Recipient Committee VERPAGE
Campaign Statement Type or print in ink. Date Stamp CAI’_:ISS“R’INIA 460
Cover Page CITY OF SAN LEANDR

(Government Code Sections 84200-84216.5)

Lof/

For Official Use Only

Statement covers period

from \O"" 4 "‘O
through“lo'l(‘;_(O \\-2-2910

Date of election if applicable UCT 21 2010 PRge

(Month, Day, Year) )
CITY CLERK'S OFFIC

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
{71 Officeholder, Candidate Controlled Committee

2. Type of Statement:

& Primarily Formed Ballot Measure [ Preelection Statement

] Quarterly Statement

8 State Candidate Election Committee 8)mmittee [1 Semi-annual Statement ] Special Odd-Year Report
Recall Controlled - )
(Also Complete Part 5) (O Sponsored [0 Termination Statement O Supplemental Preelection

(Also file a Form 410 Termination)
[] Amendment (Explain below)

(Also Complete Part 6) Statement - Attach Form 495

[] General Purpose Committee

O Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committee Information

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

ProterT S AN (em~dan Ser\vicss

|RX022¢

Treasurer(s)

NAME OF TREASURER

Em«sm {smaic

MAILING ADDRESS

86 HeRR LA

STATE ZIP CODE

P LORSA~N TON CA-.

NAME OF ASSISTANT TREASURER, IF ANY

[ i
Comma (TTes For WMEIUed =
STREET ADDRESS (NO P.O. BOX) CITY

95 ARRoR DR

CITY STATE ZIP CODE

San Ldn~ddpo  CA 94577

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX

PO Bok 380¢p

CITY STATE ZIP CODE

San L&acdao CA 9438

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

AYSEE q2¢-4(7-009

AREA CODE/PHONE

925-204-9488

MAILING ADDRESS

AREA CODE/PHONE CITY STATE ZiP CODE

G2SY(7-05D 8

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned hereih 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 true and correct.

Executed on / -2 [/~ 10 By
Date
Executed on rohi( .D tel (7 By

Executed on By ,
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. 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 to receive
contributions or make expenditures on behalf of your candidacy.

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

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

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE _
San (oadpo Tempotany Emenesey Fvrong
BALLOTNO. OR LETTER JURISDICTION R SUPPORT
Z SaN LEWIDRO, (A ] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] orPpPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from !0" "29 (O

CALIFORNIA

460

FORM

Page ) of /

through \ O = ‘(0 -22 (D

NAME OF FILER

ProTeer Saw Len~dro SeeN(css - (i pror Eon Meods. 2.

1.D. NUMBER

\3R022 @

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received O :
(FROJ?J::J:IIESDZ%RF:QBULES) C%EA"‘LDT?L;\%R Running in Both the State Primary and
, — . General Elections
1. Monetary Contributions ..o, Schedule A, Line3  $ ? ? 9 - $ S 7, 37 ('/
_ 7z 11 through 6/30 7/1 to Date
2. Loans Received .......cccoocieeiciiieniiiccee s Schedule B, Line 3 &«
S 4 — . : : =
3. SUBTOTAL CASH CONTRIBUTIONS w..occvrrnee adatines1+2 § 199 = s _$9,37Y |20 Contribuions g
4. Nonmonetary Contributions ............cccocoviinieninnnnne Schedule C, Line 3 & z 21. Expenditures _ //
5. TOTALCONTRIBUTIONS RECEIVED ---vscviovvcsvvenne AddLines3+4  $ 799 - s _5937Y Made $ $
Expenditures Made . -, Expenditure Limit Summary for State
6. Payments Made............cccoeoeerireeeecrieeceeeereeeeene Schedule E, Line 4 $ l "', \ ol ‘ $ 3 7 7 | (é’ Candidates
7. L0@NS MAAE ..o Schedule H, Line 3 & @ .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oocccoeerrrerrrrseen addtiness+7 s __ | 1,191 s _ 51,110 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..............ccocvencnne Schedule F, Line 3 Z ] Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccocooeeeeeverecereeennne. Schedule C, Line 3 @ & (mm/dalyy) ‘
11. TOTAL EXPENDITURES MADE ....cooeveveeeeevreseresre. adatiness+o+10 $ _] 1,19 | s 31, 1G / | $
Current Cash Statement » _ — J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 3 7 85 o To calculate Column B, add
13. Cash RECEIPLS ......cccoeeeeueeeerrieercereese e Column A, Line 3 above 994 — amounts in Column A to the
. . & corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash P t wumn A Line 8 ab 117,14 ! report. Some amounts in
.Las AYMENTS ... Column A, Line 8 above \ » Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ AN 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, only
17. LOAN GUARANTEES RECEIVED .........ccoeevrieennne Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o any). (
18. Cash Equivalents ........cccecceeveervevreceenineenns See instructions on reverse  $
19. Outstanding Debts ...........c.ccceenee. Add Line 2 + Line 9 in Column B above  $ 14 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded :
Monetary Contributions Received T whote daqiacuinde Statement covers period  [EFNTINSNIN 460
FORM

from JQ’ [-29(0
Page / of /

through { C”( (OMZ’G/U

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 5. NUMBER
- ; / I . ) »
Vaotezr So~ Lon~vowo Sen\/(wj - o M T T o Meds. Z 133022
IF AN INDIVIDUAL, ENT AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED R e MTICE ALsb Ao Npemy O IBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CORINA (o0PcZ %ggM ParTer v
, - » e NISTA
12-10-(0 | $AN LeAanPrd, CcA , Piunacces VI — . —
Ay Lo T 0 O Y 250 250 2370
FPPe # j324(0Y [sce
. TANNE "g i ‘LZL ‘ ﬁ“’;i | MG R
\ SF'(-A' G4(l17 cPTY /Vl'\/é_kﬁ/- /m
Ao [Jscc
ToM S/LVA [4IND Z SR TE R - —_
0-16-10 | po. BOK 12 Coon |/ <oo— | Soc- | So0-—
P~ Lorsnl2o, A TEIO0 OpTY EDg~ (FAtTY
NO et CIscc
[JiND
Clcom
CJoTH
apTY
[Jscc
CJIND
CJcom
CJOTH
CIPTY
0scc

SUBTOTALS 9 (0 —

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —individual _
(Include all SChedule A SUBLOAIS.) ...........ov.eeeeeeeeeeeeeeeeeeeeeeeeee oo ee e eev e ee e eseres e eeeeeeseeseeeeeees e s 9 00— COM- ?;ﬁgiﬂ;ﬁ";“{?'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ o o Slyfp?,fﬂigf?ag;{yb“i"ess entity)
3. Total monetary contributions received this period. . SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.cccevne.... TOTAL $ q 67 Dl - s

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



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo::‘tush:';vdﬁmnded Statement covers period CALIFORNIA 4 60
. from_ | O-(—~ (O FORM

through (0 -l&~-(0 Page /o !

NAME OF FILER I.D. NUMBER
- - / . ~3 e -
PRoteer San Lew~oa0 Senyces - Comm e fon [Movdsver 2 ] $2022 &

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER 1,0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JIND

Clcom
CJOTH
OPTY
scc

CJIND

CJcom
CJOTH
oPTY
Jscc

& CJIND -

/ CJjcom P
CJOTH

/ CJPTY e
/ jscc S

S/ CJIND b
CJcom

/ JOTH
OPTY
CIscc

CJIND

Clcom
CJOTH
CIPTY
Jscc

SUBTOTAL $ %

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
. . ry/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to wh .
Loans Received o whole doflars srom | © — (- (D FORM
SEE INSTRUCTIONS ON REVERSE through _{ - b-(0 Page [ of /
NAME OF FILER I.D. NUMBER
(@) ©) 0 19)
IF AN INDIVIDUAL, ENTER OUTSTAN © NG
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ITSTAN cl:)IIENG AMOUNT AMOUNT PAID oggfmggk X INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ciose OF 1his | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
’ $ $ $ $ s
1LEI IND [JcoM [JOTH []PTY [] ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
P $ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ s
TOND COcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ s
- [] FORGIVEN RATE PERELECTION**
. $ $ $ $ $
O o Jcom [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Emer(e)qn
Schedule B Summary / ScheduleE, Line 3)
1. Loans receiVed thiS PEIIOU............ciiiiieiee ettt ettt sttt st ettt emeereeeer e aeeee e $ (/:
(Total Column (b) plus unitemized loans of less than $100.) . [ tContributor Codes )
. . o s IND — Individual
2. Loans paid or forgiven this PEIHOM ..............ccecuiiuiiieieeee et ee e e e ereeae e $ hatl COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
include loans paid by a third party that are also itemized on Schedule A. 7 OTH — Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . 7/ SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.} ........ccoouiomieiieeeee e eeseee NET $ - . J

{May be a negative number)

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

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

** |f required. FPPC Form 460 (January/05)

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




Schedule B —-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B-PART 2

Statement covers period

from 4(0 ”'/"”/O

through /9/6“/{)

CAI'_:IggnleNIA 46 0

Page / of /

NAME OF FILER , 1.D. NUMBER
D - ) — ¢
L - . ) . P ; L « - P ;
“rotser o) (ewpwond SRV (CiX . (.ya,m-aﬂﬁ Fsz« /Y enduns Z /330226
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&;ﬁgi‘éﬂgﬁéggm THIS PERIOD TODATE TO DATE
D IND LENDER CALENDARYEAR
[Jcom $
[JoTH DATE PERELECTION
L (IF REQUIRED)
S OPTY
. [Jscc .
CALENDAR YEAR
D IND LENDER
[Jcom $
PERELECTION
[JOTH DATE (IF REQUIRED)
Pty
. scc s
CALENDAR YEAR
[JIND LENDER
[Jcom $ — ——
PER ELECTION
[JoTH AT (IF REQUIRED)
ety
. [1scc s
CALENDAR YEAR
CJIND LENDER
[Ocom $
PERELECTION
i (JoTH DATE (IF REQUIRED)
- aPTY
fJscc s
Enteron
Summary Page,
SUBTOTAL $ @ Line 17 only.

FPPC Form 460 (January/05)

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



ScheduleC
Nonmonetary Contributions Received

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

SCHEDULE C

Statement covers period

[6-(-(0

from

CALIFORNIA
FORM 460
through ( o / 6 - ( o Pae_L of__L

SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER 1.D. NUMBER

- ' P ’ I
\P,’WWT_({/.),,\/ Low~on> Sonvices - (ommt rma Fe /PT80S, z' 3302206

IF AN INDIVIDUAL, ENTER CUMULATIVE TO

DATE
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 -DEC 31)

AMOUNT/
FAIR MARKET
VALUE

PER ELECTION
TODATE
(IF REQUIRED)

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

CONTRIBUTOR
CODE *

DESCRIPTION OF

DATE
GOODS OR SERVICES

RECEIVED

CJIND
CJjcom
[JOTH
PTY
scc

CJIND
7 jcoM
[]OTH
apTY
[ascc

[JIND

[Jcom
[JOTH
ety
[Jscc

[JIND
/ CJcoM
CJOTH
OPTY
scc

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $

( *Contributor Codes
IND - Individual

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. 5}/ !
Include all Schedule C A1) 1.eutrieieete ettt ettt ettt e ettt et et et tent et e e e sereeeseraserante e e eeerraes COM —Recipient Committee
( subtotals.) 3 (other than PTY or SCC)
$ OTH -~ Other (e.g., business entity)

PTY - Political Party
SCC — Small Contributor Committee

\. -

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

3. Total nonmonetary contributions received this period. o4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

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



Schedule D

. SCHEDULED
summary Of EXpendltures Type or print in ink. Statement covers period
S rtina/O ing Oth Amounts may be rounded CALIFORNIA 460
upporting/Upposing er to whole dollars. from /O "/"/O FORM

Candidates, Measures and Committees

through /5)' 4 é’/ O Page / of /

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
e - -_— R 4 r - .
,D/w LT 5,4.,./ Csw~oro Sonug g - éé\/u«\ (1T foa MEs . Z 13302C6

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
- O Nonrr!ongtary
Contribution
[0 Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
- [0 Nonmonetary
Contribution
. [ Independent
[ Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary /@/
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) .........cveveueeereeeeeeeeee e $ i
: &
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ............cc.ooieeieeeeeeeee ettt e e eer e eereee e e eee s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ y2a

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



SCHEDULEE

Schedule E Type or print in ink. iod
P ts M d Amounts may be rounded Statement covers perio CALIFORNIA 460

aymen ade to whole dollars. |J »[ - (20 FORM

from
10 ~[6~(O 4
SEE INSTRUCTIONS ON REVERSE through ( / Page / of z
NAME OF FILER 1.D. NUMBER
y -~ .

‘ v . 5 4 . ;
oo reer § 4~ { op~rono SM\//L«P(&’M(MHA, Mep3. Z~ 1330220k
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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Becaie DISpLANS LT I (427 —
s06 WesT OH10 AVE. !
Clumanp, ca 9 Y4poy N &
Pouimieac Dama [nc. _ SoL 48—
PO . BOY¥ [706~725 So-Vicroay BLVD.
Buana~k, (4. 9oz Ve o
LT edDwWARdS Gaoup <. 833 Y
SYSH BROAYWA Cn> )
CALLAD, (A Y (8 MO ou

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS "’ '} \-l g -

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ............coiiueieeiiiirieit et ettt et e et e e e eeeee e v ese s eere s see s eseasens $ J_Q'_Qil;

, —
2. Unitemized payments made this Period Of UNAEI $T00 .............ovi it eee e e eee e et e et e st eeseeeeeaseeseeseseeessesseeseessesres s eesemeeeeesessssssseeseseensns $ S 3 12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......evouieiuieeieeeeeeeeeeeee et eeeeeeee et et s st aeeseeeee e $ : & —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) v....ooovvovvovovooooooo. TOTAL § | 7i | 902

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



SCHEDULE E (CONT.)

Schedule E T o
ype or print in ink. -

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from /0 . {_, (O FORM

0—(e-(O 2
SEE INSTRUCTIONS ON REVERSE through [ ( Page__ 2 of L
NAME OF FILER T

. - : , o 302
PMW Corns Leonrons S caviess- @onw\n—,-ﬂf oo Moy 2 |33022¢
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 consuitants 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
CouinNYX Ganem (Cs )
$3I71 LAaLH Dg- PRT 2,06¢ ~
| v " 2 Y
Peratvan, Ca. T¢ 65 2 62 9q-3(3705Y

WOmaC

EYR %, :m%md ST- PRT q.)§77_,
HAGWARD | (A- OYsY o Noy LiT

(':-\“{thg?\( D(S' /1/11‘\‘2/(/* Ozg-
<ée3 FA«&A,MQ,JT Q("/ S AL [, 81
TR | LA IS 376

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Bi 61 O 8

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



Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULEF

CA%:‘S?:,.NIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) from__ [O0~=(-¢2

through / 0-(E-(0

Page / of/

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

D n .~ _ . /s o . ’

p . e '’ /

(ROTEZT g~ (h~ono Sevvice ~CommiTrss fcen MMémsvec 2 (330220
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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
e

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for sz(

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccoccevvevreeeerreeeeceseeeennenes 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.) ..........cccooveeevevennen. PAID TOTALS $ ¢4
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 7

on the Summary Page, ColUmN A, LINE 9.) ..ottt et e ses et et ees e et st et ee et eesteeeeseee bt eneee e eeenteeeesseaneseeseserenanen NET $

May be'a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or printin ink.
. . Al ded i
(Continuation Sheet) o e RIS 00 460
Accrued Expenses (Unpaid Bills) trom___(O—(~ (O
through ! 0-(b-(J Page / of /
NAME OF FILER .. NUMBER

Proreer (o Lenvops Lendieed (pamlpes fon Mopdver 2 | 1330226

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.v. or cable airtime and production costs

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
"
SUBTOTALS : i - Y
s s s _ =S

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from_/& = (- (O FORM

-[b-(D
SEE INSTRUCTIONS ON REVERSE through_/ & [ 4 Page [ of /
NAME OF FILER 1.D. NUMBER ’
Lroreer fogr {B~rPay (thd el - /j D AU TTEY fen Uty Z /330-226

NAME OF AGENT OR INDEPENDENT CONTRACTOR
e

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.v. or cable airtime and production costs

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

N

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

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded ) 460
*
Loans Made to Others to whole dollars. from_/Q-/- (O FORM
SEE INSTRUCTIONS ON REVERSE through / 0 . / b / () Page / of /
NAME OF FILER , 1.D. NUMBER
- ] — . p - 7 Va / . O 2 Z :
[y - "o .
/7/2072??,7’ S o0 (g2 (rice cid éﬂﬁ/\m (e A led . Z $3 P
(a) {b) (c) d (e) U] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTST}\?\IDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT
(F SELF-EMPLOYED, ENTER BEGINNING Thig| LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
g $ $ % $ s
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
7 DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must .
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary
1. LOANS MAAE TNIS PEIIO ........voeeveeeeeceeeetieeceeee e eeeee et ses e s s et ee s s eeesneesesseeseseeeseeeeeeeesssessesessassenesasessessesesesesseseseesesresens $ - " .
o R If Required
(Total Column (b) plus unitemized loans of less than $100.) .
2. Payments reCEIVEA ON OGNS .........ccccciuiiiiicie ettt et e eaeeaesae b ebeere e sentssaesbae st eeneeeseesseesseeeeeeeseeeeeseeeneseeraeeneeasesees $
(Total Column (c) plus unitemized payments of less than $100.) s
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....c.cccevviirviiniicieieeiircieie ettt ettt NET $ .

(Enter the net here and on the Summary Page, Column A, Line 7.) (Hay'be 8 negaie mumben

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SCHEDULE |

Amounts may be rounded Statement covers period

to whole dollars.
from L/(9'/'[‘3

throughr/ O"/éw [0

CAI#S(;;NIA 460

Page ?/ of /

NAME OF FILER

1.D. NUMBER
/7 > i 7 ) — . Id ;
froreeT (o {pvroroSeonvicas - CarmiTred fea fgpd 2 /370226
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER £.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

T

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash this PEHOM. ..o e sttt s ennesre e e $
2. Unitemized increases to cash of under $100 thiS PEIIOQ. ........c.ueeiiiiiiii ittt e et ee s e e e e e seeessesanees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccoeeeeveirevicerennen. $ .
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ¢ 7/
SUMMANY PAGE, LINE 14.) ..ottt ettt et e s ettt s eseseeteeeeesesenese et seneeasanansenaes TOTAL $ y v

FPPC Form 460 (January/05)

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



