Kerpgr. , ALCO) FRC- W KO .o &0 00 )
= = > ; T
sustoraLs s 3008 s 384046 Is M Lumwesy  O5Y0-bb

ey O

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.

COVER PAGE

0 Criqin al

Date Stamp

RECEIVED

Statement covers period

from /OFQ'I' 20/0

Date of election if applicable;

through /‘2” 5}"20/0

SEE INSTRUCTIONS ON REVERSE

Page of é
For Official Use Only

(Month, Day, Yea@ﬁ“ Ji 18 AN 9: 19

| o o AYFEIGH GF CITT CLERK
/1= 02 - 20T i 56 il LS

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee

) Recali (O Controlled

(Also Complate Part 5) () Sponsored
{Also Complata Part 6)

] General Purpese Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
gSemi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

™ Amendment (Explain below)

[ Quarterly Statement
1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Alse Complele Pert7)
1.D. NUMBER

3. Committee Information

[ 3320 %3

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRFENDS oF LOU ALFOASO For &/TY
CoUneih RO/

MA

Cl

OPTIONAL; FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Loy ALFoALO

cl

NA ]

)

MAILING ADDRESS 7

CITY STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and
under penalty of periury under the laws of the State of California that the foregeing

Executed on /‘/‘dp . Dju/
Executed on / ‘-/ f-— / /

Dato
Executed on

Date
Executed en

Dato

is true and complete, 1certify

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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

LOU  ALFONSO

OFFICE SOUGHT OR HELD (INCLUDE LOCA]

CiTY COUNCIL

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME

/4

1.0, NUMBER

A IA

MAME OF TREASURER CONTROLLED COMMITTEE?
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
A3 oy
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

A

BALLOT NO. OR LETTER

A B

JURISDICTION

[ suPPORT
[J cPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

N A&

OFFICE SQUGHT OR HELD

s

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 OFFICEHCLDER GR CANDIDATE OFFICE SOUGHT OR HELE} @éuppom
. 7 y COUANC
L) BLFOALO cs @ i Z (] opPosE
Chrmd fe /1S
NAME OF OFFiCEHOLDER OR SANDIDATE OFFICE SOUGHT CR HELD
[} SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] OPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppORT
] OPPOSE

Attach continuation sheets if necessary

FPPG Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUM MARY PAGE

S i . 3
Summary Page to whole dollars. tatement covers period A 6
from '/0 ’Q/_;@b 2
23/~ 20/0 |p 3 i O
SEE INSTRUCTIONS ON REVERSE through £ age °
NAME OF FiLER 1.D. NUMBER
LOU FALFoAsO /233093
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions receive FROM AT TR LD S COULES) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...oocveeniiiinsinennne Schedule A, Line 3§ / Bé@' 00 $ 4;204@' 00
Y 1/1 through /30 7/1 ¢ Date
2. Lozns Received .....covvvviviiiiiceeneeccenn Scheduie 8, Line 3 &) (9]
J - 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo, Acatines1+2 § ) DA, OO § _OHDCO o™ s
4, Nonmonetary Contributions ....c....cocoeee Schedule C, Line 3 @ @ 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .ccviereeirrvrverneeenn Add Lines 3+ 4 § / 3)40' OO $ 30'9@! 0@ Made $ $
Expenditures Made . ) ) _ Expenditure Limit Summary for State
6. Payments Made... Schedule £, Lina 4 $ / @5 ?’4{3 $ 025615778 Candidates
7. Loans Made ... ceenee Sthedule H, Line 3 o ) 22, Cumulative Expenditures Made*
.. . ALEMU fve i
8. SUBTOTAL CASH PAYMENTS weoooeooreoesosrsre Addliness+7 5§/ OFFL3 s A DOSTE (1 Subjoct o Voluntary Expendtare Limi
8. Accrued Expenses (Unpaid BillS) ....ocvvceriiiiciceines Schedule F, Line 3 O é) / 7gf' & Date of Election Total to Date
10. Nonmonetary AGJUSENMENT ..vv.ovevresreveereensvasssesnessnnn. Schedile G, Line 3 O o (mmdddfyy)
1. TOTAL EXPENDITURES MADE oo Add Lines 8+ 4 10§ ) ZEFA3 s _S4G4. LO / / $
Current Cash Statement _ - $
12. Beginning Cash Balance ...........cccovvun. Previous SummaryF’age, Line16  § ’ :.58: 295; To calcutate Column B, add
13. Cash ReciDIS (vt cevrieciriressisieecisianenenene COlUMR A, Line 3 above / ;%4[0“ o amounts in 'Columrl Atothe
, e corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Sehedule I, Line 4 from Column B of your last | reparted in Column B.
15. Cash PAYMENES .o ooeeiecveerssesessrssnsaseenseareanes Golumn A, Line 8 above e I ggaﬁniomzyago:zg’a&e
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ fo%ew i : figures that should be
subtracted from previous
if this is a termination staterment, Line 16 must be zero, period amounts, If this is
Q the first report being filed
; for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..cccocvevvcivvircmaeeane Sehedule B, Part2 § carry over the amounts
. . from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts B o nes 2,7 and 9 ¢
18. Cash Equivalents .........ccoveevvvevcivneeveeeee. See fnstructions on raverse § :
19. Quitstanding Debts coovcrinvceceercnnn Add Line 2 + Line 9in Column B above é/?(ﬁ' gg/ FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedUIGA Type or print in ink

e . A t b ded -
Monetary Contributions Received e whole dollars. Statement covers period
from /@’2/— 78/0 R
2 - 3/-O/C
SEE INSTRUCTICNS ON REVERSE through -3 / Page Zﬂ{ of é
NAME OF FILER . D NUMBER
LoU BPLFOASO / 3330%3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELEGTION
DATE FULL NANE, STR(}EFEENTEFEQEE‘ e Eao CONTRIBUTOR | CONTRIBUTOR | oG PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 3%) (IF REQUIRED)
OF BUSINESS})
| Loy BLFENED ey
. OTH ‘ 5 » L
b7 Con FEDED |2 ot ~
Oscc
RIND
‘ Clcom Py
s /e CloTH : )
////‘}/9‘9/0 v QP AWOD P00
osce
[ IND
; lcom )
OTH %’ .
gl dame o TR | B 00
Mscc .
CiND
Clcom
— : CIOTH @ =D
mscc
[IiND .
gcom :
JoTH
0Py
Oscc
sustotALs /340,00
Schedule A Summary *Contributor Codes
1, Amount received this period — itemized monetary cantributions, D IND - individual
- 0 COM ~ Recipient Committee
{Include all Schedule A SUBOTAIS.) ..o b e e e e $ //w’ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cvevveecinnee $ @ OTH - Qther (e.g., business entity)

PTY — Political Party
3. Total monetary contributions received this period. : OD SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} oo TOTAL $ 4 55 Z*f

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

BEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period

from /@»—ﬂ/—- Ko D
through /02"'3/—-920/0 Page 5 of é

NAME CF FILER

Lou AL FoN0

LD, NUMBER

/323093

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radip aitime and productien costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' sajaries

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

FiL  candidate filing/ballot fees PrHO  phone banks TRC candidate travel, ledging, and meals —

FND  fundraising events POL  polling and survey researsh TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professicnal services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
{IF GOMMITTEE, ALSC ENTER (.D, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID

; /Q‘TM 7 DOFC Ce-////'/éa//'@ e it rG é’aﬂ?ﬁ&{fn /02/‘/06/ _?’/é%- é?‘

2. Ctetant [ O | ottt figment o Gocried Sxposes| 6 THE3

- USPS - pos posfage. /37
. Pstal Gmnex PRI | photecopy Tank Yoi Lerter <. 00
2. Ragland Grephcs - PRI | Putfefreld Strge luire, Alveefisemert | 357 00
/e = Sleyey FRC & me. RO. 00
ap Cheiprpr — 7R GW&.@, vl e e
3, Curcle £ - ,;;%c, Caed o) 30,00
Y Lprion 76 - G e betn 2.0 OC
G At 76 > T2 G Eo0 besres 20, 00"

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

SUBTOTALS / 23/.577

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBtOtals.} .o 3 / ) 65{%@
2. Unitemized payments made this period of under $100 .......... Cﬂ?C/MPﬁﬁfﬁM/zeﬂeﬁ”%ésﬂoﬁkéw ............................... $ (SEE")

3. Total interest paid this peried on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..oocooiiiimiir s $ D

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..ooooeivviiccnnnns TOTAL $ //ﬁgﬁ/g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.
Schedule E Type or printin ink. Staternent covers period AEMIA i " :
(Continuation Sheet) Amounts may be rounded f P
Payments Made towhole dollars. trom /a T/~ :9-@/3
SR =D - 000
SEE INSTRUCTIONS ON REVERSE through Page é of é
NAME OF FILER - T NUMBER
Lou. ALFONSO /233023

o

—

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
VP campaign paraphernalia/misc. _ MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contrbution {explain nonmonetary)* OFC office expenses SAL  campaigh workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable airtime 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 supponiing/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) VT  voter registration -
UT  campaign literature and mailings PRT print ads WEB information technology costs ( !ntemegtt.».aw;:o,aLl),.w.,..,.,.,.@.....,m.ﬂ...m..,i
: §
Uﬁ&%;ﬁg QP%RE%ER?’E F;mggm CORE  OR DESCRIPTION OF PAYMENT : AMGUNT PAID g
l LaRrRis fMeal Meaxfet-- cve. | FundRassing For <hr7o Wl Chrre Y < o0 op
5f00% olfareness . i
- - ¥
2 St tfre] The CposTie. Colbole. TIri/sER - Go.o0
- ! Fupnd rzu,sx,; Com7Ls7/ V715 Qi 1
 — cve %, 350 Y 20|
o e [ | ooz seles 2935

. Johnny Rockels AT f?ey‘wdw%/f? Capryocign bréokfoat ™ T

2. Brees Bamana MG | LUNCH _ &, &8

3 Thoprcaf Smroplfre - AITE | Ntz wyf Cardliclotea /0. 00

4 FASH /A?/xﬁ/na A Ser0Rs A5 ) - M7 /Vc,ﬁz)ﬁﬂf-’unq Crmpzeegn tch 0.0
6 Mg Co Zaes;%/@w* Center MG | CH Hea/ld ?:/a Sho7” Canmyprri g Ko, 00

wj A | Meetug il S O0D

7 Cupeakes 0/[/ Call - AT e85 LonTribroton) FOR NeTilos, LO.OH

Cﬁ/ﬁé’s@-—% A5 Of c# G )

& Chmo (/A// c;mé% - A1 | Neoork g Dokl ricprarkszy 3.00
/0 . Chiny 936/-740761”‘/% A3 - CH —~ L7 %gﬂdﬁ/ " ot é,;(_fzm brea W ETOH
L eprnt oese rev R < | BCiic, Lo 5
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5£ 7:%

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772})




@r;ajmaﬁ

. . , COVER PAGE
ReCIp[e_nt Committee Type or print in ink. @} Date Stamp
Campaign Statement )
CoverPage RECE]
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
@ 6___. {Month, Day, Year) Zﬂiﬁ UCT ‘ 9
from — < 7O
. . 7/ Yy OFFICE OF G
SEE INSTRUGTIONS ON REVERSE through £& 7 /%’ 2o e -2 ~2 CHIMG HiLL
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehalder, Candidate Controlled Committee ] Primarily Formed Baliot Measure [0 Preelection Statement [ Quarterly Statement
O Statg Candidate Election Committee Committee [[] semi-annual Statement [ Special Odd-Year Report
9 iﬁcair perts Q Controlied {1 Termination Statement ] Supplemental Preelection
Also Complate Part 5) 8@?252;::::% (Also fite a Form 410 Temmination) Statement - Attach Form 495
[J General Purpose Committee [[] Amendment (Explain below) —_
(O S8ponsored [0 Primarily Formed Candidate/ /'-
QO Small Contributor Committee Officeholder Committee .
O Political Party/Central Committee {Atso Gomplate Fart7)

1.0, NUMBER .

C TTEE ANDIDATE'S NAM Pgﬂgﬁ%é
OMMI NAME {OR C. {DATE" E IF NG COMMITTEE) F/{fgﬂ/pf L'PP

LOW ALPEA[O PR €17y p.ptr 0 87 E
20 /0

3. Committee Informaftion

ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. 80X

~ (A ME 4 RAB2EE

CITY el STATE ZiP CODE AREA CODE/PHONE

. CPTIONAL: FAX/ E-MAIL ADDRESS

Treasurern(s)
NAME OF TREASURER

Lol RLE B AL

A

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIlL ACDRESS

4. Verification

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

~~ —— 0
Executed on

Executed on /Dﬁ/fﬁ /ﬂ

Date
Executed on

Data
Executed on

Dats

hed schedules is true and complete. | certify

icer of Sponsor

FPPC Form 460 (January/d5}
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomnia




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2
"CALIFORNIA

FORM

Page _é_

a0

460

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

L0 AL Eonr )

OFFICE SDUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

C 172 CIACLL | /LD ,5'7(/45_( &4‘7

USINESS ADDRESS (NO. AND STREET)

CITY ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo recelve
contributions or make expendr‘tures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER COMTROULED COMMITTEE?
M ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
- e
NAME OF TREASUREFi CONTROLLED COMMITTEE?
] ves ™ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

7.

NAME CF BALLOT MEAS% /

-
v A

JURISDICTION

[ suUPPORT
] cPPOSE

BALLOTNO. ?@TER
&

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

NAME QF OFFICEHOLDER, CAN

4/ /"/ ﬁ

ATE, OR PROPCNENT

OFFICE SOUGET OR HELD

N

DISTRICT NO. IF ANY

rd

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s} or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ;
- B g SUPPORT
J bl o, 7Y - Bl A Cod T oprosE
ALLE AL > Ot rre & fpd et
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
N _ [] sUPPORT
ey She
o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g pporr
/// / [] oPPCSE
NAME OF OFFICEROLDER OR ZANCIDATE OFFICE SOUGHT ORHELD |  supporT
/[/'/ /Z [] oepOsE

Aftach continuation sheets if necessary

FPPG Form 460 {January/05)

EPPC Toll-Eree Helpline: 868/ASK-FPPC (866/275-3772)

State of Califomia




Campaign Disclosure Statement
Summary Page

_ SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SUMMARY FAGE

to whole dollars.

Statement covers period

from Q?"g' 25?/3

“CALIFORNIA

FORM 460

through MM

Page _@ of _ZO;

NAME OF FILER /

ﬁﬁmsc

(Prteye)

Contributions Received

Column A Column B
TATALTHIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTQDATE

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

1. Monetary Contributions ..o Schedufe A, Line 3 $ /6/ 3 ,@’ 11 threugh 6720 1 o Dat
roug o Date
2. Loans RECEIVE ...rereininsrer e ss s rsneans Schedule B, Line 3 ,9"" ‘é}'
3. SUBTOTALCASH CONTRIBUTIONS oo nsstmes ez § kT s _ 20. Contribuffons.
’@’ “@,— eceijvel $
4. Nonmonetary Contribulions ..vivvvniinincnicnnnn, Schedule C. Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -covreesmmsneeserscense Addlines3+4 $ -t $ -@" Made $ $
Expenditures Made S Expenditure Limit Summary for State
6. Payments Made ...t Schedule £, Line 4 $ w3 3/- 30 $ é 5 3! %Z) Candidates
7. Loans Made .o crisiinrinesnesrnssssnraresrensnenmses s Schedule H, Line 3 ,Q/ 5* 22 lative E git Mad
- . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ wtitmssr7r s _ 0 PDL.30 5 6> 2/ 90 (1 Subloctto Volantary Expenditura Limit)
5, Accrued Expenses (Unpaid Bills) ...ouiiirnnnncenne Schedule F, Line 3 3 .'97— oo 2)5‘ 7’ oo Date of Election Total to Date
10. Nonmonatary AdJUSITIENE ..c.cr e mrcscarsrecrecmseasinns Scitedule G, Line 3 [ B (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....coosecoereserrssrrees AddLines 8+9+10  $ é,é 25.30 s 065K .30 / / 5
. 7, .
Current Cash Statement /¢7 4 Ouind FONDSE ONLY, No conTrh A CervV et / ; $
12. Beginning Cash Balance ........... e Previous Summary Page, Line 16 § ;78p v 43’“0 To caleulate Column B, add
13. Cash Receipts .Z”Pﬂ/,/?./:'ypw(\/ﬁ?ﬁé‘ Colump A, Line 3 above #5E- 8T amounts in Column A to the
. 19 Hecodn T S - S corespending amounts *Amounts in this section may be differant from amounts
14. Miscellaneous Increases 1o Cash ..oeeciieiarins Schedule |, Line 4 from Column B of your last | reported in Golumn B.
15. Cash PAYMENIS ..u.orrerreersesissessresesessesesmemsassesaen Colurmn A, Line & above m - g&zﬁni"m al';mums n
P S_- y be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _2= & 2 figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero, pericd amounts, If this is
the first report being filed
Q" for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ovcerrerieeeevrennsens Schedule B, Part2  § cary over the amounts
. . Li 2,7, and 9 {f
Cash Equivalents and Outstanding Debts o Cines 2.7, and 90
18. Cash Equivalents .....c.ceomvssmneresnenes See instructions on reverse  § &
19, Qutstanding Debts ...cccirvvrcrceenneen. Add Line 2 + Line 9 in Column B above  $ \ 2\5_ 7,00 EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole doilars.

SCHEDULE E (CONT.}

Statement covers petiod

from g”é sl /D

through [

0:/6/1@‘/3

::CAII.:Iggl;lNIA 460 :

Page __5.3_. of _&.

NAME OF FILER

L OU AL FEnSO

i) |

CODES: If one of the following codes a

ceurately describes the payment, you may enter the cod

e. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. VBR member communications gAD radio aitime and production costs
CNS campaign consuftants . 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  tv. or cable airime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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 technology costs (internet, e-mail)
ap“&%#—?éﬁ?&%%%ﬁ% \ CODE  OR DESGRIPTION OF PAYMENT ) AMOUNT PAID
Chiv ]l ' 7
v [h/ls &é 7%// % CM{ /¢ Cande LAE 7% el Pl Cr S"/) 2} 7~ 0D
Chme pplls C L K=l Gz, Clete £/ | Campron Sigr pernd D50, OO
1 & 7 7 i v
ST+ Peeecl 7Fa é}//ﬁﬂ%&% W- CcVc Doroner Dewree Feosed ¢C.00
st Pl S Cnod G, Gty Chisceel, ey pmred] Fasbiyall Feod o O
’ ' J
—M 7
Tl ¥ eals TRC \QMZ v esls 9\'5/5-'3&/
973’7@6//) Phomes Ce/ép/w’nap 3/3. 08
ERY S Slectories, Lo fop compilin paralaze 35Y-5Y
JCR ENTETE PrR/z C&/??lml:?/) At For ng«y}o@ <573, 00
Cop/es FOR. LESS PRT Co PPt G /éa_wm L eV
STAPLES PRT Campaign oIS 2. &7
Srern) DEPOTS, , Pieg made Coarrpetd @L/J/dyéﬁsg,,s 23500
DirEcT copreciions tiis I Corrrypiin poarler R, #92. 99
* payments that are contributions orindependent expe hedule D SUBTOTALS /, [ &b O&
EPPC Form 460 {January/05)
FPEC Toll-Free Helpline: 866/ASK-FPPC (3661‘275-3772)




SCHEDULEE

SChedUle E . Type or print in ink. "
Payments Made Amounts may be rounded Statement covers pex:;od CALIFORNIA 460
to whole dollars. from 5 B 10/0 ~ FORM
A 7700
SEE INSTRUCTIONS ON REVERSE through / ﬁ / & /0 page ﬁ of Z(J

NAME OF FILER

jou  BLFOAMSO

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

CVP  campaign paraphemnalia/misc. MBR  member communications RAD radio airime and prodtiction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic denations PET petition circulating TEL tv. or cable aitime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events pPOL polling and survey research TRS staffispouse tfavel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)y* POS postage, delivery and messenger Services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {iegal, accounting) VOT, voter registration
UT  campaign literature and mailings PRT print ads WEB  information technalogy costs (intemnet, e-maif)
NA D ADDRESS OF PA
{F cﬁ&mﬂz&ﬁﬁ EENTER ;.:i;. EUJBEEE, cODE  OR DESCRIPTION OF PAYMENT \ AMOUNT PAID
Chie Fil-# AMTG DRE/IFTIST Fer /V/ai/‘m)'a'\//f»va" Z 52320
5PS 225} Posfase: & 30
* payments that are contributions or independent expenditures must also pe summarized on Schedule D. SUBTOTALS 6 a ;5‘_'0
+
Schedule E Summary é
1. ltemized payments made this period. (Include all SChEAUIE E SUBEOLAIS.) crereresecesnsssrsssssmposssssrss st s s e $ : 0 ’5//‘" as
2. Unitemized payments made this period of under $100 ......... R $ / /3.3 /
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). vevemeeesereenssssmssesenesessaaas s S $ __,.Léé:.gé—

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, ColumnA, LINE B.Y cocremisnerasonensmansnanss TOTAL $ 33 / ’3 a

FPPC Form 460 (January/a5)
FPPC Toli-Eree Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

T int in ink.
Schedule F o A iy e rounded Statementcoversperiod  SLARIZel A1 EN 460 :
Accrued Expenses (Unpaid Bills) to whols dotiars. wom. b —E— /O ~ FORM

through /0‘/2'/0

Page f of f O

.D.NUMBER -

fﬂ%

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .

lov. — ALFNSO

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

CMP  campaign paraphernalia/misc. VBR 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 t.v. or cable airtime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, ang meals
END fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
MND  independent expenditure supportingfopposing others (explainy® FOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
UT campaign literature and mailings PRI print ads WEB information technology costs (internet, e~mail)
{2} {b) (<) )
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

bttt ) | TR 4 8 357007 35700 | K \g35705
Raglond Graghica

* payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $

Schedule F Summary

1. Total accrued expenses incurred this peried. {Include all Schedute F, Column (b) subtotals for 37 —7 o 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $T00.) s INCURRED TOTALS $

2 Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments an
acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ecirerrerinmesnesssnnmansas PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line X T NET $

May ba a negative number

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYPYRIZeT ST 460
from g“ é ";:Q—@]b FORM

/0'/‘_@';—5/5 Page 7 of /O

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

LD #LFoHSo mending

v o
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECHON
REEQT[EED {F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TDDATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

C1IND

{elelY;
JoTH
ClpTY
Osce

CJIND

CJcoM
JOTH
OpPTY
mscc

CJIND

TlcoM
C]OTH
OPTY

OJIND
OcomMm
JoTH
CPTY
scc

D

com
CoTH
ClpTY
rscc

suToTALS _ L7

Schedule A Summary “Centributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual X
(Include all Schedule A SUDIOTAIS.) w.ouiicromcirer e ss st st st b st e $ COM —Reciplent Comitice

(other than PTY or SCC)
2. Amount received this period — uniterized monetary contributions of less than $100 ......eeeeeeneccnennse $ e a OTH - Other (e.g., business entity)

PTY —Political Party

3. Total monetary contributions recelved this petiod. SCG—Small Contributor Comemittea

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

e —
dsce



Schedule B-Part1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEB-PART 1

from

Statement covers period

b1

CALIFORNIA
FORM

460

o ',
SEE INSTRUCTIONS ON REVERSE through / / é / o Page Q of ;( D
NAME CF FILER : L.D. NUMBER
fa) (b} i) o) 0 (9)
FULL NAME, STREET ADDRESS AND ZP CODE | " A1 L s QUTSTANDING | AMOUNT AMOJ;)T paip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER D M OVER | peciaiANCE | RECEIVED THIS | 0R FORGIVEN CPALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALLSO ENTER 1. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
] eaID CALENDAR YEAR
5 $ % s $
[] FORGIVEN RATE PER ELECTION™
5 $ $ s 5
TOwp Ceom [Joms O PTY [ scc DATE DUE DATE INCURRED
[C] PAID CALENDAR YEAR
$ $ % $ $
~ D FORGIVEN RATS PER ELECTION **
$ 3 3 3 H
toio [(JcoMm OotH [O Py [Osce DATE DUE BATE INCURRED
JPaie CALENDARYEAR
$ s % | 5 —
[7] FORGIVEN RATE PER ELECTION™
s $ $ $ 5
tQmwe [Ccow DotH [JPTY [ s6e DATE DUE DATE INCURRED
SUBTOTALS $ 5 $ $
(Enter{e)an
Schedule B Summary Sehodulo €, Linaz)
. . . J
1. Loansreceived this PErioq ...uieirreeeisereecstniternesrssasssarssnsenes Feeteteisestssaneareaisire e ar peseas st r e nereas $ &
(Total Column (b} plus unitemized loans of less than $100.) tContributer Codes
. . . . IND —Individual
2. Loans paid or forgiven this Period ... s $ & COM — Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that a o itemized on Schedule A. OTH ~ Other (e.9., business enlity)
{ paid by party t re als & chedule A} PTY — Political Party
. . . . i§ SCC —Small Contributor Committee
3, Net change this period. (Subtract Line 2 from Line 1.} wocneicieninnnees rteteereeneevneenernrtrerneanerneess NET $
{May be a nogative numbar)

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

*Amounts forgiven or paid by anather party also must be reported on Schedule A. ]

[** If required.

FPPC Form 460 (January/05)}

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEG

Type or printin ink.

Schedule C o Ype ornr »
. “ - ounts ma’ & rounae
Nonmonetary Contributions Received e sollars. satomonicoversperiod . AR LU 4 6 0
wom_O=0=10 [ _
woan 10062 | e G/

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

LR LLF &/L%
CUMULATIVE SO =
FULL NAME, STREET ADDRESS AND CONTRIBUTOR 1E AN INDIVIDUAL, ENTER GESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TODATE
GO0DS OR SERVICES
CALENDAR YEAR GF REQUIRED)

DATE
CODE * F SELF-EMPLOYED, ENTER

Z1p CODE OF CONTRIBUTOR
NAME OF BUSINESS)

(IF COMMITTEE, ALSC ENTER 1. NUMBER)

(JAN 1 - DEC 31)

uation sheets.

formation on appropriately jabeled contin

Aftach additional in

*Contributer Codes

Schedule C Summary
1. Amount received this period ~itemized nonmonetary contributions. ?— IND ~ Individual
............................... § COM —Reciplent Committee
"""""" (other than PTY or SCC}

(include all SEREAUIE C SUDIOLAIS.) worvsreersssrsssssssssmmssss st o e
d —unitemized nonmonetary contributions of less than 3100 SRR

OTH — Cther (e.g+ business enfity)
PTY —Political Party

5 Amount received this perio
3, Total nonmonetary contributions received this period. ,5—-\ SCC — Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ccmemre TOTAL $ &
FPPC Form 480 {January/05)

FPPC Toll-Free Holpline: 866IASK-FPPC (BSGI275—3772)




Schedule D

SCHEDULED

summary of Expenditures Type or print in ink. Statement covers peri - :
period : .
. . Amoaunts may b nded CALIFORNIA :
Supporting/Opposing Other unts O ars. Ao D . FORM 460
from O

Candidates, Measures and Committees

o D D
| /w Pordit )

N v -
CUMULATIVETO DATE PER E(.éCTlON

| 0-/g- O

- through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

LY A CFONLD

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION: TYPE OF PAYMENT {IF REQUIRED) AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE PERIOD (JAM, 1 - DEG. 31} (IF REQUIRED)

i Monetary
Coniribution

Nenmonetary
Contribution

Independent
Expenditure

Cl Support ] Oppose
Contribution

Nonmonetary
Contribution

Independent
Expenditure

s e

O
O
[] Monetary
O
O

] Support ] ©Oppose

Monetary
Contribution

[] Menmonetary
Contribution

O Independent
Expenditure

“umi [ Suppert [ Oppose

SUBTOTAL $

H
Stz

Schedule D Summary |
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUBIOEAIS.) reusverserrrmssssresmssmsssssesme s s $_~ -
2. Unitemized contributions and independent expenditures made this period of under T3] D R

. TOTALS L

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275-3772)

3 Total contributions and independent expendifures made this period. (Add Lines 1and 2. Donot enter on the Summary Page.} ...




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Original

COVER PAGE,

@

Statement covers period

from /O'/_?" 'Q'D/O
[2-21-20]D

through

Date of election if applicable;
(Month, Day, Year)

o
M- 02-2.0/D

Date ‘étamp

CAL!FORNIA
RECEIYED H

460

For Official Use Only

1. Type of Recipient Committee: anCommittees — Complete Parts 1, 2, 3, and 4.
Officehoider, Candidate Controlled Commitiee

{O State Candidate Election Committee

O Recall
{Also Complele Part 5)

1 General Purpose Committee
 Sponsored

(] Primarily Formed Bailot Measure
Committee
O Controfled

O Sponsored

{Also Complete Part 6)

(7] Primarily Formed Candidatef

2. Type of Statement:

[  Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination}

Amendment (Explain b

The. fU/&rj

[ Quarerly Staternent
[ Special Odd-Year Report

[] Ssuppiemental Preelection
Statement - Attach Form 485
elow) :

cove e prm /749/ previous Lo iy

{0 Small Contrivuter Committee Officeholder Committee
O Political Party/Central Commitiee {Aiso Compiete Part 7 Should_bave read 1ofzto Houad 2 Zj’///
1.0, NUMBER

3. Committee Information

(3320 23

COMMITTEE NAME (QR CANDIDATE'S NAME IF NO COMMITTEE)

FRLENDS oF LOU BLFOASD For, CiTyY
COUNCIL 20/0

@a/:?e/ as obave )

CITY

STATE

ZIP CCDE AREA CODE/PHONE

CPFTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OQF TREASURER

Lol Bl FoALD0

MAILING ADD

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

&

Verification

I have used all reasonable diligence in preparing and reviewing this statement and t
under penzlty of periury under the laws of the State of Caiifornia that the foregoing is

Executed on _/"/J- //

=}

Cate

Executed on / / / / /

Cate
Executed on

Date
Executed on

Date

s is true and complete. 1 certify

FPPC Form 460 (January/5)
FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

@(Eﬁiﬂa,i

@ Date Stamp

RECEIVED

COVER PAE
_ CALIFORNIA \

. FORM 46 )

from 1/1/2011

Statement covers period

Date of election if applicabldi || AUG -2 AMI0: Il

713172011

SEE INSTRUCTIONS ON REVERSE through

Page / of {_/J
For Offlclal Use Only

{(Month, Day, Year)

QEYICE gF oiTy CLERK

11/02/2010 CHINO HiLLs

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

() State Candidate Election Committee Comm'rt‘teel /] Semi-annual Statement [T Special Odd-Year Report
o Q Controled (] Termination Statement [0 Supplemental Preelection
(oo Complte Part ) %ﬁgﬁ;’;‘:ﬁ:w (Also file a Form 410 Termination) Statement - Attach Form 495
[[] General Purpose Committee [T} Amendment (Explaln below)
(" Sponsored ] Primarily Formed Candidate/
& Small Contributor Committee Ofﬁcehol;ler Commities
O Political Party/Central Committee (Atse Complets Part 7)
i : 1.D. NUMBER -
reas
3. Committee Information 1333093 urer(s)

COMMITTEE NAME (OR CANDIDA‘I":E‘S NAME IF NO COMMITTEE)
Friends of Lou Alfonso For City Council 2010

NAME OF TREASURER
Lou D, Alfonso

SAME AS ABOVE

CITY STATE ZiP CobE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADORESS

NOT APPLICABLE
MAILING ADDRESS

e

ITY STATE ZIP CODRE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
1 have used all reasenable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the laws ofthe State of California that the foregoing is true and

8/1/2011

Executed on By
Executed on g€ Z}O l{ By
Executed on e By
Executed on — By

hed schedules is true and complete. | certify

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.

COVER PAGE - PART 2

. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lou Aifonso

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

City Council, Chino Hills, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CIiTY STATE ZIP

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.

COMMITTEENAME 1.D. NUMBER
N/A/ N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves M No
COMMITTEE ADDRESS STREETADDRESS (NOPO. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NIAY N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
3 vEs O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLST MEASURE
N/A/

BALLOT NO. ORLETTER JURISCICTION [ SUPPORT
N/A/ ] orpPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A/

OFFIGE SCUGHT OR HELD
N/A/

DISTRICT NO. {F ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPRORT
Lou Alfonso City Coungif Chino H'ﬁ ] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUFPORT
[] orPPosE
NAME OF OFFICEHOLDER CR GANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[[] oPposte
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SCQUGHT OR HELD [ suPPORT
[ opPoseE

Attach continuation sheets if necessary

FPPG Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)

State of California




Campaign Disclosure Statement Type of print in ink.

Amounts may be rounded .
Summary Page to whole doliars. Statement covers period
from 1/1/2011
SEE INGTRUCTIONS ON REVERSE through 73172011 Page .. 3 of_©
NAME OF FILER 1.D. NUMBER
Lou D. Alfonso 1333093
N . Column A Column B Calendar Year Summary for Candidates
utio ecelv A .
Contrib ns R ed RO A e icDULEe) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A Lined § 920.00 $ 2,960.00 .
2. Loans Received ... e Scheduls B, Line 3 0.00 0.00 11 through 60 i o bete
3. SUBTOTAL CASH CONTRIBUTIONS ..cocinvrvrrene AcdLines1+2 S 920.00 4 2,960.00 3 20. Gantfoions s
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED «vrrrerrisissisrensenne AddLines3s 4 $ 92000 g 2,960.00 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Magde ...cccowvmnrerescssecrmnmsnnensinsenees Schedule , Line 4 $ 117799 5 3,483.77 Candidates
7. Loans Made........coevriiiiiinnnn ettt Schedula H, Line 3 0.00 0.00 2 ¢ E " "
. Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS w..ooceverrvorccessrnrsireinnss AdLIOS6+7 8 117799 5 3,483.77 t SubjecttoNoluntary Expanditars Lt
9. Accrued Expenses (Unpaid BillS) ..ocovevi v ivveiiiinnnnn, Schedule £ Line 3 0.00 5,000.83 Date of Election Total to Date
10. Nonmonetary AdUSTIMENE .......owcerrereresrsssseeserereinan, Sche0Ule G, Ling 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE «..vcvovirvvvevseescseenecenns AddLines 6+ 9410 § 117798 s 8,484.60 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ........cccovenns Pravious Summary Page, Line 16 § (265.78) To caleulate Column B, add
13. Cash RECEIPLS ...cooviiisisiirsrenenesenserseesens Column A, Line 3 above 920.00 f amounts iré”Column A tt° the
. corresponding amounts Y in this sect| be different fr ts
14. Misceilaneous Increases to Cash ... Scheduis |, Line 4 ; 173‘22 from :og;mn B of yOLt.Ir last reg;izt?n%o,fnf: B_on ey be diierert Tom amodn
, . report. S0Mme AMounis in
15, Cash Payments....oooinrciiinien Column A, Line 8 above GColumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ (523.77) | figures that should be
] ) subtracted from previous
If this is a termination statement, Line 16 must be zero, peried armounts. If this is
the first repott being filed
17. LOAN GUARANTEES RECEIVED .ovocoevoreecrs e Scheduie &, Part2  $ 000 | forthis calendar year, only
cary over the amounts
Cash Equivalents and Outstanding Debts po Hnes 2 T and 9
18, Cash Equivalents ... Seo Instrustions on raverse  § .00
19. Outstanding Debts ..o Add Line 2 + Ling 9 In Calumn B above § 5,000.83 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. - . A ts may b ded ;
Monetary Contributions Received o whole doliare. Statement covers period
f 1/1/2011
rem
7/31/2011
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D, NUMEBER
Lou D. Alfonso 1333083
MOUNT CUMULATIVETODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ooNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS A o Akt
RECEIVED (IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE * Og?sléféglgl?:z %}‘E%ESE‘FEELN%ER ERIOD A1 DEC. 3A1F§ (F REGUIRED)
Lou Alf e
ou Alfonso Cjcom
214111 oo 150.00
arFTy
Osce
SAME s
coM
7M1 o p 150.00
T PTY
Cjsce
SAME ane
co
4/511 sy 150.00
CJpTY
scc
WZIIND
SAME
5/2/11 S 140.00
CJPTY
FJsce
MIIND
SAME
6/3/11 o 130.00
CIPTY
Jscc
SUBTOTAL $ 720
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~Individual
920.00 COM -~ Recipient Committ
(Include all SChedUIE ASUBIOTAIS.) ......v.rvvieeeraersrssssessesesseersrsresesseseessresssessssersssissesssssasssossarsstssssnssiss $ (;;‘gﬁﬂan p“}?' o??scc:).
2. Amount received this petiod — unitemized monetary contributions of less than $100 ....c..ccovccvecncrcernnne 3 0.00 gw:pﬁirt’gal(‘;g&yb“smss entity)
3. Total monetary contributions received this period. 920.00 | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c....c.cooieninnee TOTAL $ :

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole deollars,

Statement covers period
from 1/1/2011
through 713112011

NAME OF FILER
Lou D, Alfonso

1D, NUMBER
1333083

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 membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CT8 contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET  petition clrculating 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 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/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D ACDR F PAY|
(ﬁéyﬁmﬁm ALSO EENgESR(I?D.NlﬁABEE} CODE OR DESCRIPTION OF RPAYMENT AMQUNT PAID
QFC 1,177.99
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,177.98
Schedule E Summary
1. ltemized payments made this period. (Include all Scheduie E subtotals.) ... e, berraesenrranae erreesner s $ 1,177.99
2. Unitemized payments made this period of under 3100 ... e e wreerrena wrveer e narnnen 5 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (€)-) v -wuvververemreerreerssessesssisees e ne et e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............... e TOTAL § 1,177.99
FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS CN REVERSE

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

SCHEDULE F

Statement covers period
trom 1/1/2011
hrougn___7/31/2011

Page é) of Cﬂ

NAME OF FILER
Lou D. Alfonso

1D, NUMBER
1333093

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radlo airtime and production costs
RFD  returned contributions
SAl. campalgn workers' salaries

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

CMP campaign paraphernalia/misc,

CNS campalgn consultants

CTB  contribution (explain nonmonetary)y*

CVC  civic donations

AL candidate fiing/ballot fees

FND  fundraising events

IND independent expenditure supporting/opposing oihers (explain)*
LEG legal defense

LT  campaign iiterature and mailings

MBR membercommunications

MTG  meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WES information technelogy costs (internet, e-mall}

b (c) d
NAME AND ADDRESS OF CREDITOR CODEOR oUTS‘i('i)NDING AMOUNT(IE\}CURRED AMOUNT PAID OUTS"I(‘A)F\IDENG
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTIONOF PAYMENT | AL ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
OFC 6,178.82 0.00 1,177.89 5,000.83
;upr:x-uma;:t:d tl;:t Sa:: eczour::lgfntlons or Independent expenditures must also be SUBTOTALS $ 5, 178.82 § 0.00 $ 1 ' 177.99 $ 5' 000.83
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 6.178.82
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............. vrvr v eneen eereens INCURRED TOTALS § L
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 1177.99
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...oviniiiiiincnennnn, PAID TOTALS $ L
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5.000.83
on the SUMMary Page, COIUMN A, LINME 9.) .ovierveeruerersiereiaeeeeeeeaeseeemraceesiient it sasstesasses st esssnsasenssasssssessas resessses sarserassssiessssnsennnsnsatssssessssesensen NET $ o WA
FPPC Form 460 (January/05)

FPPC TollFree Helpline: B66/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

_CAlI_:lggr“an:A 460

Statement, covers period

from g///';@ //

e
Date of election if appiiﬁﬂlz:‘mw i 8 PM i: 25

through fﬁ/&?/’/}@ //

SEE INSTRUCTIONS ON REVERSE

Page i AR -

For Official Use Only

(Month, Day, Year)

asvide 0F CiTY GLERK
///03/90/@' "Euitio HiLLS

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Batlot Measure

(O State Candidate Election Committee Committee

O Recali O Controlled

{Also Complate Part5) (O Sponsored
(Also Complete Fart 6}

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

[] Primarily Formed Candidate/
Officeholder Committee
(Alsc Complete Part 7)

2. Type of Statement:

[ Jreelection Statement
Semi-annual Statement

(] Termination Statement
(Also file & Form 410 Termination)

] Amendment (Explain below) o
Dafes abore F///i&//- fl/a/zg// . Last Canytapgn Nl d
Serdyn. do oo, cFFICE WAS Freom /‘//zo//- 7_/3//// .

O] Quarterly Statement
[ speciat Odd-Year Report

[ Supplemental Preelaction
Statement - Attach Form 495 —

1.8, NUMBER

1333093

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME [F NC COMMITTEE)

FRICAIDS OF LOU ALFOVSO Fo7 057 (ooncil 2O/2

STR

MAIL

Csame as ablove)

CITY STATE ZI? CODE

AREA CCDEZ/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER

Loy RLFONSO

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHON/

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of California that the fore

e 16, 2eY.2)
Date
an 16, 20/2

Executed on

Executed on

Executed on

Date

Executed on Y

ed schedules is true and complete. | certify

Signature of Cortrolling Officsholder, Candidate, State Measure Proponent

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 -PART2

Recipient Committee CALIFORNIA 4 6 0 ?;
Campaign Statement ~ FORM v
Cover Page —Part 2 U
§, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Low HLFONSO VA
OFFICE SOUGHT OR HELD ¢NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

&@ Counerl. Chind Hefle A4 [J oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME 1.0, NUMBER
/
MNA K A
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed,
[ ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE souagrr OR HELD EE@P PORT
Loy ALFOALD Q7Y COOACIL. | T oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] oProOsSE
COMMITTEE NAME LD, NUMBER
T ’4, A/ 74 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPosSE
NAME CF TREASURER CONTRCLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ovyes [N ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO R.C. BOX)
cITY STATE ZIP CCDE AREA CODE/PHONE Attach continuation sheets jf nocessary

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded 0 oy
Summary Page to whole dollars, Statement covers period CALIFORNIA 46 i
wom __&1/ [20/] ForM  “FOU
SEE INSTRUCTIONS ON REVERSE through ./ 9\'/ Bz// 20/ page 3 o1 '—g—
NAME QF FILER ) 1.D. NUMBER
Loy ALFONSO 2 B33093
. . . Column A Column B Calendar Year Summary for Candidates
ontributions Received A ;
c ibuti R RO e BULES) D Running in Both the State Primary and
o General Elections
1. Monetary Contributions ......ccoeveiiciiinincenane Schedule A, Line 3 $ \‘Q/ %' 2% $ 57 oo: 11 through 6150 711 to Dato
L O Da
2. Loans ReCeIVEd ..o e irrcsrs e Schediule B, Line 3 O o -7
3. SUBTOTAL CASH CONTRIBUTIONS ...vvvoervcoernrn acatimes1+z 8 Q14000  § _5/0Q: T | 20 Contributions s s
4, Nonmonetary Contributions ........ooccveve i Scheduls G, Line 2 &) &) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.eovveveverivverisvivsone nsatnesses § A HOO0 o 204000 Made s $
Expenditures Made _ = Expenditure Limit Summary for State
6. Payments Made..........onmniinsn, Scheduie E, Line 4 § [ &5 73 98 $ S50 : 75 Candidates
7. L0oans Made ... e e Schedule H, Line 3 o o - (ative Exendit Mad
1 : « Lumulative enditures Made*
8. SUBTOTAL CASHPAYMENTS ...ooooeverseeessrees aiatnesssr § /573 T8 § _LOCTTE (f Subjactt Volantury Expersiture Lt
9. Accrued Expenses (Unpald Bills) ..o Schedule F, Line 3 @43 SE- 7é 45%‘ ?é Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ...o..ocooierirrienscrernrin s Schedule C, Line 3 o o (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...cooocoooveresrer e pdsmosseorte 5 5 P304 s G LY W / / s
Current Cash Statement C ) f / $
12, Beginning Cash Balance ..........ccccocce. Pravious Summery Page, Line 16 $ 5—3 3. 707@ To caleulate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above = @ amounts in Column A o the
; ', correspanding amounts *Amounts In this section may be different from amounts-
14. Miscellaneous Increases to Cash ... Schodule |, Line 4 from Column B of your last | remorted in Column B
3 750 report. Some amounts in '
15. Cash Payments ... Column A, Line 8 above /6_7 Column A be negati
64&35} olumn A may gative
16, ENDING CASH BALANGCE .......... 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
the first report being filed
for this calendar year, onky
17. LOAN GUARANTEES RECEIVED ... Schedulo B, Part2 % . carry over the amounts
N . i d 9
Cash Equivalents and Outstanding Debts ho s 2 7, end S (1
18. Cash Equivalents ........ccceoreevrrrvrneniinennnns Sog instructions on raverse  $ o
18. Outstanding Debts ..o, Add Line 2 +Line 9 ln Column B above % 4 35—5' ?é 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 1o whole dollars. Statement covers period CALIFORNIA 460 ’
from gj//‘, 20/ - FORM
/23 20 ff
SEE INSTRUCTIONS ON REVERSE through %/ // Page 4 of g
NAME OF FILER ) 1.D. NUMBER
LOU ALTFOREED /233053
& | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgélVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Og&%ﬂ%@gﬁ%ﬁ?&&? RECE:EVR%JH as m"?'f”.'“&fé‘ﬁ (F ;cégﬁ?-:r-:m
/
. . 7iiND
Sseobay [ngcT)HM Licensed Renltly o000 g 200 .
/ ‘2//5’ /// CIPTY "
CJsce
' Zoow | 2 Con frector-
[Ccom sy :
///a«f%aon Qo f(g@'jﬁee@ oo, 00 | £ Jop. 00
Cisce
C]IND ),
/0/ / ED]COM Ret-Sales ¥ /8000 s0O,
OTH
17111 5Pty
[sce
[]IND
, Clcom
/ OA 7/// CJoTH Lroop.00| LOTO.
CIPTY
Fsce
[JIND
Clcom =z
/ 0/// / by @"We) " [JoTH e} 200,
ElpTY
Osce
sugtotaLs /6 &0 D J6&0.

Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
(INCIUAE All SCHEAUIR A SUDOLAIS.) ... veurersesreaseressaeesssnsssessssesssecssisesssesesasassssecsssmssssassmsecssisssisonees $ g/ $0. 0 com- ?ﬁﬁfﬁﬂ;ﬁﬁwiﬁfgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccovereerene $ B BTy Polhioas o pusiness enti)
3. Total monetary contributions received this period. 52 / 911 5.0 O \ SCC - Smmall Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c.c..cccvviicennn. TOTAL $ .

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)_
Mon e'tary Contﬁbutions Received Amaounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
from 5”///20 4/ .~ FORM

through / "1/ J"{./// Page 5/ of g

1.0, NUMBER

NAME OF FILER ;
Low ALFOND / 333093

A OF C UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBIED A, R s LSO SNTER 1o monaEy T CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
GF BUSINESS)

/O/b/j/ Lo ALFIREO E@M Kel<Sa fos AT SOD -

[COTH
CIPTY
R CIscc

EHKD
CICOM
5?///// @W) CIOTH g /0. /3D,

OPTY
Cjscc

()
é’f.}_ // éme_) %ggﬁ & /o /0.

CIPTY
Csce

CJIND

Cjcom
CIOTH
CIPTY
CJsce —

CJIND
CJcom

JOTH
CPTY
sce

SUBTOTALS FLO0. | o

( “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)

PTY — Political Party FPPC Form 460 {Janual
; . ry/05)
SCC - Small Contributor Commlﬁei FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




' o SCHEDULEE
Schedule E Type or print in ink. Statement covers period

Amounts may be rounded ‘CALIFORNIA o
Payments Made to whole doliars. from 8/[ 20/ FORM 3 460 ::
/2 ) foot/ '
SEE INSTRUCTIONS ON REVERSE through 2/ [0 / Page é of g

NAME OF FILER 1.0, NUMBER

Lov ALFONEO 7333093

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

CMP  campalign paraphernalia/misc. MER member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD 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 fling/ballot fees PHO phone banks TRC candidate travel, fodging, and meals o
FND fundraising events POL  polling and survey research TRS stafffspouse trave!, lodging, and meals '
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  fransfer 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, a-mall)

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

T ‘ , 4
/Oétﬁ?.@ ? e }CMP S« ppres Fok fd/Wﬁ k/ﬁ/\:-% 23 44
95 & Stre, OcH. S0/

cF}/,- H'MM/W Seores Gsso Caﬂﬁ?éaﬁ&ﬂfa ﬁ ,ﬂdiyée_s Feirol

St A/ m;fpw/‘/é&%cﬁwmé eve, s S L2 7/. 95
Inland EnpiRe Neliork 11z S rers
& r
Boy’s Repudirc u .
FPSTHPLES e ,
> _Civty / 2 OFC OFF/CE SUPPLIES & GG Ly
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7 q 5- 07
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOtals.) ... s $ / 5— 73 Qc?
2. Unitemized payments made this period Of URAEr 100 ... e e r et et b b dr e a et bbb e e b e e b bR e SRR s hrsoabsa b e bR e A e et s bn e 3 o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .ovvirrricinnimnnieerieesinssnnesisnsans 3 a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......oovvvreiinniinns TOTAL $ /5 73 d ‘?}P

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




‘Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 60 )

NAME OF FILER

L-0¢ ALFONED

&1/ _ Form  TFOR
through /2/ 3{ // / Page 7 of ?
1.D.NUMBER
/222093

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 membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable alrtime and productlon costs
Fi.  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 supportingfopposing others (explain)” POS  postage, delivery and messenger services TSF  fransfer between committees of the same c:andn:!ate/spr.me
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
LT  campalgn literature and mallings PRT print ads WER information technology costs (Interhet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER 1.0. NUMBER)

o Covner , I

4 @0///4_'7 Flo sy 7 R=5T

"d BOmQZ'tg C’a{e/

TRC.

i%ea/g Food QXpesises #0@ 4 579 9/

Cﬂ—mﬁﬁdfﬁ

Vo liogrie CRS

&7 CN Basiaa LEg
* Ranch a9

’ aféwzzfsons

S, |

%Lﬁa/e/ SrRe.

WELS

/990

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

SUBTOTALS 77 5. &/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from g//l /l

. FORM

through _[9‘!/3 I////

Page ?

SCHEDULEF

460

CALIFORNIA

NAME OF FILER

Loo AHLFoRSG0

of ?
1.D. NUMBER

/ 223095

CODES:

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

CMP  campaign paraphernalia/misc. MER member communications RAD radio alfime and production costs
CNS campaign consultants MTG meetlngs and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL i orcable airtime and production costs
FI.  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 o
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees ¢f the same candldateisponsc ’
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, a-mail)
{a) (b} () ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTRE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
© @
Ce Nk OF=C. &
Ba B5D00-§3 EL#3.93 | 2 Y356.D
J
* Payments that are contrlbutions or Independent expenditures must also be " o
summarized on Schedule D. SUBTOTA $ é C/B : % $ 9[ 354 %
Schedule F Summary H ;
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (é) subtotals for i 5000. 8
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100.) ..o ovevenincceervcenennnens dererienn INCURRED TOTALS $ /i : E)’
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on f é C/La CB
accrued expenses of $100 or more, plus total unitemized payments on accrue 5 under $100) coreenee ferrrenenenresanannens PAID TOTALS $ :
.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and i & - ?0
on the Summary Page, COIUMN A, LINE 9.1 o reire e ires s crrrer s tree e sssraes s re e ess e e sas b e e s s nrans s sras s neraasr s dananaaarsrs s s dbastansnarensacrsssinneenans NET $ 5\5
May bé & negative number

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectlons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Origina |
Date Stamp

RECEIVED

COVER PAGE

60

Statement coyers period

from // 529/:;
77

Date of election if applicable: _mz JUL 30 PH Ls g

(Month, Day, Year)

No/ 2ol

For Official Use Only

FFICE CF CITY GLEF
CHING HILLS

K

through 7//3*;//&/

1. yof Recipient Committee: Al committees - Complete Parts 1, 2,3, and 4.

Officeholder, Candidate Controlled Committee

* () State Candidate Election Committea Committee
O Recalt (O Controlled
{Algo Compists Pert 5) O Sponsored
{Alse Complate Part 8)

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

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee
(Also Compiate Part 7)

2. Type of Statement:

[ Quarterly Statement
[] Speclai Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

[0 Preelection Statement
Semi-annual Statement

[[] Termination Statement
{Also file a Form 410 Termination)

1 Amendment {Explain below) .‘ e, {
PHES obove /,//./"2‘”’9- = 7/3//& Lozl Campasga
e e 7 semr /ﬂ\f{W ?ééx(é; ZJRE ?/ //?0//— /,?;/;/ 7am

3. Committee Information

LD i\IUMB;F%‘8 580?\5

COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE)

TLIENDS oF (ot ALFoAKD %/c@
Cocencell RO/

lonane, pp above)
S

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable dlligence in preparing and reviewing this state
under penalty of perjury under the laws ofthe State of California that the fo

ExecUted an

Cate
Executed on

Date
Executed on

Date
Executed on

Cate

Treasurer(s)
NAME OF TREASURER

low plLFoangd

MAILING ADDRESS

BTy

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE —.

OPTIONAL: FAX / E-MAIL ADDRESS

tached schedules Is true and complete. | certlfy

Ofticer of Sponsor

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

9. Officeholder or Candidate Controlled Committee

NAME CF OFFICEHOLDER OR CANDIDATE

Lo AtFonisd

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

Cety Cowrcid Chernd Shlls

Related Committees Not Included in this Statement: List any committees

nof included In this statement that are controlled by you or are primarily formed to receive
contributions or make expendituras on behaff of your candidacy.

COMMITTEE NAME 1.D. NUMBER
oA N 4

NAME OF TREASURER CONTRCLEED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NG RO, BOX)
city STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes ] No
COMMITTEE ADDRESS STREET ADDRESS {NC RO, BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLCT MEABURE

N A

BALLOT NO. OR LETTER JURISDICTION

NA

[] SUPPORT
] oprose

identify the controlling officeholder, candidate, or state measure proponent, if any. ..
NAME OF OFFICEMOLDER, 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 primarfly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD CRPORT
Lo PLFOIALD Cr7y Counrsl | O orPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 sUPPORT

] orrPOSE e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT

I OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SCUGHT OR HELD ] SUPPCRT

] cPrRosE

Attach continuation

sheeats if necessary

FPPC Form 460 (January/08)
FPPC Toll-Fre¢ 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 C / // / 20/2
SEE INSTRUCTIONS ON REVERSE through 7/} // // z Page . 3 of h
NAME OF FILER LOU ﬁ‘LFO/\@a 1.D./N5MaBE; D3
Contribions Received I

Monetary ContribUtions ........ccccrvicmeeeceininrenrenons Scheduls A, Line 3
Loans Received Schedule B, Line &
SUBTOTALCASH CONTRIBUTIONS ... icvvricreereans

Schedule C, Line 3

Add Lines 1+ 2
Nonmonetary Contributions .......ccceeriervivnrcrennvnseens
TOTAL CONTRIBUTIONS RECEIVED . ceivvrvereae

S A

reenenenn Ad Lines 3+ 4

55T, 00
o

_/3"9?)0!00

LSED.00

$ '/4@:@’0@ $
&

$ /4‘7@«19() $
$ /45&'@ & $

General Elections

1/1 through 6/30 71 to Date
20, Contributions
Received $ $
21, Expenditures
Made $ 5

Expenditures Made
6. Payments Made.........cciviaiininmn o,

7. Loans Made .........vcoovinmniiniriimiianines e

Schedule £, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .....ccoovvvcniiimiiiniininn Add Lines 6+ 7
9. Accrued Expenses (Unpaid Bills) .....coovvvcincivnrenrinnns Schedule F, Line 3
10. Nonmonetary Adjustment ......c...ovvviiiiinnnnens Schedule C, Line 3
11. TOTALEXPENDITURES MADE ......cccovicenee frerrrereiens Add Lings 8 + 9 + 10

629955

oo
6397-52
HOTH 65

[0, 473:(7

s /3{7{{“77 $

o
s _ /3HFT s
725

o
s _ ST, {-/a’f 5

Current Cash Statement
12. Beginning Cash Balance .........c..veerneeen.

13, Cash Receipts
14, Miscellaneous Increases 10 Cash ..o
15, Cash PaymentS ..o e reiicni
16. ENDING CASH BALANCE ..........

If this Is a termination stetement, Ling 16 must be zero.

Fravious Summary Page, Line 16
................................................... Column A, Line 3 above
Schedule I, Line 4
Column A, Line 8 above

Add Linas 12 + 13+ 14, then subtract Line 15

o (4225
J#?I@D
/3177

$ 55,98

To calculate Column B, add
amounts in Column A to the
cotresponding amounts
from Column B of your kast
report, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash EqUIValentS .......c.ocvccecrevnvcrearavnerinnens

18, OQutstanding Debts ...

Sea instructions on reverse

Add Ling 2 + Lina § in Column 8 above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(1 Subject to Voluntary Expenditurs Limit)

Date of Election Total to Date
{mm/dd/yy)
f f $
J / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from

through

/, /, 2
721 )2

Page {; of é

SCHEDULE A -

NAME OF FILER

Lot ALF NSO

1.D, NUMBER

/233043

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CODE *

{F AN INDIVIDUAL, ENTER

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

AMCOUNT
RECEIVED THiS
PERICD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 3%)

PER ELECTICN
TODATE
(IF REQUIRED)

yd
FIND
JcoM
C]OTH
CPTY
Csce

LO L2 0L

-
‘73 //z

Ket - Szfes

¥ 1 460,

$r¢50. 00

TIIND
CcoMm

C1OTH
o PTY
Csce

CIIND

Cleom
CJoTH
O PrY
Mecc

CJIND

Cjcom
CJoTH
O] PTY
Osce

[JIND
[Jcom

DoTH
CPTY
Osce

SUBTOTALS /45D, &

Schedule A Summary

1. Amount received this period — itemized monetary contributions,

(Include all Schedule Asubtotals.) ...

3. Total monetary contributions received this period.

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

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

2. Amount received this period — unitemized monetary contributions oflessthan $100 ........cciiiiiiinn, $

/45009

Q2

TOTAL $

/#5020

*Contributor Codes

IND =~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH = Cther {e.g., business entity)
PTY ~ Political Party
SCC—Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE8/ASK-FPPC (866/275-3772)




SCHEDULEE .

Schedule E Amgﬁﬁfsor;g;in;;nrgzl:{ded Statement covers period
Payments Made / / ;
y to whole dollars. from yre __ o
/, :S
SEE INSTRUCTIONS ON REVERSE through 7/5 / / o Page of é
NAME OF FILER 1.0, NUMBER
y ~
LoJ LFONSO / 333043

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 radico airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTE contributlon {explain nonmonetary)* OFC 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 —
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals _
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candldate/sponsor ™
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE information technolegy costs (internet, e-mail)
(Iﬁé&%ﬁ?ﬁr&ﬁ%@%ﬁgﬁg N%%%E) CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID
o C-}fzee/o/)r /& fea}f&odg _ 7 e C.a;é“ej“/f? FOR. FFFSH A0 700 F 7T ey
EverZ Brife 2 TrTimel wids Comrpoois e clesiga] ovie. 1° &7«94 S=riGa 35 8
s HFETY enﬂ:/)aﬁdw A /&00a
o CACH - Donafteds (00,00
o Cioby vwittbdicrirad. s USe OoFFTCE SUFPPLIES Fod.o0a
5»\ L SHerase ( Google . o) G . Preasael Sfurnape Fee Lro0
. 2 @L /%zngu‘, ME e WM 5 SO0, DO
& 776?0/*1'_. o S o = L aVy. o o /}_, ) v GG
o B/@ ' «OFC | ° CZ_W derres OHaige. ?7’5’0%
o 6013 o CotT oo e CAAR 5 WMZZ;PWW 45T 5’ —
0 ACCOC + cALS |. Pa_é/o P loces Seprar Fee Y7000 o
* - - . - s 2
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS é 5‘/%: 77
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ......covii i s rtererar et erre et v 5 / 34/ - 77
2. Unitemized payments made this period of URAEr 100 ... i crirre e e st st e s e e s s s e s seee s e e e re e e seeereee s re san s rame et s et e vt e emee setarasar neeassnnssarasnens 3 @-@e—)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) v irviierrirrissrirmvessirenesssrssnrisnssnrissrasssemsarsnessssasses 3 P,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ...cccevivrrivnervennn, TOTAL § /3 4/ 77

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

SEE

INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULEF

from

through %/2' 5// ;/

Statement

vers period

(1112

CALIFORNA A B ()
Page é of é

NAME OF FILER

Lov ALFONED

1D NUMBER

/32203

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

CMP campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributlons
CTB contribution (explain nonmonetary)* QFC office expenses SAL campalgn workers' salarles
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 meails —
IND  independent expenditure supporting/fopposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser -
e _ PRO professional services (legal, accounting) VOT voter registration
LIT campaignllte%nd mailings PRT print ads WEE Information technology costs (Intemet, e-mail)
' } 2) (o) (©) (@
AND ADDRESS OF CREDITOR CODE OR OLTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
DESCRIFTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIQD (ALSO REPORT ON E) OF THIS PERIOD
OFC- | 34356-90 | 671.4 5
: o | ¥ &56¢:
7 7 8 P4 07265
* Payments that are contributions or independent expenditures must aiso be SUBTOTALS $ 4 5—6 q ) $ 4 O 7.2
summarized on Schedule D. ,3 - ?@ $ &7(-96 ¢ 8)56 vy - o1y
Schedule F Summary
1. Total accrued expenses incurred this period. (include ali Schedule F, Column (b} subtotals for o 5 oo
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) o INCURRED TOTALS § 43 A& 50
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on —
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ooveveerveervcnveerinee PAID TOTALS $ §EG /S
3. Net change this pefiod. (Subtract Line 2 from Line 1. Enter the difference here and Un 92
on the Summary Page, Column A, LINe 9.) cuvoveio oot ets b st ebat e temsensersaeeebases e earerast st tr e bt ea e e e bt sheseRarenreae s rRees NET § I fe R
Way Be a negative number

FPPC Form 480 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| -- Oriqinal |
RGCIpIEHt Committee Type or print in ink. Dats-Stamp
Campaign Statement ’
Cover Page RECEIVED

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applic .
(Month, Day, Year) fﬁﬁ AUG -6 AM 10: 53 For Officlal Use Only
from __{ / { 2o [
SFF:E OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through é o0 // A/O vV IO CHINO HILLS
1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4. 1 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure [[] Preelection Statement [} Quarterly Statement
(O state Candidate Election Committee Committee Semi-annual Statement [ Soeclal Odd-Year Report
% Rcicagt ot Q Controlied [[] Termination Statement [ Supplemental Pregiection
(Aise Gampiste Part 5) O Sponsored AAlso file a Form 410 Termination) Statement - Attach Form 495
(Also Complote Pert 8) ’“\
] General Purpose Committee . " Amendment (Explain b/elo/w) /
O Sponsored 1 Primarily Formed andidate/ Zﬁf &UE'C)'U"C 5 . &f3sf/e ey it fi s oo
O Small Contributor Committee Officeholder Commiftes j) = L 7 el / (= L2gn
O Political Party/Central Committee (Also Complto Part ) Elesrents _seho 1o cot. o[ fice iiaa. 7, f ~/;/af/,
- - 1.0, NUMBER
3. Committee information Treasurer(s
[ 2320 4\3' ris)
COMMITTEE NAME {CR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER

low ALFPANEO

FRAIENDS pF  [OU ALFOED 777 &

&
Cocmed! 25 /2

MAILING ADDRESS

(Same _ac abeve)

cITY STATE Z\F CODE AREA, CODE/PHONE cIry STATE ZIF CCLE AREA CODE/PHONE —
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
| have used all reasenable diigence in preparing and reviewing this stateme

under penalty of perjury un 723\»»/5 ofthe State of California that the fore
Exeouted on

Executed on va f // e

Exscuted on

Cate

Executed on

Signature of Controlling Officehoiter, Candldate, State Measure Proponent

and complete. | cerlfy

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
; o 40

Recipient Committee
Campaign Statement \
Cover Page — Part 2 b
Page a of é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Low AtFonisd N A
OFFICE SOUGHT OR HELD (INGLUDE LOCATION ANP DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suUpkORT
POS
Cc)é’ COMCX/C Cm 2&/[5 /\f/{lL L] apeose
NO. AND STRE CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, SR 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 OFFIGE SOUGHT OR HELD CISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
A A A4
7. Primarily Formed Candidate/Officeholder Committee Lise names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
7 YeES O No
COMVITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME CF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD PPORT
Lot FBFINGD Cr7y CounserLj [ orpose
Ty STATE ZIR GOCE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPCRT
[ cPPCSE
COMMITTEENAME 10, NUMBER
A /4_ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
/L/%}L "] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHEID | = qupporr
[] ves (d ~o [ orPosSE
COMM{TTEE ADDRESS STREET ADDRESS (NQ PO, BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation

sheets If necessary

FRPC Form 460 {January/08)
FPPC Toll-Free Helpline! 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement Am:m:;g;i“;;“r;ﬁ e :
Summary Page to whola doliars. Statement f:)\(ers period
from // / / / '?-/
é/ o //;L
SEE INSTRUCTIONS ON REVERSE through f 2 +
NAME OF FILER 1.D. NUMBER
Lou ALF2NL0 / 322043
oy e . Column A ColumnB Caiendar Year Summary for Candidates
Contributions Received R e wseet | Running in Both the State Primary and
, ; General Elections
1, Monetary Confributions ........ccocvciininininiiinniin,.  Scheduie A Line 3 § / 17{50-06 $ [4.5C- oo A throueh 830 1o Dat
=~ roug ¢ Date
2. Loans Received ... Schedule 8, Line 3 <o [
3. SUBTOTAL CASH CONTRIBUTIONS .o stz s _ LGS0 O0 ¢ _JdS o OB | 20 Contioutons. .
4. Nonmonetary Contributions ..c.....cocoiiiininn, Schedule G, Line 3 5 & = 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ervevrermarseerreresinien adgLinesas 4§ L HST. O s _J¥¢SC-CC Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e Schecule £, Line 4 $ 92 / 57 7-92 $ R a7 92 Candidates
7. LOBNS MR ...vvvoveeveeveevesrocssrosssc s s e rareescen Schedile H, Line 3 o o 22, Cumulative Exoenditures Mad
: ; - . Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ....oviviinrnvirrr e AddLines6+7 § 2/ 677’ q*’:‘z 3 2 / ? 7 905 (IfSuhjucttoVuluntgryExpnndnuro Limkt)
9. Accrued Expenses {Unpaid BHIS) .....ccccoeieniiiininees Scheduie F, Line 3 (""5{ S/(/, ag’.) /’ 9&3'[/'9() Date of Election Total to Date
10. Nonmonetary Adjustment ......... et Schedule C, Line 3 o o {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o vovvcrrs e acdiressrovio 8 QO RXTO.ET 5  6170.87 I, $
Current Cash Statement . / ) $biiiii——
12. Beginning Cash Balance ... Fraviaus Summary Page, Line 16 $ [ "4‘3 AT DC) To caleulate Column B, add B
13, Cash RECRIPLS v ce e seeessssarsesresens Column A, Line 3 above [HED O amounts In Column A fo the
. P corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedule J, Line 4 .’_// 5 from Column B of your last  § renorted in Column B.
, , report. Some amounts in
15, Cash PaymeniS ..., Column A, Line 8 above / 3& 7 Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ s 7? figures that should be
. ) subtracted from previous
If this is a termination statement, Line 16 must be zero, petiod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ocovvvcovovvccvonrn. Schedulo 8, Part2 $ 2 for this calendar year, only
carry over the amounts
- - . 196
Cash Equivalents and Outstanding Debts . o e 2 7 and 80
18. Cash Equivalents.......ccccocecvnieiveecirine e See Instructions on ravarse C
19, Qutstanding Debts ........ccoiiiiiians Add Line 2 + Line 8 in Column Babove  $ ( Pc?é’(r[f 9\57 FPPC Form 460 (January/05)
7 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type of print in ink. SCHEDULE A
Amounts may be rounded s I

Monetary Contributions Received to whole dollars. Statement covers period
from / / /“Q"J

AL : ORW
7/ 2/ /2 ; b
SEE INSTRUCTIONS ON REVERSE through 7 Page f/ of
NAME OF FILER L.D. NUMBER

lov  FLFONS0 /332043

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTICON
R 7 COMMITIEE ALS0 ENTER 1D NUNGER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31) (i REQUIRED)
.
Yo ) ND
Hifia- | LOU BLEBALO. =i

OF BUSINESS)
: CloTH Ret- Sz fes g/ He, %0 ?/5/,50. 0o .
73 //2 CrTY J e
[lsce

IND

Fcom
CoTH
CPTY
Msce

C)IND

[Jcom
[JOTH
Py
sce

CJIND

Clcom
C]oTH
CpTY
sce

[JIND
CJcoMm

C]oTH
eTY
sce

SUBTOTALS /457, ©°,

Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 1o IND — Indlviduat
-’ COM - Recipient C [t
(Inciude all Schedule A SUBLOLAIS.) c-reoer.ecreereosersrrne reeeer ettt e §. /450 | v
2. Amount received this period — unitemized monetary contributions ofless than $100 ..........cvveerecrns $ o8] gﬁ.’ﬁgﬁ;{i‘i;{f“’mss entity)
3. Total monetary contributions received this period. J 450 - 0O SCC —8mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ovvvreinicanen TOTAL $ 5

FPPG Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

; -~
from /I // ""0/1/

through @//)D‘;//z' Page J of @

NAME OF FILER

LOoU ALFONSC

1.D. NUMBER

/ 233043

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR membercommunications
MTG meetings and appearances RFD returned contributions
OFC  office expenses

PET petition circulating

CMP  campaign paraphernalia/misc,

CNS campaign consultants

CTB  coniribution (explain nonmonetary)*
CVC civic donations

RAD radio airtime and production costs

SAL campaign workers' salaries
TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate {ravel, 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)* PCS postage, delivery and messenger services TSF  transfer between committees of the same cand:date/sponsor )
LEG legal defense PRO professional services (fegal, 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, ALS ENTER 1D, NUMBER)

@ Gaeemh//ls «S:‘_’ﬁbﬁoﬁj
fFope For THE FILLS
Clunese~American f5§ociaytes

CAatdl  witbhelrtosal
e L Do pdoc ca l. L ed&_a,

*

t

o

, @,@b%&éj;,com I/ Crimne T

CCDE  OR DESCRIPTION GF PAYWMENT AMOUNT PAID
Crivic. |° G@fﬂﬂ”y FOR Fof. Americar Serors AsSa | B P2 &8
LoNATIN o D rsiirong L5000

o Donfo7TO N & /00,98
Chnipmel ¢« OFFTCE SUPLPPLIES F /00, 00
p:f:jﬁ‘;/'o e losr e DeS/5 & 2eo. o0
WEER |* Campacsn websrfe. purchase. ¥ #4558 90

D17 Ay ;o2
e I 15555+ T e 2 e |3 eoese

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS f Qg—% 9 \5

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......ccovorurrecii i e $_/ q954. ?5
2. Unitemized payments made this period 0FUNAEr $100 ...........ccerseeorssmeeesssrmseosrssrsrsseeseeseerssoeeo ettt ettt et e $_ 237 99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ccc oo iviiinrecs et e csrrrn s innes e senies s vne e crenies 3 &

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 8.) ......ccvneniiiiiinnen. TOTA,L $ 91/ 97’ %Z

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTICONS ON REVERSE

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

Stateme? }ers pericd
from

through @/Aa//a‘*-

_.SCHEDULEF .

Page é of é

NAME CF FILER i 1.0, NUMBER
b s 7 r
Lo AHLFONZD /DDDOL3
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNES campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses 8AL campaign workers' salarles
CVC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
MDD  fundraising events POL polling and survey research TRS staffispouse travel, fodging, and meals
ND  Independent expenditure supporting/opposing athers (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 reglstration
UT  campaign literature and mailings PRT print ads WEB information technology costs (Internet

a-mail)

() (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING §
(ff COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIFTION OF PAYMENT | BAL ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON OF THIS FERICD |
o Gg é@&:/i}%d Cre Cogad Wgﬁ ' '
{ — ,
AR Cnre 7oty | $435¢.50
I cost)
t TR DIRECT, COm Wwes

(n.a“;‘hrt/E CRED/TOR aus ﬂ_xav'c:)

< An Exknrg with US everctbrr e,
és‘w@ CE=DITDR. A5 aboye )

Wwes

* Payments that are ceontributions 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) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccoeviiivreecrccinonieen verennans INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on :
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cocvvvrvrrrerrisreeeecnnan PAID TOTALS §

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

on the Summary Page, COIUMN A, LINE 9.) ..ot reierere ettt e s et areteaectaes s ee s eemate st sasstasseaansemben seeass sem e dameekas et s enneasnnsebesnseraranss NET $

& 7/-90
§56. 16
Q84425

2 negative number

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
Date Sta =

@r}gém
RECEIVED

Statement covers period

|20/
JA- ] FO[R

from

SEE INSTRUCTIONS ON REVERSE through

Page

JJAN 30 AMil: L5

CE GF CITY CGLERK
CHINO HiLLS

Date of election if appticazm.:
{Month, Day, Year)
GFF
Nov 2o iz

For Official Use Only

1. Typé of Recipient Committee: Aucommittees - Complete Parts 1, 2,3, and 4,
Officeholder, Candidate Controlied Committee 1 Primarlly Formed Ballot Measure

() State Candidate Election Committes Commitiee

) Recall O Controlied
(Also Complate Part 5) (C Sponsored
(Also Complete Fart 6}

73 General Rurpose Commitice
() Sponsored
() 8mall Contributor Committee
{3 Political Party/Central Commiltee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complate Part T}

2. Type of Statement:
%Freeiecticn Statermnent
Semi-annual Statement
Eémlnaticn Statement

{(Also file a Form 410 Termination)
™ Amendment (Explain below)

Deliy pbpies w—t—20ts LT [RA-d/—FOL2. LaoT

[ Quarterly Staterent
[J Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

MWM AT femesaty diban. 7/?3 me Jeff AT
- LA

3. Committee Information

7353083

COMMITTEE NAME {OR CANDIDATES NAME IF NO COMMITTEE)
FriENDS or 00 ALFIANSC For
Cr7y Codniesr L ZOUR

KSGM o Q/éﬁ"t)

STATE ZH CODE AREA CODE/PHONE

CiTY

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME GF TREASURER

Lo ALFOANASO

R N — o e A

MAILING ADDRESS

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 a
under penalty of perjury under the laws ofthe State of Cailfornia thatthe foregoir

Executed of /- ;(fz; / g
Executed on /’ gé)ﬂ; / g

Executed on

Oate

Executed on

Crate

ched schadules is frue and complete, 1certify

FPPE Form 460 (January/0s)
FPPC Toil-Frae Helpline: B68/ASK-FPPC (888/275-3772)
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 period

from ‘7"" i“’ /9‘)

0

through [ -] /A= Page Z of 3

NAME OF FiLER LOM’ ALFO/\AO

1.0, NUMBER

| 233043

Contributions Received

1. Monetary Contributions ..., Schedule A, Lins 3
2, Loans Recsived ..o e Scheduia B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines 1+ 2
4, Nonmeonatary ContribUlions ..., Scheduie C, Line 3
5, TOTALCONTRIBUTIONS RECEIVED .. Add Lines 3+ 4

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTODATE
$ Q s /45{)600
s ®) 5

-

[4E0. 00
D

O

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

171 through 830 77 fo Date
20. Contributions
Recelved $ $
21, Expenditures
Made $ $

Expenditures Made

8. Payments Made ..o verrerenens Scheduie E, Line 4
7. Loans Made ... e Schedule H, Lina 3
8. SUBTOTALCASHPAYMENTS ... AddLines g+ 7
8. Accrued Expenses {Unpaid Bills) ... Schetula £, Line 3
10, Nenmonetary Adiustment ..o, Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ..o AddLinas B+ 9+ 10

s 29793
)

D)
s O s _ G797~
LS =4 7 b
o o

=B aLss JEHT3

Expenditure Limit Summary for State
Candidates

22, Cumutative Expenditures Made*
(i Sublect to Volunlary Expenditure Limig)

Current Cash Statement

12, Beginning Cash Balance ... Previous Summary Page, Line 16
13, Cash ReCeIPtS o Column A, Line 2above
14. Miscellansous Increases to Cash ... e Schedute |, Line 4
15, Cash PaymentsS ..o o Column A, Lins Batove
16, ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Ling 15

If thHis is @ termination statement, Line 16 must be zero.

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

18. Cash Equivalents ... See instructions on reverse
19, Cutstending Debts ... Add Line 2 + Line @ in Column B above

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figutes that should he
subtracted from provious
pericd amounts. i this is
the first report being fiied
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

Date of Election Total fo Date
{mmidd i)
/ H 3
/ f $

*Amounts in this section may be different from amounts
reperied in Column B,

FPPC Form 480 (January/0S)
EPEC Toli-Free Helpline: B86/ASK.FPPC (868/275-3772)



SCHEDULEF

Type or print in ink. -
§Ched u(;eEF U d B" Amounts may be rounded Statement covers period
ccrued Expenses (Unpaid Bilis) to whole dolfars. wom__7—Cf - 72 RIS B
through (2 —2/ = /&2/ Page 2 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
LOU _ ALFONSO /333043
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphernalia/tmisc. MER member communications RAD radio airtime and production costs
CNS campaigh consulfants MTG meetings and appeatances RFD returned contributions
CTB contribution (explain nenmonetary)* OFC offlce expenses SAL campaign werkers' salaties
CVC  civic donations PET petition circulating TEL §v or cable alrtime and production costs
FL  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 hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maifings PRT print ads WEB information fechnology costs (interet, e-mail)
{2} {b} {c} {d)
NAME AND ADDRESS OF GREDITOR CODE CR OUTSTANDING AWMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO BNTER |.D. NUMBER) DESCRIPTICNOF PAYMENT | gy ANCE BEGINING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPQRTONE) OF THIS PERIOD
er7t BANK | |
CHS 4 Fora 65| & 4o s Q
2

* Payments that are contributions or independent expenditures must afso be SUBTOTALS $ %_7 O?W é:,( $ & $ %7 &;7" &r's &

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 fotal unitemized accrued expenses under $100.) oo, INCURRED TOTALS § &

2. Total accrued expenses paid this period. (Include alt Schedule F, Column {c} subtotals for payments on J@ 7;{. ég-o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., ... PAID TOTALS § P ’

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and — é 5
O e SUMMATY PAGE, COMIMN A, LINE 8.) 1ererserserreeroses oo soeseeesossseeoseresoe et om0 NET$ . 7E mo?

FPPC Form 480 (January/05)
EPPC Toli-Free Helpline: 868/ASK-FPPC (886/275-3772)



Or;ﬁ i na ! _ COVER PAGE

Rec:ple.nt Commiitee Type or print in ink. Date Stamp
Campaign Statement RECEFIVED
Cover Page . o
{Government Code Sections 84200-84216.5) ge* 3 4 ¥s K L
Statement covers period Date of election if applicable: l JUL 3 E PH 2 5? Page '} of 5
» . {Month, Day, Year) , 1. For Official Use Only
from _Janwa o\ 20F GFFFCE OF CITY CLERK :
77 /% s CHINO HILLS
SEE INSTRUCTIONS ON REVERSE through 1 vl y 2.0 )4 // }c .
1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
T Oficeholder, Candidate Controfled Committee [ Prdmarily Formed Ballot Measure [ Preelection Statement 77 Quarterly Statement
O State Candidate Election Committee Commitiee ) "Semi-annual Staternent 7 Special Odd-Year Report
% Rcecarllf s Q) Gontrolled 7] Termination Statement - ] Supplemental Preelection.
(Also Complste Part §) {(A)f iporjstogedsj (Also file a Form 410 Termination) Statement - Attach Form 495
56 Complete Part 6 , . -
1 General Purpose Commitlee ) {1 Amendment {Explain below)
() Sponsored {7 Primarily Formed Candidate/
(> Small Contributer Commiitee Officeholder Commilies
() Polifical Party/Central Committee also Complele Fart 7}
; ; : . NUMBER
3. Committee Information Lo Treasurer(s ! {
| D65 bl () Cresvrginag W ilean

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

MAILING ABDRESS

;K“fs.m(jf; o'f /\oa /7//@”%0 rpor E‘Lﬁl{ Cama/

STREET ADDRESS (NO P.O. BOX) Gl

MAILING ADDRESS

CiTY STATE P CODE CITY STATE ZiP CODE AREA CODEPHONE

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

4, Verification
{ have usad all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information confained herein and in the aitached schedules is true and complete. i certify
under penalty of perjury under the laws of the State of California that the foregoing is true §

Executed on [7/’ S G /i' </ 3 g—
024'7
o 7 P Lf’,
Exacuted on ?F /) / £ BY vl . ;
{ Dte sponsible Cfficar of Sponser
Executed on BY ]
Date Preponent
Executed on B By 5 F Eontroiing Offcenolder. andiate, Stale M 2 ] s
) i i e, , Stale Me; ropone s s
4 igrature of Controling Otfceholder. fdate ASUTe Proponen FPPC Form 460 (Janiaiy/05)

FPPC Toll-Free Heipline: 886/ASK-FFPC {866/275-3772}
State of California



Schedule A Type or print in ink. SCHEDULE A

N . . Am ts may b ded T
Monetary Contributions Received O ehore dollars Statement covers period
"
from =2 tJ G \{
- L i N . r’ —.
SEE INSTRUGTIONS ON REVERSE . through 4 )‘:‘j 2674 Page L of 2%
NAME OF FILER 110 NUMBER
Lou Al fensa 15645 bobt
T IE AN tNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR o ocrgamy _ONTRIBUTOR | CONTRIBUTOR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODnE * (iF SELE-EMPLOYED, ENTER NAME PERIOD . (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
- [RIND
. Eduw g GC?V‘(; AQf COM .
fcéf[gi TJOTH : ?9, 00
Pty
CIsce
. G IND
o ——
5 t OTH
"/Dj( gpw l06.09
Msce
ND
_ , jcoM .
5}'2'7/’%; Cjots fE0.69
ClpTy
rsce
» Lty IND
/ ;.[ /ishf Jervigod %COM
A8 CoTH Jad, oo
CIeTY ' :
[Qscce
, \wWat-mba Liv., PHD [SND
w5 id Clcom ,
o> CloTH Sed.oQ
a1y
fisce
sueTOTALS 899,00 }
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. 56 g‘g{\; *”}gi‘m_ﬂfa’  Committe
7 — Recipien o Hiea
(Include all Schedule A SUDIOTAS. Y ..ottt e a e bbb $ G, 60 (othes than PTY or 5CC)
. . . . . N = A OTH — Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 3} 540,00 PTY — Political Parly
3. Total monetary contributions received this period. _ 8 ) §CC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL § B3I L0, 00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

et
from S ony &r“\b{‘

through ;r_m@_..LL 2414 Page Z

. CALIFORNIA
. FORM

SCHEDULE A

off;*

NAME OF FILER

Laouw /VQFPQHSD

LD. NUMBER

[565 Lok

DATE
RECEIVED

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

CONTRIBUTOR
CCDE *

iF AN INDIVIDUAL, BENTER
OCCUPATION AND EMPLOYER
(It SELF-EMPLOYED, ENTER NANE
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TODATE

(JAN. 1 - DEC. 31} (IF REGUIRED)

qﬁg}zd

Tire Galla he

IND

TJcom
TJOTH
OIPTY
Flscc

TP e

[Jine

{fjcom
[JOTH
CIPTY
sce

IIND

Ficom
JOTH
CIPTY
Oscec

iND

jcom
[JoTH
CPTY
[Jsce

TIND

TICOM
oty
PTY
LJsce

SUBTOTAL$

79,04

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

2. Amount received this period - unitemized monetary confributions ofless than $100 ... $.Z 5 W L. B

3. Total monetary contributions received this period.

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

s 9q ¢

(Include all Schedule A subiotals.) .......... et eteeeiontaeaaneeaittet o EraTaeeteneneeiesttaearerane e arean e caanssaaata et

TOTAL $3/ TLO -

[ *Contributor Godes
ND - Individual

PTY — Political Party

7

COM ~ Recipient Commiftee
{other than PTY or 8CC)
QOTH - Other {e.9., business entily)

8CC ~ Small Coniributor Commitiee

v

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. : Statement covers petiod
Payments Made Amounts may be rounded
to whole dollars. from -j"Ce noe g

SEE INSTRUCTIONS ON REVERSE through ol ~L2.0 (| Page _H_ of &
NAME OF FILER i ) 1.D. NUMBER

f oS - . o

Loo A.{'?“g:sr} 30 J3e5bsb
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  coniribution (explain nonmonetary)” CFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition clrculating . TEL  tw. or cable aittime and proguction costs
AL candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)” POS postage, defivery and messenger services TSF  transfer between committees of the same candidatel/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WER  information technology costs (internet, e-maf)

NAME AND ADDRESS OF PAYEE : . -
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

U5 PS Fos ahase {2,00

0‘*\?54& ?U??57jjezg O}:C C@EL ¢ C""‘&Jgé QO"J },}265.-?)

Yariosas cefall shops

Prtsméﬁ}ﬁrf v FU\W}?‘&?{:}{ Mtg) Oosh + Daﬁ)if }/;‘_2,’79‘7!,625‘
varicos moel ng3 .
* Payments that are .comributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Q _.? /4‘6@ " g @
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDIOMAIS.) ..o $ 9\; ‘742 1 &
2. Unitemized payments made this period of Under ST00 e e nnnnnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} oo 3

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Surmmary Page, ColumnA, LINE 6.} v e reeccnced s TOTAL $

FRPC Form 460 (January/05)
FPPC Toll-Free Helpline:; B86/ASK-FPPC (866/275-3772)



Schedule E

Type or printin ink.

. . Statement covers period
(Continuation Sheet) Amounts mavﬁheﬂrounded P
to whole doilars.
Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page 2 _ of &
NAME OF FILER - : LD, NUMBER
Loo Al Fenso | /3és5 ok
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 meetings and appearances RFD  returned contributions
CT8 contribution {(explain nonmonetary)” OFC office expenses SAL  campaign workers’ salaries
CVC  civic donations ‘ FET  petition circulating TEL.  tv. or cable airfime and producticn costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS * staffispouse travel, lodging, and meais
NG independent expenditure supporiingfoppoesing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
tEG  legal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign terature and mailings PRT print ads ’ WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
o B OMMITIES A0 EWTER 1D, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
P . f,b T - .
_ ! asan Qo s0r-90 ) ; R
e 7 ] L1 N
c R anNS Coo A 1
; ? ”{J_/ o ) A B '
0PCiae Cosl? o Fa Dgsh + ahegee e s

Sevv/ ces | PRO Fash 4 e Card oy

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

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG {866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions §4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Original

c_J Date Stamp

BRECEIVED

COVERPAGE
TR T r\;'mz,ﬂ.ik LR
NIAT A

7y

Statement govers period

from __Lamita vl 294
=7

through _rv] })/ 2.0 4

of‘;

For Official Use Only

Page __}

Date of election if appl ]
(Month, Day, Year)wﬁ

UG 25 PY 1:06

QF CITY CLERK
IHiHO HiLLS

JEFIC

—

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

" Officeholder, Candidate Centrolied Commitiee

(] Primarily Formed Ballot Measure

2. Type of Statement:

{71 Preelection Statement [ Quarterly Staternent

(O State Candidate Election Commitiee Committee Semi-annual Staternent 7] Speciai Odd-Year Repor
9, R;eca!ill s (O Controlled 7 Termination Statement : O Supplemental Preelection
(Also Complele Pait ) ) Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 495
{Also Complale Parl 6) — . . L
(] Generai Purpose Commitiee -E Amendment (Explain below) T
() Sponscred [ Primarily Formed Candidate/
(O smalt Contributor Committes Officehelder Commitiee
O Politicat Party/Central Committee (hisa Gompleto Part 73
. . NUMBER .
3. Committee Information B Treasurer(s ; ‘ /
/ géb/[aﬁé (s) C:"E“_gxf"c;xha \/\/,{r Snem

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Errepde of Loo Alfns

STREET ADDRESS (NO P.O.BOX

o Lur Ciby Couneil 264 -

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA GODE/PHONE

.

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is rue and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing i

Executed on

v iaS [
! Date

Executed on

Date
Execuled on

Date
Execuied on

Dala

[ Sponsor

Signaeture of Controlling Oficoheldar, Candidata, State Measure Proponent FPPG Form 450 {January 105)

FPPC Toli-Free Helplino: B66/ASK-FPPC (866/275-3772)
State of Califernia




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE-PART 2

Page =

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Eriends of Lo Alfonsa S r it loimarl

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

Gy nn B )ls ﬁﬁff-z_, Count | Hember

2ci4

RESIDENTIAL/BUSINESS ADDRESS (NG{AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] 3 YES [ nO
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Primarily Formed Baliot Measure C

ommittee

NAME OF BALLOT MEASURE

BALLCOT NQ, OR LETTER JURISDICTION

[ suUPPORT
O 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

efficeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[0 suPPORT
[ opPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[J surPORT
['1 CcPPOSE

NAME OF CFFICEHCLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

(] SUPPCRT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

J SUPPORT
] crrosE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Califernia




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

Statement covers period

Jan o1

SUMMARY PAGE

Page

through ijM/{;f M}#

NAME OF FILER L@ U HLFOM‘@

of 5
1.0, NUMBER

1365 666

Contributions Received

1. Monegtary Contribu‘tions ........................................... Schedule A, Line 3
2. Loans Received .....ccooueee Schedufe 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 1+2
4. Nonmonetary Contributions ......cccecveeevcvsrvsrennnn..  Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ..vviviisicviiciiiicnnnn Add Lines 3 +4

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TCTALTODATE

T8 3577/(9,09 $
; a ~

s 3540,00

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

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

20, Contributions

Received $ ]
21, Expenditures
Made 5 §

Expenditures Made

8. Payments Made......... Schedule E, Ling 4

7. Leoans Made ..., Scheduie H, Line 3

8. SUBTOTALCASHPAYMENTS .....
9. Accrued Expenses {(Unpaid Bills)

Add Lines 6 +7

............................... Schedule F Line 3

10. Nonmonetary Adjustment ... Schedule C, Line 3

11. TOTALEXPENDITURES MADE ....coiveverieririrsrecennn. Add Lines 8 + 9 + 10

L 5062.28
@

s S0 A8
t_\" é é ;-’22"

8
s _bRYLLD

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If SubJect te Voluntary Expenditure Limit)

.Current Cash Statement

12. Beginning Cash Balance ......cccovevennenne Previous Summary Page, Line 16

13. Cash ReCeIPiS ittt icevies e rtrseesennes

Cofumn A, Line 3 above

14. Miscelianeous Increases to Cash Schedufe |, Line 4

15, Cash Payments ......cc.iveeicevecvonreresmrerverneanenns C0lUMnA A, Line 8 above

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

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

5 @)
35Y0.00
e
B062.28

s 522 2K

To caleulate Column B, add
ameunts 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.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

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

s &

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... iinineiiicesinneees

19. Qutstanding Debts ...

See instructions on reverse

Add Line 2 + Line 8 in Column B above )

from Lines 2, 7, and & (if
any).

Date of Election Total to Datle
(mmiddivy)
/ / 3
/ / 5

“Amounts in this secticn 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 Statement covers period 18 o P

Monetary Contributions Received to whole dollars,

from ___’f;?.h oGy ‘QJ((; M(?: i
through :r_:lJ\! QG[f/ Page 7\ of 5':

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER 1.5, NUMBER
lev Alfenso 1565 bos
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S mTrEE. ifsé’g:é.?;’ic?&ﬁEEﬁf CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TC DATE
RECEIVED CCRE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) {IF REQUIRED}
OF BUSINESS)
% IND Req éfar&.
s -, t
Edward Corg ClcoMm Ce Beachsmfe; 09, 5o
50@[!5[ %OTH Cé/ﬁaW/sFL ;- ' —
PTY g
170
Osce c H Vi

Retzred
fo6 . 09
Refired cevple
SEO. &0
Refrred
Fag, 84
refes sofl
;9 ne. oty Gllege ] =
150 E wé%o BSed.00 .
Posadena. Gob

SUBTOTALS 899,00

Schedule A Summary ' ‘ *Contributer Codes
1. Amount received this period ~ iterized monetary contributions. e gg\;“ ‘”gi"i‘.j“.a' | Committee
7 —aecipient 1
(Include all SEhedule A SUDIOIAIS.) oot v e ae s e e e snesessensrensannbesansseneeseeenanes $ Y. bo (other than PTY o SCC}
i . ) o I TH — Other {e.g., busi tit
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ %j:/ 42.0a (P)TY_ pom&figw usiness entity)

3. Total monetary contributions received this period. SCC -~ Small Contributor Commillee

-
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..oocvvvveeervvcreenen, TOTAL $ 3.4 P30, 0o
FPPC Form 460 (January/05)
FPPC Toll-Eree Helplina: 866/ASK-FPPC {866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded
to whole doliars,

Type or print in ink.

Statement covers period

from

SCHEDULE A

T rne oo 200
s

through ,....J"’u.!;:s 20 14

ofﬁ"*

2,
£

Page

NAME OF FILER )
Il ecu /';} fpc"’)S o

LD NUMBER

[ bs ok

FULL NAME, STREET ADDRESS AND Z|P CODE COF CONTRIBUTOR

CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE »

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 -

PER ELECTION
TODATE

DEC. 31) {IF REQUIRED)

[SIND

- com
CJoTH
C1PTY
Jsecc

@}1@};4

(A DepT
Poemg Co- .
2260 & Lmyp ;
EL Segunds 0345

ﬂf:‘wj FP o0

CIIND

CJcom
[JOoTH
CleTY
Clsce

CIIND

Clcom
OoTH
mizng
CJsce

TIIND

Jjcom
C1oTH
OJPTY
Oscc

CJiND

Clcom
CJoTH
3PTY
Cisco

SUBTOTALS

709

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

{Include all Schedule A subtotals.) .....c.ccoieeri e e

3. Total monetary contributions received this period.

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

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

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

*Contributor Codes

IND — Individual
COM — Recipient Committee

(cther than PTY or SCC}
QOTH — Other (e.g., business entity)
PTY — Political Party
8CC —Small Contributor Committee

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

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

Statement covers period

from o OLPUL.LY BO/S |
~

through "}"*/}"’f wﬂ"f

SCHEDULEE

0

Page of

NAME OF FILER
L—O LA

AL FONED

1.D, NUMBER

] 205606

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

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

FIL  candidate filing/ballot fees

fundraising events .
IND  independent expenditure supporting/opposing others (explain)*
legal defense

LT  campaign literature and mailings

MBR
MTG
CFC
PET

PHO
POL
POS
PRO
PRT

mernber 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
RF
SAL

radio airtime and production costs
returned centributions

campaign warkers’ salaries

t.v. or cable aitime and production costs
candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals —

transfer between committees of the same candidate/sponsor
veter registration ’
information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER |.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rl =/ CAgH #/ 125.00
A eplebees A cCheck 500 90
e C ASH 39\9,@\

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

susToOTALS /&G 5§/ L‘i@a

Schedule E Summary

$206./3

1. Itemized payments made this period. {Include all Schedula E SUBTOIAIS.) .ot e s sne e rn e s s e smrae e ees et $

2. Unitemized payments made this period of URAET ST00 .i.iiiiiie it n s es s s ebs b bbb b er R neen et 3 IS, £3
3. ‘Total interest paid this period on loans. {(Enter amount from Schedula B, Part 1, Column (8).) e ssrererer e smnecrraes s rsrbanc e senene 3 /0. 52
4, Total payments made this period. (Add Lines 1, 2, and 3. Enfer.here and on the Summary Page, Column A, Line 8.) oo TOTAL $ _ 500D, Q\?

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/275-3772)

S




Schedule E
(Continuation Sheet)
Payments Made

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

Statement covers period

JAsware PR,

from

Sty 200t
ks 270/
SES INSTRUCTIONS ON REVERSE through 7 Page of
NAME OF FILER —vaeh
Low ALFOASO 7 3656 06

CODES: |f one of the following codes accurately describes the payment, you may en

ter the code. Otherwise,

describe the payment.

CMP  campaign paraphernafia/misc, MBR member communications RAD radio aitime and preduction cosis
CNS campaign consultants MTG meetings and appearances RFD  returnad 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
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS  staffispouse trave!, lodging, and meals
IND  independent expenditure supperting/opposing olivers (explain}” POS  postage, delivery and messenger services TSE  (ransfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) - VOT voter registration
UT  campaign literature and maifings PRT  print ads . WEE Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE :
P COMMITER, ALSO ENTER 1.0, NOMBER) CODE OR GESCRIPTION CF PAYMENT AMOUNT FAID
kﬁgéﬁ Dd[ (a&wnéas %ff-g%-f%w/
Tifi aiagﬁ@ CaThotic Chetrich cve CASH - Fund raesity goff Toernamedl, IS5 O
Wj/’t}% é]C G lumbus Kfa_/f)’;a @ . A
abovse ) cve N k/noﬁ - fgza( s ffers 306,00
/0 me é N —_
E ?jj e C//)f,aé_. e toss 1S /7057"7@ I AS OO
p y - .
peq 99 Wb o _ t conct
(e Check . wiels Congtrecction J00. o
Meairon Q& uello ) .
Ch - @e/f?o;mﬁc Por 7 ,
M (j - R : / / O g, O
@fﬂ/)e"f' T‘&Lﬁc@ QfSIff?
* payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § C/@ (9;00

FPPC Form 480 {(January/05)
FPPC Toli-Free Helpline: 368/ASK-FPPC (BB6I275-3772)

&




SCHEDULE E(CONT)

Schequle E- Type or peintin ink. Statement covers poriod
(Continuation Sheet) Amounts may be rounded P
to whole dollars.
Payments Made o whole dotiars trom s PO1F
through J&L/ 620/¢
SEE INSTRUGTIONS ON REVERSE ug

NAME OF FILER

[ov_Aeronto [ 5teor |

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 ailime and produclion costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTR contributicn {explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candigate travei, lodging, and meals
FND fundraising events POL polfing and survey research TRS * staff/spouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing olhers {explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same cancidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration f
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Lena Pdams

|7rs | cheh- Sﬁﬁ;?/ﬁ’/”w"w /00,06

Chsjl ~ PAreiee poctble

OFC
Sourd Sy 77

/). 99

Pf'fﬁ?[wﬁ

PRT @z‘i’gﬂ — Fff/;)L Ca,m,aa-/{ﬁ}; F/jﬁfz Q49.95

FREE PRINTING | _ _
PR 0 A} — Creafel/ran =
( sowme a5 wbove) mﬁ”j” Shiefers (paper) A&, 3 g

Porconalized G614 2101/2%? inop CASH - ma/}j,cvf‘au‘;/cﬁf— @)e}-fﬁ/) 329 4D

/9 RT @M’\f?a{(gfq bu 7%’”5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / Oé é, 7&

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6{275-3772)

©,




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTICNS ON REVERSE

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

from

Statement covers period

,/fmmzo/s/

o/
through (/MZ? 2e

Page of

NAME OF FILER

(o PLFEALE

1.D. NUMBER

/365506

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 communications RAD radio aitime and preduction costs
CNS campaign consuitanis MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banrks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS * staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain}* POS pestage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration :
UT  campaign [iterature and mailings PRT print ads WEB information technelogy costs {intemnet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

CHAHSE CREDIT CHARD

CMF

PhYMEN 75 For  ACCRUED
ELPEAISE S

39&5.65

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

SUBTOTALS 924700

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

(4]




SCHEDULEF

T intinink ‘
Schedule F ] . Amo{[‘?\?:;;z;?)el:t;ﬂnded Staterent covers period
Accrued Expenses (Unpaid Biils) towhole dollars. from \lamutaéf} 20 [4f

Page of

throughsIly 201
SEEINSTRUCTIONS ON REVERSE J
NAME OF FILER I.D. NUMBER

Louw ALFOASD

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 nenmonetary}” OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circutating TEL t.v. or cable aittime 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 staffispouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (explain)” POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor ™
LEG legal defense FRO professional services (legal, accounting) VOT voter registration '
UT  campaign literature and mailings PRT print ads WEB information technolagy costs {internet, e-mail}
. (a) {b) (€) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT-ON E) OF THIS PERIOD

CHESE VIS o P [”J‘a/;fjrﬂoﬁﬂ)
S 240,41 F157022 | F AA5.00 | F /67783

P ts that tributions or indepondent oxpendit t also b ;

su::)rfnnsfirzlcd D: ;::::(Eonbf! ions or independent oxpenditures must aiso be SUBTOTALS § g%;’é / $ /5”/@1 ?\;\ $ o? Q.S’-’Oa $ / é -7 7 Cf_%

Schedule F Summary

1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subtotals for I5I0. 22
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $T00.) crrvreee e msiaie i ner s esnaneaes INCURRED TOTALS § !

2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on ;201 S, 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS $ bl

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and /2 £s. 22
on the SUMMArY Page, COIIMN A, LINE G.) ..ottt ecremremsir e sesecmre s b s s s a8 8 e E 804 b8 bbb NET $ SRS, mgmm'numw

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

Type or print in ink.

Original
Q@}Stamp

@RECEIVED

COVER PAGE

Statement covers period

from ﬁm\@i&g{: 9‘054’

SEE INSTRUCTIONS ON REVERSE

through S@guj CQ'@ ';q—

of7

For Qfficial Use Only

page .|

¥ onn. Doy, +dHA UCT) -6 PH L2 43

_ W ARE §F CITY CLERK
[ =4 = LoVl LS

1. Type of Recipient Committee: an committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 8) O Sponscred
{Also Complete 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
[ Semi-annual Statement

[ Termination Staternent -
(Also file 2 Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

1,D. NUMBER

3. Committee Information | 3@5@"0 {0

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

PRIEADS

OPTIONAL: FAX / E-MAIL AGDRESS

of Lo AHFONSD 7R 7Y lounCim QD14

Treasurer(s)

NAME OF TREASURER

(otorana Wilsors]

MAILING ADDRESS

CITY STATE ZIP CODE AREA CCDE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained herein and in the attachad schedules is true and complete, [ certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on / z (/5 Dme//

Oite s

Executed on

Date

Executed on By

nt Treasurer

pe

roponant or Responsible Officor of Spenser

, State Measure Proponont

Dato

Slgnature of Cantrofing Officeholder, Candidato, Stato Measure Propenant

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHCLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

FRIEAIDS of o BLFoNLD FoR /Ty (oune /i

OFFICE SOUGHT OR HELD (INCLU PE LOCATION AND DISTR} CT‘ NUMBER IF APPLICARTE)

RESIDENTIAL.’BUSENESS ADDRESS (NﬂAND STREET) CITY ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yes O no

COMMITTEE ADDRESS STREETADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' [ yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

2D

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISCICTION

7] SUPPORT
] oprOSE

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
officehalder(s) or candidate(s} for which this commitiee is primasily formed.

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
F OFFIGEH ] SUPPORT
[ oppoOSE
NAME OF QFFICEHOLDER OR CANDIDATE QOFFICE SCUGHT OR HELD
. ] suPPORT
[[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] opPOSE

Attach continuation sheets if necessary

FPPG Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/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 doilars.

from

through ‘-%4

Page 3

i 7

NAME OF FILER

Lou. RLFONSO

v 1.D: NUMBER

1265600

Contributions Received

Menetary Centributions ............ e reer oo eans Schedule A, Ling 3
Loans Received
SUBTOTAL CASH CONTRIBUTIONS
Nonmonatary ConfribUtions ... eeeniseneereseeenns

TOTAL CONTRIBUTIONS RECEIVED

Schedule B, Line 3

Add Lings 1+ 2

Schedule C, Line 3

S R

........................... Add Lines 3+ 4

Column A ColumnB
TOTALTHIS PERIOD CALENDARYEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
A X
s H4RO-00 5 3950 O°

2

$ 4[010/ 0o

¥ \
s D 900,00

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

General Elections
171 through 6/30 711 to Date

20. Contributions

Received 3 3
21. Expenditures
Made 5 5

Expenditures Made

8. Payments Made ..o Schedule E, Line 4
7. Loans Made .o reeemresinrss s e essasens

8. SUBTOTALCASH PAYMENTS

Scheddle H, Line 3
Add Lines 6 +7

9. Accrued Expenses (Unpaid /Bills) ............................... Schedule F, Line 3 .

10, Nonmonetary Adjustment ...l
11, TOTALEXPENDITURES MADE ............

...... Schedule C, Line 3

Add Lines 8+ 9 + 10

. 198761

s _7049.89

O R

s ] 987!

3 Toqqfﬂ

JO&A 3

[ OEE 22
@)

o

s SO7.E32

s S35 ]]

Current Cash Statement
12. Beginning Cash Balance

13, Cash Reoceipts

14. Miscelianeous Increases 10 Cash .icecciccivneeens

Previous Summary Page, Line 16

........................... Colurnn A, Line 3 above
Schedule |, Line 4
15. Cash Payments .. ciiiiiniiiininsinseans, Column A, Line 8 above

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

If this is a termination statement, Line 15 must be zero.

s /52228
¢2L.00

&
(98761
$ 8‘5'51 33

17. LOAN GUARANTEES RECEIVED ..oooviciiicreereeiniia Schedule B, Pant 2

5 O

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Qutstanding Debts ..l

See instructions on reverse

Adid Line 2+ Line § in Golumn 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 year, only
carry over the amounts .
from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22. Cumuiative Expenditures Made*
{If Subject to Voluntary Expenditure Llmit)

Date of Election Total to Date
{rmm/ddfyy)
/ f $
Y S S 3

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772}




Scheduie A R Typet: or pring in ink.d | SCHEDULE A
- “ . mounts ma e rou e +
Monetary Contributions Received to o dollare. ‘ Statement covers period

from MCJ/ ﬂ@/q
through J% 91@ [4"
1.0, NUMBER

LoV BHLFonSD [365006

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

E AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GoNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CORE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERICD . (JAN. 1 - DEC, 31) {IF REQUIRED}
OF BUSINESS)

T JiND
hi /70 %A/ /Q . a@ﬁ’fﬁmﬁc Ll %ngml @ Jop, 60
Hece

CIIND

oM
CIOTH
OPTY
Cscc

CJIND

Ccom
CJOTH
OPTY
[scc

[JIND
Ccom

- 0JoTH
gPTY
]sce

JiND
Clcom

TJOTH
DJPTY
;1sce

susTotaLs /200, 00

Schedule A Summary ‘ *Contriautor Codes

1. Amount received this period — itemized maonetary contributions. s IND —Individual
p ry 06 . OO0

. COM — Recipient Committee
(include all Schedule A SUDIOLAES.) oottt et $ (othar than PTY or SCC)

"2. Amount received this period — unitemized monetary contributions of less than $100 .......cccoviinriinns $ BRO: O SE:P%}:;;;I(%S}&:{DU&“ESS enlity)

3. Total monetary contributions received this period. 4,' e, C) SCC — Smali Contributor Commiliee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 9.) eveeeeemrencreiaens TOTAL $

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
Payments Made Amounts may be rounded N
to whole dollars. 7 from ﬁr[/(_ﬁ 25 [q
{ ¢
Y 1) /
SEE INSTRUCTIONS ON REVERSE through S i 1 0 d Page 5 of 7

NAME OF FILER : ' LD. NUMBER

LOU A LFondSO 305606

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 cornmunications 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 tw or cable airime and production costs

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

FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportting/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 technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SF. Paul The fpostle - HarvesT Festval

I e e e

Bo therlield Q‘fmqe Line;

CHASH 425 ©p

Tree Printng ( Spanich & Chinese Hyek) —
)LE ’ CASJj oﬁléf, O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S ﬂq . 024

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOTAIS.) .o. v ittt et b coet e e e neeeseeseanes 3 / 52 4 4/ Oa?
2. Unitemized payments made this PEHod Of LNGET ET00 ... it ee e e e e eaeeerereeeevatantsasaenensasnntanssneeenasenstanansesenstentensneranses $ '74 3- 59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) ... icrvecrenec s esenseeee e $ Qo

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) ......cccvvcvvvrcrvinnerns TOTAL $ / qg 7. (0 /

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




SCheC_iUIE E_ Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT}

from

Statement covers period

Auag 2ol

through\séjjzj ‘;2@/4 Page“@ of f7

NAME OF FILER

Llow FH.FoMS0

1.0, NUMBER

| A6 S6 04

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

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/ballct 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 voter registration
UT  campaign literature 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 1.D. NUMBER)

Lena Ada; %{*

Volunteep T I1pE~Nn D _

g 00
¢ A< 4 200

Sally Duncan) | | TR=

Vo lunteer ST iPEArD

CASHY B 2pp, 00

CHOSE CREDIT CARD D

Pagmcm/“( For, AcchueD
&Cpmées

&
O, 03

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

SUBTOTAL § 200 .00

FPPC Form 460 (June/01)
- FPPC Toll-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 whele dollars.

Statement covers period

from 7‘4‘0{\? 9‘0/ d
through S’%‘@-Z_ OZO/(.{

Page 7

SCHEDULEF

ot/

NAME OF FILER

LOU ALF2ALO

/

1.D. NUMBER

265606

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

P
CNS
CiB

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmenetary)*

MBR  member communications
MTG meetings and appearances
OFC office expenses

RAD radio airtime and production costs
RFD  retumed contributions
SAL campaign workers’ salaries

CVC civic donations FET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events - PCL polling and survey research TRS stafffspouse 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 literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
(a2} (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | gal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE

OF THIS PERIOD

{ALSO REPORT ON E)

OF THIS PERIQD

CMP

A—(/ij Ust ol
I LG 3

O 208,00

J O8I0

;‘f';ﬁn;::ﬁﬂ;:tsa‘:ze?ﬁgig?ﬁons or independent expenditures must also be’ SUBTOTALS $ j ‘M/ }9\ $ D $ 9\0 O $ [ Ofé—- 22_

Schedule F Summary .

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o,
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ..o e eeeeeeereeseeene INCURRED TOTALS $

2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ooooeivieveceennenns PAID TOTALS $ &0

3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and J /) 9 - 2 ;2
on the Surmary Page, COIUMN A, LINE 9.) ittt r s e rseses st s ea e s n ke sat ee st se et e ee st eee st e e e eee e en e smnasesransneeseeseserasens NET $ d

May be a negative number

- FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 366/ASK-FPPC




o . Ovig 'mai | COVERPAGE
Recipient Committee Type or print in ink. Dy Jtamp 2 e

C Stat t
Coverpage ement. RECEIVE

{Government Code Sections 84200-84216.5) - L : i of 7
Statement covers period Date of election if applicable: 2&1& OCT "7 PH I k Sege
(Month, Day, Year) For Officlal Use Only
from ﬁw\m}’t 2ol | JFFICE OF CITY CLERK
; - -2 " CHINO HILLS
SEE INSTRUCTIONS ON REVERSE through S@‘{H/ AD| (‘i' ‘/ / C!L &é [ ¢
1. Type of Recipient Committee: Al Committees — Camplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Baliot Measure , Preelection Statement [T Quarterly Staterment
(O State Candidate Election Commitiee Committee _ ] Semi-annual Statement [ Special Odd-Year Report
) Recall O Controiled [ Termination Statement [J Supplementat Preelection
{Aiso Complete Pert 5 G Spopr}SGLEUSJ {Also file a Form 410 Termmatuon} Statement - Attach Form 495
{Alse Complate Fart 6). .
1 General Purpose Commitiee o . Amendment (Expiain below)
(O Sponsored [ Primarily Formed Candidate/ A ﬂ 0 5 ¥4 C ﬂ/f— /@»{ %g g ey
€ Small Contributor Committee Officeholder Committee ‘
O Political Party/Central Committee (Aiso Complele ParT) il Y AN ey
i ; 1.0, NUMBER
3. Committee information ] 3 & 5—@0 L/D Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

(ol o, Wr /s0r?

PRIEANDS of louw HFOND FoR 7Y (OUNCIe QDI

STREET ADDRESS (N F.O. BOX

LA om0 A

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is

Executed on / K / / 4 B

Executednn_c/é;/g; //%

Executed on

& Cificer of Sponsor

Date ; r . ent

Executed on B :
Date 4 Sighaturo of Comrofing Cfficehalder, Candidate, State Meastre Proponent

FPPC Form 460 [January/05)
FPPC Toll-Free Halpline: B66/ASK-FPPC (866/275-3772}
State of California




. o n . Type or print in ink
Recipient Commitiee

Campaign Statement
Cover Page —Part 2

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

NANE OF OFFICEHOLDER OR CANDIDATE NAWME OF BALLOT MEASURE
FRIEAIDS of 201 ALFOMD For el/7y (ourc/~
GFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABTE) o?@/{l BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
- W ; / ) < ] orrosE
RESIDENTIAL/BUSINESS ADDRESS (NWAND STREET)  CiTY STATE | ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Relat?d Committees Not Included in this Statement: Listany commitiees
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.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMETTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehaltler(s) or candidate(s) for which this committee is primarily formed.
. 1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) | NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | g ippoRT
| ] orPOSE
ciTY STATE Zlp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) ] SUPPORT
[ OPPOSE
COMMITTEE NAME .0, NUMBER
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
] opposE
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
Oves [Ono C] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O, BOX)
cITy STATE ZiP GODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 [January/ts)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Galifornia




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

Ao 201

from

1 through &

Page 3

NAME OF FILER

Lou.  RLFONSO

M 1.0, NUMBER j

[26560(

Calendar Year Summary for Candidates

Contributions Received Column A ColumnB
: FROM LD SEEDULES) R OEAIODATE Running in Both the State Primary and
General Elections

1. Monetary CONABULONS ..ceeenrnnrrmerieninisisisseann Schedule A, Line 3 3 49\0 A $ 39@0 00

. ] 141 through 6/30 7 1 Date
2. L0ANS RECEIVED . ooeeeeeeeeesieerrereeamsmesestsssstassnesesencos Schedula B, Lined | ) ), 5
3. SUBTOTAL CASH CONTRIBUTIONS w.vcoveorsererneers stnes ez § L4000 3 Gpo. OF |20 Contrbtions s
4. Nonmonetary ContribUtions ....cveceiennicannarareenins Scheo:u!e ¢, Line 3 d . 3% 5 () 21. Exp'enditures
§. TOTALCONTRIBUTIONS RECEIVED ot pastnasara s SR, 00 s @00 | wade s J
Expenditures Made [ Q07,6 / . G Expenditure Limit Summary for State
B. Payments Made ... icomernsionsmniessasseaas Scheduie €, Line 4 § C? 7 S 70 ! g q Candidates
7. LOANS MBGE ceeucrnreiarrsrremassirinssasscassemmesmsessiaasesnss Schedls H, Line 3 O 22, Cumulative Expenditures Made

| - . Cumulati itu *
8. SUBTOTALCASH PAYMENTS oovorreoeomssrrsoressr iinecser s ] A8 TGl s - 2049 &4 et volanary Expenditure L)
9, Accrued Expenses (Unpaid }ills) ......... eerereereneenneaite Schedule F Line 3 . / @ CSD Lé_’ ;vl / ' O XQ‘ ' A Date of Election Total to Date
10. Nonmonetary Adjustment .o, Schedule G, Line 3 Cj ‘ : Q — (mmyddiyy)
11. TOTALEXPENDITURES MADE .t insrmrsiraenes AddLines8+9+10 8 36 70? ! C@ $ g[ Bé’// / { 3
v . 1

Current Cash Statement ) J g JU—

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

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

s /52228
4;;&0@

&
J9g7-0!
. 855 33

17. LOAN GUARANTEES RECEIVED ......cccvveverietrenee. Schodule B, Part 2

5 @

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

18, Outstanding Debts ..cvivvnnrerenensn

See inslructicns on reverss

To calculate Column B, add
amounts in Colurmn A lo the
corresponding amounts
from Column 3 of your last
report. Some amounts in
Column A rmay be negative
figures that should be

- sublracted 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 (i
any).

*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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from

&uo 2e/¥

through J% &0 /5[

Page 4

NAME OF FILER LO U jQ.LF@MD

.. NUMBER

1365006

DATE FULL NAME, STREET ADPRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSC ENTER (D, NUMBER}

CONTRIBUTOR
CODE *

\

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER -

(1# SELP-EMPLOYED, ENTERNAME
QF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD , (JAN, 1

CUMULATIVE TO DATE
CALENDAR YEAR
- DEC. 31)

PER ELECTION
TODATE
(IF REGUIRED)

afufi|

€ﬁ /;70%//@ Demaﬂaf%;c Clih

CJIND .
P CCOM
%OTH-
CIPTY
Flsec

g

/001 00 )

TJIND

CICOM
C]oTH
OPTY
Cscc

CJIND
Clcom:

SUBTOTALS /00,00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include 2l Schedule A subtotals.) .......... e eseeeseseseesasnesrnraes erverasrerasananensenerssarastreans rereermaresemenaretes $.

"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 FEIITSR 0 JO TOTAL §

/00 : OO

320,00

*Contributor Codes

IND —ndividual

COM - Recipient Commitiee
{other than PTY or SCC)

OTH — Qther (e.g., business anlity) |

PTY — Political Party
SCC - Small Contributor Committee

420,00

EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink, Statement covers period

: Amounts may be rounded !
Payments Made to whole dollars. | from A% 2o
SEE INSTRUCTIONS ON REVERSE through ‘93,{[).('— A0 | page 5 ol
NAME OF FILER : - B, NUMBER

LOU A LFEonSO | 1265606

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

CMP  campaign paraphemalia/misc. . MBER member communications RAD radio airime and production costs

CNS campaign consultants ' MG meetings and appearances RFD  returmed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries

CVC civic donations FET  petition circulating ' TEL t.v. or cable airtime and production costs

FI.  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals

MD independent expenditure supporting/fopposing 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 wvoter registration

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

‘ NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER D NUMBER) CODE OR DESCRIFTIGN OF PAYMENT AMOUNT PAID

SF. Paul The Bpostle - HarvesT FesHval

CUC’_ | CATH | - £ /0p.00

Bo Hherlield Q"F”“”J@ Line L_ﬂ; : C hsH 225, Op

Free Printing ¢ Spanich g, Chimese Fue | o -
HH . CAsY 19, 03

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S f;?.fq ., O,

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals:) ........cccovevenne. beritieesesebtserrtiaaen e v s eantannreeerarnenn reeserrereaenareaees $ / Q )‘[ LT[/ On?
2. Unitemized payments Made this PErod OF UNAEE $100 ....orowoeceveeeesrsseesersecsssmmsssmsesesesssssessesoesessessssseesssssessessesssonenseressseossesssssesresssmsessesasecrese 3 743.59
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) ...................... $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} oo TOTAL $ / qg 7 (0 /

FPPC Form 460 {June/0)
FPPC Toll-Free Helpline: 866/ASK-FPPC




'Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period

Aug 2old

i
mmughksé;é?: 2@14 Page.__é_. of {7

L

NAME OF FILER

Low BLFOASD

1.D. NUMBER

[ 2ES606

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 airfime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contribulions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw or cable airtime and production costs
FIL.  candidate filing/hallot 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 (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
LT campaign lterature and mallings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iIF COMMITTEE, ALSQ ENTER 1.1, NUMBER)

Lepna

Seally DoncAn)

CHGSE CREDIT CARD

p”

" TR

Volunteer 2T Ipe~ND .

g 00
C AS # A0

TRS
L

Vo lunteer ST 1READ —

CASH & 2pp, 0o

P

Pacdmw,‘[ For. ACCRUED
acpmges

&
dOp,0d

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

SUBTOTALS 00,00

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




Schedule F - Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars,

SEE INSTRUCTIONS ON REVERSE

from 74'0(@ g.@/(,[

through S)C?éz 020/ C/

Statement covers period

Page _7 of 7

NAME OF FILER

LOU FLF2ASO

1.D. NUMBER

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

/365606

CNVP  campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circutating TEL  tw or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, ard meals
FND fundraising events . POL poalling and survey research TRS staffispouse 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/spensor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings . . PRY print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (C)]
NAME AND ADDRESS OF CREDITOR CODEOR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER} DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
. OF THIS PERIOD (ALS REPORT ON £} OF THIS PERIOD
E_VISH AUGUST Qo
- O pb.0o| ] O85. a
CrdP ] 28532 AP0 ] 5

* Payments that are contributions or independent expendifures must also be’ ' Fa
summarized on Schedule D. ’ SUBTOTALS $ / ?\Xf s ;l‘k $ @ $ 9\0 o $ / O (f g - 22-
Schedule F Summary :
1. Tota! 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 cicincecininnnnn INCURRED TOTALS $ _
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on ‘ : O

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $ AO
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' J O ?5'/ 2 Q

on the Summary Page, Column A, LINE 5.) .. ittt e ettt s s e b s na s s sedhas A st s rana NET § ‘

May be a negalive number

© FPPC Form 480 {June/D1}
FPPC Toll-Free Helpline: 866/ASK-FPPC




| | Origi -

‘ Redpient Committee I Type or print in ink .s;aﬁ:m{lai o PA
Campaign Statement ' : _
CoverPage ' | ' RECEIYETD

Statement cov rl d Date Of Blecﬁo“ i applicable: 2 1 CT N 5
& . ers perio ”Vl{)\l["l, Day. Yeal ' | 4 0 2:; AH 9 %e / f

from I Eor Official Use Only
' GEFICE OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through @gz;ggi 2&9/4 //-— 4-—‘ *ZQ/C/ : CHiréO HILLS
1. Type of Recipient Committee: AnCommittees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [T Ballot Measure Committee E’.Pre_elecﬁon Statement ™ Quarterly Statement
(O state Candidate Election Committee O Primarily Formed [ Semi-annual Statement [] Special Odd-Year Report
(w)cheo;ﬂlm port) Q Centrolied [ Temination Statement . [ Supplemental Preelection
. 8 wz’g;:gﬁﬁ 9 ] Amendment (Explain below) Statement - Attach Form 495
[0 General Purpose Committee ‘ : :
O Sponsored ] Primarily Formed Candidate/
(O Smali Contributor Commmee Officeholder Committee
O Political Party/Central Committee (Also Complaie Fart )
3. Committee Information hD. NUMBER / 3 b g-'éo,é Treasurer(s)
GOMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITIEE) NAME OF TREASURER

£ eprmna Wilpor

FLIENDS oF LOU PLFOVD FoR (/7Y COUNS’;ZMA
| Kb/

CIT

NAM!

Loy ALFOMD

CITY ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

! have used all reasonable diligence In preparing and reviewing this statement and to the best of my.knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for

Executed on ro/2afid B o
cusn L2 L2 2/% .

Executed on ' By

Exscuted on . By

FPPGC Form 480 {Junel0t)
FPPC Toll-Free Helpline: 366/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 QFFICEHOLDER OR GANDIDATE

FEIENDS 0 _LOU ALFEAED Fon (1 TY CooCit. 2004

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

Chmo Ml oty Coupes/ M&m&k)

RESIDENTIAUBUSINESS ADDRESS ~(NO. AND STREET)  CITY ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0, NUMRER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7 yes ] no
COMMITTEE ADDRESS STREET ADDRESS (INO R.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 (NQ P.C. BOX)
cITY STATE ZIP COLE AREA CODE/PHONE

6.

Baliot Measure Committee

- NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASLURE

BALLOT NO. OR LETTER JURISDICTION

"] SUPPORT
[ 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

Primaniy Formed Commlttee List names of off'ceholder(s) or candidate(s) for

which this cammittee is primarily formed.

QFFICE SOUGHT OR HELD

7] suPPORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

[C SUPPORT
] orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPCRT
[} oprosE

Attach continuation sheets if necessary

FPPC Form 460 (Juna/01)
FPPC Toll-Free Helpline: 866/ASKFPPC

State of Californla




Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from M

SUMMARY PAGE

Oct L/ ) :
SEE INSTRUCTIONS ON REVERSE . through . /4 Page 3 of Y
NAME OF FILER ' U @— % /\/a i 1.D. NUMEBER
Lo SO [26SEDE
S . Column A ' Column B Calendar Year Summary for Candidates
Contributions Received RO S PARLES) CALENDAR YEAR 'Running in Both the State Primary and
s ’ . , General Elections
1. Monetary Contributions .. Schedule A, Line3  § 8030 $ 5 Cf‘éo 070 Wt trowah 850 71 1o Dat
o roug o Date
2. Loans Received .. eeversssssensneinnns SGhedule B, Ling 3 0. O — -
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoeumemnererrarnn AddLines1+2 § o G 9@@',@ o | s s s
fi. Nonmonetary Contribuions ... — Schedule G, Line3 D ‘ _' 2 0@“’ 21, Expenditures :
5. TOTAL CONTRIBUTIONS REGEIVED wercovirrrrrs AddLinss3+4  § e s 2960, Made $ s
Expenditures Made . 4 ' Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ WQ q’? $ /75 252, é Candidates
T. Loans Made ...c.ceriiieniniiasensimeeisssreerimnennissrensen Scheduls H, Line 3 Q} D 2;2 ¢ lative E ditures Mad
A . Cumtlative Expen res Made*
8. SUBTOTAL CASHPAYMENTS ..ouvmrruerreeensssmesssssnnes AddLines 6+7  $ 54[3 &7 5 _ 75992 46 {F Sublestto Volantery Expondlturs Limk
9, Accrued Expenses (Unpaid Bills) ......cccerenvrmreennnnis . Schedule F, Ling 3 71583 ‘ 57 ? 4/60,7 q Date of Election “fotal {0 Date
10. NoRmonetary AGUSIMENL ............orerveervirssssssssssesenes Schedule C, Line 3 &) _ O (mm/dd/yy)
11, TOTAL EXPENDITURESMADE ..o dddlioss 25010 5 _ 78 T L1 5 _/ é) 00335 ,; 3
Current Cash Statement J / $
12. Beginning Cash Balance .........ccocevvrnenne. Previous Summary Page, Line 16 § g gE- z 3‘3 To calculate Colurmn B, add N / $
13. Cash RECEIPLS wuvvrverrcrermcrrraurensrrsemsiresssissssasses Column A, Lina 3 above O amounts in Column A to the
. 0 . corresponding amounts
14. Miscellaneous Increases to Cash ...........occceecevinen. Schedufe |, Line 4+ 7 from Column B of your last / /. $
. s report. Some amounts in '
15, Cash PaymentS ........covreermermerevmermreeemimsisiscsns Column A, Ling & above M -5 Column A may be negative l ; s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15§ 3/ Wi’ figures that should be
subtracted from previous . :
 fthisisa tenninatfon statement, Line 16 must be zero. period amounts. If this is / / 3
- the first report being filed
A e . .
17, LOAN GUARANTEES RECEIVED .......rovocercrsrnrc Schodule 8, Fart2  § O oy v e e | *since danuary 1, 2001, Amounts in this Section may be
N " Li ‘ different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts from tnes 2, 7oand 9 (1 |
18, Cash EqQuivalentS......ccecrcreercrcsnnnacnnneenee 588 instrtictions on reverse
18. Qutsianding Debts .......c.cccevveeere.  Add Line 2+ Line 9 in Calumn B above FFPC Form 480 {Junef01)

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 dotlars, wom st 1 20 /4

SEE INSTRUCTIONS ON REVERSE . through@I . 20/ Page 4 of S

| L@U HLFORLO | o /365?2049

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

CVP campalgn paraphernalia/misc, MBR member communications RAD radlo airtime and production costs
CNS campalgn consultants MTG  meetings and appearances © RFD - returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campalgn workers' salaries
CVC chvic donations i ) PET  petition circulating TEL Lv. or cable altime and production costs
FIL  candidate filing/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS . stafffspouse travel Iodging, and meals
IND  Independent expenditure supperting/opposing others (explalm)* POS postage, delivery and messenger arvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRGC  professlonal services (legal, accounting) - VOT voter registration
UT  cempaign literature and mallings PRT print ads : WEB Information technology costs (nternet, e-mall)
g%M%%%RﬁgR?E&mﬁs} CODE OR ’ DESCRIPTION OF PAYMENT AMOUNT PAILD
‘ Al
‘u_) i
e I
* payments that are contributions or independent expenditures must also be summarized on Schedule D. ‘ SUBTOTALS O

Schedule E Summary | » .

1. Iterhized payments made this period. (Include all Schequle ESUBLOAIS.) .ovvieecciece e e ceiresentcnmie s s s rer e ssr e csnr st n bbb e bsnbs s s sonenan e $ O
2. Unitemized payments made this period of UNAEr $100 .....c.cvverimim i s s e s s b s s ek s s s eereeseeranrrena e $ xw - S 7
3. Total interest paid this period on loans. (Enteramount from Schedule B, Part 1, COIUMN (€).)..vovvvvvererervernnennenrn s sevsnisinsonseos peeert st reae e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...c...cevrercvenirennnne TOTAL $ UK L/az 57
' FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)




SCHEDULEF

P Type or printinink.
i‘ﬂ’f@dtﬂ& F . Amounts may be rounded Statement covers period
ccrued Expenses (Unpaid Bills) to whole dollars, wom (6T 1, PO/
- ‘ thruugt@cz— 70 4 Page S of el
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1., NUMBER
Lo ALFDAED ) 365606
CODES: If one of the following codss accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernaila/mise, MER membercommunications RAD radio gitime and praduction costs
CNS campaign consultants " MTG meetings and oppesrances . RFD  returned contributlons
CTE  contribution (explain nonmanatary)* OFC offlce expenses SAL campaign workers’ salarles
CVC civic donations FET  petition afrculating TEL  tv. or cable pitime and production costs
FIL  candidate Ming/ballot fees PHQ phone banks TRC candidate travel, ledging, and meals
FND fundraleing events FOL polling and survey ressarch TRS stafifspousa travel, lodging, and meals
IND  Independent expanditure supparﬂnglopposlng others (exptain)' POS postage, delivery and messenger services TSF  transfer between commilttece of the same candidate/sponsor
LEG legal defense PRC profeesional sarvicos (legal, accounting) VOT voter reglstration
UT  campaign ieraturs and malllngs PRT  print ads WEB Information technology costs (Internet, a-mail)
(=) | {h} (c) ' L :
NAME AND ADDRE! s OF O REDITOR CODRE CR AMOUNT INCURRED AMOUNT PAIDS OUTSTANDING
{F COMMTTER, LS ENTER DESCRIPTION OF PAYMENT B%%Tﬁg:mue mmgmgn THIB!yERiOD | BALANCE AT CLOSE
OF THIS PERICD {(ALSC REPORT ON E) OF THIS PERICD
2 o '
Ditecr Cozgecﬁ/\?;/r/ﬂffﬂé 4 e | 5 j‘é 3 52 5 ,gé con co
PRT
4
MO CHBrPION PLBLICATION o _ _
_ A ‘ ases @ Feoes
' nts that ntributions or Independ nditu st alto b ' .
a:r:m;;zed on :;:ec:ula D. e of Independent expe ros mustalto be SUBTOTALS §. O $ 7 (A;l 9" 5:? $ / D Q:CC) ¥ 7 42'3/ 5‘7
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 7 75 9 57
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). o peesteas st sr st bans INCURRED TOTALS §$.
2. Total accrued expenses paid this perlod. (Include all Schedule F, Column (€) subtotals for payments on i /@ 0 0()
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) crevrererrrcesersssssressnnes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enterthe difference here and , 7328, g 7
ont the Summary Page, Column A, LN 9.) c.vcceermecrivnnmnisnirussensesrensiannns 4s4448 4221 8RR RS SRR R R 0 NET $ 1o ormmmeimbe
' I " FPPGForm460 (January/5)

FPPC Toll-Free Helpline: 866/ASKFPPC (868/276-3772)




Recipient Committee
Campaign Statement

Cover Page |

(Government Code Sections 84200-84216.5)

" COVER PAGE

Type or print in ink.

RECEIVED

Statement covers period Date of election if applicable - + b
(O q 2'0{[4 (Month, Day, Year) 15 FE& 2 AH 8 E& J Page I
from _i_. Ct‘ (g, I SN For Official Use Orly
_ _ , i Lle@“qu OF CITY CLERK
SEE INSTRUGTIONS ON REVERSE ‘ through D@C 3{, QO/@' . Lft" Lol . - CHINO HILLS
1. Type of Recipient Committee: Al Committoes ~ Comploto Parts 1, 2,3, and 4. 2. Type of Statement: .
Officehalder, Candidate Cantrolled Committee [0 BallotMeasure Committes Q(Pre_elecﬁon Statement O Quarterly Statement
(O State Candidate Election Committee ( Primarily Formed ] Semi-annual Statement {1 Special Odd-Year Report
ngélili: rat 8 C;ontrolledd [ Termination Statement . [ supplemental Preelection
mpels : ponsore: . - 495
rso Complela Pt © ] Amendment (Explain below) Statement - Atlach Form
[C] General Purpose Committee :
O sponsored [7 Primarily Formed Candidate/
O Smal ConmbutorCammmee OCfficeholder Committee
O Political Party/Central Commitiee {Atso Compiote Pert7)
3. Committee Information |1 NuMBER - f 2 ( 5600 Treasurer(s)

COMMITTEE NAME (OR CANDIQATE’S NAME {F NO COMMITTEE)
FRIENDS oF LOU FLForsD 7or Cf
Courcie 2614

NAME OF TREASURER

% | i ) GeorenA Wi LSon

MAIL]

LoU ALFONSD

OPTIONAL: FAX { E-MAIL. ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and {o the be . edae the information contained herein and in the attached schedules is true and complete. !

certify under penally of peljury undgr the laws of the State of California that th

Executed on

it // Z/ // Z
Executad on )
Executed on —

e fi
By
By
B
By S — -~ 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 Z
it

. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRIENDDS pp LoV LFINSG For oy (ounci: 204

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

Chino #Hlls City Counicil /V'A_—MEZ/.'ZR

RESIDENTIAL/BUSINESS ADDRESSE (NO. AND SﬁEET) CITY

Related Committees Not Included in this Statement: Listany committees

not includad In this statement that are controlled by you or are primarily formead to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME

1.0 NUMBER,

NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES 7 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTER NAME I1.D. NUMBER
NAME OF TREASUR_ER CONTROLLED COMMITTEE?

O v=s [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CITY

STATE ZiP CODE AREA CODEPHONE

6.

Ballot Measure Committee

- NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ SUPPORT
[] cprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRIGT NO. IF ANY

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

which this committee is primarily formed,

OFFICE SOUGHT OR HELD

{7} SUPPCRT
] oPPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J sUPPORT
{7} orROSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[l S8UPPORT
[} oPPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

OQFFICE SCUGHT OR HELD

] suPPORT
[ oPPOSE

Attach continuation sheets if necessary

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

State of Califernia




Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded .
Summary page to whole dollars. Statement covers period
| wom Qe 19, Jo/4 (S
SEE INSTRUCTIONS ON REVERSE through rD(-{C: 3/, ,;l@/(( Page % of 5
/ Rp5600
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO A SHEBULES) Rarcigashial Running in Both the State Primary and
General Elections
1. Monetary ContribUlions ..o, Scheduie A, Lined  $ C> $ qu/) 0 z (QD . 11 through 630 o
TOUg 1 to Date
2. Loans Received ... Schedule B, Line 3 D -
3. SUBTOTALCASH CONTRIBUTIONS .....oovvocrrereen AcdLines1+2 O $ 71‘?/0? 00 | oo™ s
4. Nonmonetary Confributions ...oovcvvvivnicennennnn Schedule C, Line 3 0 L/ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o AddLines3+4 § /) $ ?)C?QDa @ Made $ $
Expenditures Made 263413 DS Expenditure Limit Summary for State
6. Payments Made .....ceineieevimrinenareinsseenneens Scheculs E, Line 4 § 3 2 $ / i 4 C] Candidates
7. Loans Made........ociciniinn e, Schedule H, Ling 3 OC O 22, Cumulative Exoendit Mad
: . Cumulative Expenditures Made*
8, SUBTOTALCASH PAYMENTS w.oooccccorrrrroresocreeresrns pdmesser § Rl 3T ,’@ s [0 R 5Y (1 Subjestto Volantury Expenclturs Limis
9. Accrued Expenses (Unpaid Bills) ....c.cccvrviniiriennns Schedule . Line 3 4@ 2 3:b 7 / Q, 4 56/4'? Date of Election “Total to Date
10, Nonmonetary AdJUSIMENt ........c.ccoerrvvvvoriuriesiiesessssnons Scheciule C, Line 3 . C @) (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....oecrsroos oo aciurese-ovto 5 _{olp D7¢GG s 5’93}. Gl 2Y / / $
Current Cash Statement - é / J $
12. Beginning Cash Balance .........ccccovvvvaie Previous Summary Page, Line 16 3 /2 '7 To caloulate Colurn B, add
13. Cash RBERIPLS ..o cerrersrsnen et Column A, Line 3 above O amounts "’;_Qeliﬂlt‘éun%ﬂ‘!@..
comresponding amo! * ;
14. Miscelianeous Increases to Cash .......cocevvicrveeis, Scheduls |, Line 4 1?o'n"1-6ilumn B of your Jast r@mountg In this section rmay be different from amounts
pr Tront A-ollimin 9 OF X ported in Column B,
15, Cash Payments ..o e sinirersieerees Column A, Line 8 above 92—-6 3)[714 / j g;cﬁ_?:me a;n ounts ir
— 2; 37 amn A may be negatlve
16, ENDINGCASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2 9) s figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. I this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED .....oroovvevrrersn. Scheclo B, Part2  $ o for this cajendar year, only
carry over the amounts
Cash Equivalents and Qutstanding Debts Zg{;;}‘"es 27, and 9 (¥
18. Cash Equivalents .......cooceviie e Sew instructions on reverse
19, Qutstanding Debts .........cceoeveeerenne AddLine 2+ Line $ in Column B above  $ FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

Amounts may be rounded

Payments Made to whoale dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 0(/77 9,20/ 4
through L‘Z@C/ 3/:"26/4 Page___zf__ of_.sE:.

NAME OF FIL.ER

Loo  HLFoaep

i.D. NUMBER

/365606

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

CMP campalgn paraphernaila/misc. MER membercommunications RAD radlo airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {(axplain nonmonetary)” OFC office expenses 8AL campaign workers' salarles

CVC clvie donations PET  petition clrculating TEL tv. or cabie airtime and production costs

FIL  candidate fiing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  poling and survey rasearch TRS steffispouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messengar services TSF  transfer between committees of the same candidate/sponsor

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

LT  campalgn fterature and mallings PRT print ads WEB Information technotogy costs (Intemet, e-mall)
(#gnEMAJ#EEﬁ?s%RaEﬁESR?g m‘;%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Vish

PRYMERTS Pl ACCRUED cpenes ! 75/-23

* Payments that are coniributions or Independent expenditures must also be summarized on Schedule D.

sustotaLs | 74 /o223

Schedule E Summary .

1. temized payments made this period. (Include ail Schedule E subtotals.) ......... vrareserrsasrons et R RS rseere et et ns $ /7é /-2 ‘%
2. Unitemized payments made this period of Under $100 ... i PR RTO $ S55% 53
3. Total interest paid this period on joans. (Enter amount from Schedule B, Part 1, COIUMN (B).} ..o urmscenesensinninner it e $ % 3_7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) ...oorivrivmmenanine TOTAL $ M

EPPC Form 450 (JanuaryfQ5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F . e Il ciLroRNA A ()
Accrued Expenses (Unpaid Bills) towhole dollars. wemlXT19 201 | _ FOrRM TNV
wrounlec 2/ 20 (<
SEE INSTRUCTIONS ON REVERSE o i Page 2. of \g’
NAMEOF FILER 1B, NUMBER
LoU ALFDa%D | 2C5L0 6

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

CMP  gampaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvlc donations PET petition elrculating TEL t.wv. or cable airtlme and production costs
Fil. candidate filing/ballot fees PHMO 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, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mallings PRT print ads WEB Information technology costs (intemet, e-mall}
(2 {b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | aal ANCE BEGINNING THIS PERIGD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

CHBSE VA

CME ZBQ‘?’GW 5754/33 {7@425 //_'535&052(9

* Payments that are contributlons or Independent expenditures must also be SUBTOTALS § 7 3;28 , g? $ 6—7\73&7[9 ?.2_’$ /7@ / 2 5 $ //, ’3 5-52 .:Q.é

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for <@/ ?02/
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o.vriveereerecieee s mererenes s INCURRED TOTALS $ 9_7 Gl

2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on Z 7é / '5523
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ovvvceiivenreenieenns PAID TOTALS $ ; N

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0 A3 é 57
oh the Summary Page, ColUMN A, LINE 9.) et secrrser s eesteastnr earereteaatbeasteesassraanssesasesns franes rmssseessasssassssssinses sessannssninssssiears NET $ S

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 8688/ASK-FPPC (866/275-3772)




Recipient Committee

u Type or print in ink. Date Stamp :
Campaign Statement N - e
CoverPage 4 RECEI]

{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 2“5 JUH 30
// / {Month, Day, Year) '
fromda /1L L £ SFFICE 1
/ S o i SLERK
SEE INSTRUCTIONS ON REVERSE through £Z- / /L L & /- % ~LE iLLS
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. " 2. Type of Statement:
[E/Ofﬁceholder, Candidate Centrolled Committee ] Primarily Formed Ballot Measure [RPreelection Statement [ Quarterly Statement
(O State Candidate Election Commitiee Committee [} Semi-annual Statement [ Speclal Odd-Year Report
O Reeall O Controlled ] Tetrnination Staternent
Supplemental Preelection
{Alao Gomplete Part &) 88 20‘1::’;336) (Also file a Form 410 Terrnination) O staﬁemem - Attach Form 485
0 Complete Pay .
[0 General Purpose Committee O Amendment {Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Centributor Comemittee Officeholder Committee
O Politleat Party/Centra Committee (iso Compieto Fart 7}
3. Committee information i N“Msmfig TS E Treasurer(s)
COMM!TTEE NAME (OR CANDIDATE'S NAYE IF NO COMMITTEE) 2 27 /= dr & Ll NAME OF TREASURER \
RLEONfo FOR 4075 € e 2.0/ SECLS r A LU IE S

A [ R R CSr by T

STREET ADCRESS (NO P.O. BOX

NAME OF ASSISTANT TREASUR IF ANY

Ll 4'4/—'6 g <

Ty STATE | ZIF GODE AREA GODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penally of perjury underthe laws ofthe State of California that the foregeing ist

Exectted on {: ;ﬁﬁ /\;/ By
Executed on {/{g i(/f/zr

Executed on

Date

vy 2 @

Executed en

Pate Slgnature of Cortroiling Officeholder, Candidate, State Measure Proponant FPPC Form 460 (JanuarleS)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE ~PART 2
_ CALIFORNA A~ M

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE & 2 /S URL - &0 S LFodlefy

er - > -
FOR CuPY Lipdro e o 2 &l g A lEN SOBIYTIES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPRLICABLE)

EH /KL s S c;m & Pt Ay ;_’3(;

Related Committees Not Included in this Statement: List any committeas

not Included in this statement that are controlled by you or are primarily formad to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BCX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
cITY STATE ZIP CODE AREA CCDE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] sUPPORT
] orPosE

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 or
officehoider(s) or candidate(s) for which this committee Is primarily formed,
3 O GHT Q
NAME OF OFFICEMOLDER OR GANDIDATE FRICE SOU R HELD [ suPPORT
[ oprosE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUFFORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT COR HELD [] SUPPORT
[] cProSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT CR HELD [ sUPPORT
[} opPosE

Attach continuation sheets If necessary

FPPC Form 480 {January/05)
FPPG Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)

State of Califernia




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from B-f5- (£

Page g of

through2% —Fc-F

NAME OF FILER
L8 ALFOAEC 2

1.0, NUMBER

e ress

Contributions Received

Monetary Contributions ..., Schedule A, Line 3
Loans ReCBIVE .....c.ccivirrmveenccnicnnrrnnvansseeniin,
SUBTOTALCASH CONTRIBUTIONS ...,

Nonmonetary ContribUtions . ....cceveenveivcencrririnne.

Scheduls B, Ling 3

Add Lines 1+ 2
Schedile C, Line 3
TOTALCONTRIBUTIONS RECEIVED .covvnirrcsirniiinnn, Add Lines 3+ 4

LI S B

ColumnA

TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

4

ColumnB
CALENDAR YEAR
TOTALTODATE

s ZLL5- 0
’&

/4

$ & sw
2 =

s __ s 7740 2e

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

General Elections
171 through 630 711 to Date

20. Contributions

Received $ $
21, Expenditures
Made 3 $

Expenditures Made
6, Payments Made ... s esmsire e

7. Loans Made ..o e e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..o
9. Accrued Expenses (Unpaid Bills) coeviiicriccinirinene. Schecluie £ Line 3
10, Nonmonetary Adiustment ......cceivninernrene
11. TOTALEXPENDITURES MADE ...coccivvvinrinnrine

Schedule E, Ling 4

Add Lines 6+ 7

e Schedule G, Line 3
vvenrennn Ad Lines 8+ 9+ 10

s Z4& ﬁ;g (Z

s L7228 57
o=

$ 26 5[5 s 2224 SB
H2F AT BT 2
4 _é‘ é’

s SHEF - F5 s2224/. 2

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluniary Expendiure Limit)

Current Cash Statement
12. Beginning Cash Balance ..., Pravious Summary Page, Line 16

13, Cash RECOIPS .ooiicriinin vt vrarnee e Column 4, Line 3 above
14, Miscellaneous increases 10 Cash .....covververinnenn.
15. Cash PaymentS ..o sgieis Column A, Line 8 above
16, ENDING CASHBALANCE .......... Add Lings 12+ 13 + 14, then subfract Ling 15

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

Schedule I, Line 4

s T/2. 74
2/

s

=z
2L 2L /7

s—2Z B2l 57

17. LOAN GUARANTEES RECEIVED ......ccoconnnirirnien Scheduls B, Part 2

s T

Cash Equivalents and Qutstanding Debts

18, Cash EqQUiValents ... e
18, Outstanding Debis .......covvvievenneee.

Sa@ instructions on reversa

Add Line 2 + Line @ in Column B above

%

3
$(/‘%,,¢f{‘, b 4

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

Date of Election Total to Date
{mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different fromameunts
reported in Column B.

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




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

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from O -(F ~F comiEliahedin i i
through /Z";/" i Page ;[ of Lf’

NAME OF FILER
Lidic LFpoH4fe

1.D, NUMBER

S §EEE

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

CMP campaign paraphernalia/mise, MER membercommunications RAD radio alrtime and production costs

CNS campaign consultants MTG meetings and appearances RFO  returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAl campaign workers' salaries

CVC civic donations PET petltion circulating TEL t.wv. or cable airtime and production costs

FIL  candidate fling/ballot feas PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodglng, and meals

IND  Independent expenditure supporting/opposing others (explain)* PCS  postage, delivery and messenger sarvices TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRC professional services {legal, accounting) VOT voter reglstration

LIT  campaign iterature and mailings PRT print ads WEB Information technology costs (internet, g-mall)
(Eéyﬁmfggsﬁgoﬁ?ge% @%%E) CODE  OR DESCRIPTION OF PAYMENT AMQUNT PAID

CHpds s L5 A

ey

RBAT oy72r FOR
KN TRUuLp FL PPN ES

/2éf. 25

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

SUBTOTALS / 224 /- >3

Schedule E Summary

1. [temized payments made this period. (Include all Schedule E SUDLOTAIS.) .. ccviiverieen et e rsnurssae v ses sraasaensae s e ssesssnessnnasansnrneess $ {/, 95/ / - 2;

2. Unitemized payments made this period of UNGEr $100 ... .ccc i ieerer s et ireceererseast e s sresre e s e e s eesreesres saessmes seeasesrmsssnmesssesssessnss srnnsssensssnnssrrnnenn $ 85 M’ 7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) ..ccccrviiieeriiinie ettt ssseen s sernn s vnane s e $ 7/-9& I7

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....coccvevvivicvvcreenns TOTAL $ 2’453;{ /5
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK~-FPPC (866/275-3772)




Schedule F

Accrued Expenses (Unpaid Biils)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whaole dollars,

SCHEDULEF

Statement covers period

fromﬁ / fﬁ /%
throuthP- - ;/1/9[

NAME OF FILER

COU ALESHSO

1D, NUMBER

J7L SLOE

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR

member communications

meetings and appearances

RAD radio airtime and production costs
RFD returned contributions

CT8 contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petitlon circulating TEL twv. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  bansfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEE information technelogy costs (intemet, e-mall)
(a) (b (e} (d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT iINCURRED AMOQUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTSR 1,0. NUMBER) DESCRIPTION OF PAYMENT | a| ANGE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
COF THIS PERIQD (ALSO REPCRT ON E) OF THIS PERIOD

EAFsE TS A

cHA

2728 ¢7

SEPEGL| Al 27 | F52. 2

* Payments that are contributions or Independent expenditures must also be

summarized on Schedule D.

SUBTOTALS $ 2 52 F, 7% T 204 28 /2L /2F $ B2 2

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column {(b) subtotals for % 7
accrued expenses of $100 or more, plus fotal unitemized acerued expenses under $100.) .o............. e INCURRED TOTALS § & 74 % &

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.)

3. Net change this period, (Subtract Line Z from Line 1. Enter the difference here and
on the SuMMary Page, COIUMN A, LINE 9.) ..o crereieessesestsseseresestesese sassesesas st ebesessrsnssssaasesssesrasstesssensnsesassasamsesssensnseneassmesnsesnssssons NET $ “L Z’BM

............................ ...PAID TOTALS $ /2 £/~ %5

May be a negative numeer

FPPC Form 460 {January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RECEIVED

Statement covers period Date of election if applicalzm JUL 30 AH IU: 09 Page
(Month, Day, Year) For Official Use Only
(— Of — 22 [5
from /= C/f £ OFFFCCEH?PEOC’T Y CLERK
SEE INSTRUCTIONS ON REVERSE through 576 ~ 30 - 2‘)/\(# 10 HiLLS
1. égyé of Recipient Committee: AuGommittees - Complete Parts 1, 2,2, and 4. 2. V Statement:
Officeholder, Candidate Controlled Committee [7] Primarity Formed Ballot Measure Preelection Statement [T Quarterly Statement
O State Candidate Election Committee Committea [] Semi-annual Statement D Speclal Qdd-Year Report
% !tecag A @ Controlled (] Termination Statement [ Supplemental Preslection
(Alse Compiote Part 5) 8 Scponfjro;eda) {Alsc file a Form 410 Termination) Statement - Attach Form 495
lso Complote Pan .
[ General Purpose Committee [ Amendrnent (Explain below)
(O Spensocred {7 Primarlly Formed Candidate/
O Small Contributor Committee Officehotder Committee
C Political Party/Central Committee (ko Gomplaia FPart 7}

3. Committee Information hD. NUMBER / 2451 =00 Treasurer(s)

COMMITTEE NAME {OR CANCIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

FRIENDS oF LOU HFoaSO 707 7Y COONCH Qory GCEOC RGINA  LoieSend

MAILING ADDRESS

CapyPAtery Conrtys 776EE

(o FPASO

Y STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 BE-MAIL ADDRESS

&, Verification

| have used all reasonable diligence in preparing and reviewing this statement and te the best of my knowledge the Information contained herein and in the attached schedules is true and complete, | certlify

under penaity of perjury under the laws ofthe State of California that the foregoing is tru

Exscuted on 7= ?O ";‘ e
2z - oo ST
Exgcuted on - A? / {
[ Date &
Executed
ecuted on e By
Executed cn
Date %

e Officer of Spongor

Signature of Controlling Officehalder, Candidate, State Measure Proponent
FPPC ToilFree Helplime: 866/ASK-F

FPPC Form 460 {January/05)
PPC (866/275-3772)
State of Galifornia




Type or print in ink.

COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2 :
Page 2—-— of S
5. Officeholder or Candidate Confrolled Committee 8. Primarily Formed Ballot Measure Committee
NAME COF CFFICEHOQLZER OR CANDIDATE F—ﬂ/g_,/q/gs Y= LO &/ B%A{S—O NAME OF BALLOT MEASURE
FOR_C/TY CoONCl 204 Campargn Comwe 7TEF
OFFICE SOUGHT CR HELD (iNCLUDE LOCATION AND DISTRICT NUMZER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPRCRT
Chito Mells CLTY COLNCIL L] opeose

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STRE CITY Y H

Reiated Committees Not Included in this Statement: List any committees

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 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O NO
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CCDE AREA CODE/PHONE

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

NAME CF OFFICEFHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

offfcehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppORT
[] orPOSE

NAME OF QFFICEHCOLDER COR CANDIDATE

COFFICE SOUGHT OR HELD

(L] SUPPCRT
(] ocPPoSE

NAME OF OFFICEMOLRER CR CANDIDATE

CFFICE SOUGHT OR HELD

7] SUPPORT
7] oPPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

COFFICE SOUGHT OR HELD

] SUPPCRT
] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 {(January/0S)
FPPC Toll-Free Helpline: 866/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.

Statement covers period

Jan o1 2015 |

from ...

Z

ofv\

NAME OF FILER

toQ ALFPELSD

through J[/ﬂ@ Bcjoz@flg' Page
Ry

L.D. NUMBER

/365406

Contributions Received

Monetary Contributions ........ccvoimicininn e, Schedule A, Line 3
Loans ReCeIVE ..ot e e Schaduls B, Line 3
SUBTOTALCASH CONTRIBUTIONS .........ccoeiieinns

Nonmonetary Contributions ...,

Addlines 1+ 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED ..ocooiivriiiiininen Add Lines 3+ 4

LU O

Column A ColumnB
TOTAL THIS PERICD CALENDARYEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
s O $ O
o 2)
s 0 : O
0 &

$ O $ 0

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

General Elections
411 through &30 7M1 to Dete

20, Contributions

Recelved $ $
21, Expenditures
Made $ $

Expenditures Made
6. Payvments Made....c.ccovvnir e Schedtile E, Ling 4
7. 10ans Made ... ersienis Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ..ocivvcieiinrceninen, Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ..o, Schedule £ Ling 3
10. Nonmonetary AdUSTITENE ... Schedule G, Line 3
11. TOTALEXPENDITURES MADE ..o Add Lines 8+ §+ 10

$ 622/%9 e-@D $ q gg@»m
s _4A00.0° s _9 2 00
2};«1 PN 3 22302

O y
s /cl 494, 12

O
s [A 42412

Expenditure Limit Summary for State
Candidates

22. Cumutative Expenditures Made*
(i Subject to Voluntary Expengiturs Limit}

Current Cash Statement
12. Beginning Cash Balance .........c..ocveeinn, Pravious Summary Page, Line 16

13. Cash Receipts .o rceiirr e bi s
14, Miscellaneous Increases 1o Cash .......oovivree e,

Column A, Line 3 above
Schedule |, Lina 4
15, Cash PaymentS ..o Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Linas 12+ 13 + 14, then subtract Line 15

If thiz is & termination statement, Line 16 must be zero.

To calculate Coturnn B, add
amounts in Column A {o tha
corresponding amounts
from Column B of your last
report, Some amounts Ih
Column A may be negative
figures that should be
subtracted from previous
period amounts, [f this is

Ve "‘&32/:37
(&)

200,00

s 8786 2

17. LOAN GUARANTEES RECEIVED .1ovvcviv v Scheduie B, Part 2

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

s O

Cash Equivalents and Qutstanding Debts
18, Cash Equivalents .....coooeveeieei e

19. Qutstanding Debts .........coovirnineee

See instructions on raversa

Add Line 2 + Ling 8 in Coiurnn B above

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

O
3234, 13~

-3

Date of Election Total to Date
{mmydd/yy)
/ / $
/ / $

*Amounts In this section may be different from amounts
reported in Column B,

EPPC Form 4560 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Am:ﬁﬁttasof;z;inl:einr;?lided Statement covers period
Payments Made
y to whole dollars. from /_.. /,[5’ .
2 - A—
215" #
SEE INSTRUCTIONS CN REVERSE through 0‘4 Page of

NAME OF FILER ’ 1.0, NUMBER

LOU HHLEFEIAEO [ 3656604

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 meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries

CVC clvic donations FET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate fillng/baliot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events PClL.  polling and survey research TRS stafffspouse travel, lodging, and meals

IND independent expendliure supporting/opposing others (explain)* POS  postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professlonal services (fegal, accounting) VOT voter registration

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

NAME AND ADDRESS OF FAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

=/ PRSP T 12 o
cMp AECLUED EXPE/NVSES 5724,

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ gﬁﬂ% _g/
Schedule E Summa
1. ltemized payments ma:Z this period. {Include all Schedule E subtotals.) ..o $ /gq L (7(’ g
. .{Include all Schedule E sUbLOtAIS.) ...ccveiiriirer e s s s an s s s s re e L,
2. Unitemized payments made this period of Under $100 ..t et e e e e e R R $ o) i,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c.ccoviiinmn i en s ssnises e snes $ .;7_7?;:4?
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....ococnvviicincnnen, TOTAL § ’?}9:“/501 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or printin ink. .
iﬁh@d U(ljeEF U 4 Bill Amounts may be rounded Statement covers period
ccrue Xpenses ( npai ! S) to whole dollars. trom £ = Of — /S’
SEE INSTRUCTIONS ON REVERSE through b Page T oo (

NAME OF FILER LD, NUMBER

(D0 HEDH A0 /365606

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

CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio altime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ safaries
CVC  civic donations PET  petition circuiating TEL tw. or cable airtime and production costs
FL  candldate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS sfaff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (expiain)* PCS  postage, delivery and messonger services TSF  transfer between committees of the same candidate/sponsor
LEG legatl defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mal))
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSD ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF-THIS FERICD

C/ * |
’ care |12, 454 1204 %) 42005 | 3294

* P ts that tributi Independent dit Iso b [~ f - ax

sun:i’n]:::ed o saé::do:::erb? ons or Independent expenditures must also be SUBTOTALS § [2’ [_}3 (7{ [2$ if(! 45% /123 QLQO L $ 3 Z 2, i2

Schedule F Summary S

1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b).subtotals for f 2 !7{3 ({l 52»
accrued expenses of $100 or more, plus total unitemized accrued expenses URder $100.) ..........ovvvcerrvvor v veesieereseeeeen INCURRED TOTALS § / i

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on g 2 w,OG
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ooovovervivnveeeieeecene. PAID TOTALS $ L

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3 0/( ;24’ / 2
on the SUMMATY Page, ColUMN A, LIME 9. oottt i e eatse e s et e st st e st e eeeeeseeete et 2atemeesmeseteseessenss eanssmesessmsesssseesmesessesntses NET $ ) :

. May be 2 hegative nizmber

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




	01-01-10 - 10-20-10 #1333093
	08-06-10 - 10-16-10 
	10-21-10 - 12-31-10
	10-17-10 - 12-31-10 Amendment 
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	01-01-12 - 06-30-12 Amendment
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	01-01-14 - 07-31-14 Amendment
	08-01-14 - 09-30-14
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