Recipient Committee o |
Campaign Statement Type or print In ink

CoverPage
(Government Code Sections 84200-B4216.5)

P
Statement covers period Date of election if applicable: Page 4 of 02

C (Manth, Day, Year) ocT 5 2010 For Officlal Use Only
from L= =S

SEE INSTRUCTIONS ON REVERSE through 7 -3 -/C (L= =70 Q EW @F TUE@L@@K

T

1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: N KK

5 Officeholder, Candidate Controlled Committes {1 Primarily Formed Ballot Measure Kl Preelection Statement [ Quarerly Statement
(O State Candidate Election Committee Committee [l Semi-annual Statement [ Special Odd-Year Report
Q) Recall Q Controlled [ Termination Statement [ Supplemental Preefection
(Aiso Complots Part 5 9, EPOSSIGLESE} {Also file a Form 410 Termination) Staternent - Atiach Form 485

50 Lampale Fa N

[0 General Furpase Commitiee . [} Amendment (Explain below)
) Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officehalder Committee
O Palitical Party/Central Committee {Aiso Complele Part 7)

1.0, NUMBER

3. Committee Information Treasurer(s)
COMIAITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

MABASSE [qEVLER

MAILING ADDRESS

VRO S PRS ES ST

Feerest WhniTe TeR Couadr 260

STREET ADDRESS {NO PO, BGX) 1Ty STATE ZIP CODE AREA CODE/PHONE
LS DN DO E LORHER LER. T, AR oo CHA 953680 (@0g)elE-§555
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
VAR A b ™ Qe (2632 -5% 5
MAILING ADDRESS (IF DIFFERENT) NQ., AND BTREET OR P.O, BOX - MAILING ADDRESS
PO Bex, Zovl
cITy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA GODE/PHONE
. - — S e 2 3
TwWRec ok R Ts536¢
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to thﬁ ?know]edge thejnformation contained herein and in the attached schedules is true and complete, | cerlify
o

under penaity of perjury under the laws of the State of Callfornia that the foregoing is true ghdg/corrgct
ol )
. (/4.8
Executed on G- S50 W /5//’%{%

Dale urTreasurer or Assistont Treasurer

AP - g k S :‘; ; :'_z ) ‘ § .
Executed on AR v, 8y ) L» L .
Cate Elgnatura of Controlling Oflicehaidar, Candistale, Siate Maasure Proporent or Respenaible Officer of Sponser
Execuied on By -
Dale Signature of Controling Officehotder, Candidate, Siate Measure Fropanent
Execuled on By -
Data Signature of Contraling Officehaldar, Candidate, Stale Measure Propanent

FPPC ¥orm 450 {January/05)
FPPC Toll-Free Helpline: B66/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
Fe R Ed™ Wl iTe
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
TuoRiock CrayY Counidil-
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE | ZIP

oS TN DRGSO BT ER €, TTLRh -0

CA 953%0
Related Commitiees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
I STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ne
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CHTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, ORLETTER JURISDICTION [] SUPRORT
[C] orPOSE

Identlfy the controlling officeholder, candidate, or state measure proponent, If any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOQ, 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
' ' ] sUPPGRT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPERORT
[] orPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[ orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: BEB/ASK-FPPL (866/276-3772)
State of Californla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covars period
from / Sl A /Cj}
ﬁw - 3 .
SEE INSTRUCTIONS ON REVERSE through / 3070 Pago 5 of /L
NAME OF FILER .0. NUMBER
Feo2eet™ oo eTe /829983
. . . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received RO SEHEDULES) CALENDAR vER Running in Both the State Primary and
55790 <590 General Elections
1, Monetary COntriBUIONS .....coo..evvevvcvensiesinsens s Schedule A, Line 3§ 2 T 5 2270, _ ' rouch o -
- « 1 630 1t t
2, LOANS RECEIVED .oveoeceeeeccnnnesconirsenns o ecssisnens Sthedule B, Line 3 A0 O, & OO0, o o HE
3, SUBTOTALCASH CONTRIBUTIONS .o nodties1+2 § 1,2 70; s 2570, 20 ontpbuons s
4. Nonmonetary COmtribUtoNS .......o.....vevvsienressicre Schedule C, Line 3 770, g 70, 21. Expenditures
- - -
5. TOTAL CONTRIBUTIONS REGEIVED corcreevernsornieenne Addlines3+4 § ¥ S0, s _ 8,540, Made $ 5
Expenditures Made i o Expenditure Limit Summary for State
B. PAYMENLS MEUR .....courveseniriesrsssssmssssssssnsssssessssssons Schedule E, Lins 4 B G 54705 5 L ¥%9065 | candidates
7. Loans Made ... e, Schedule H, Line 3 e . A 22 G ative E a M
; . N . . . Gumuliative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ...cooccmcnmesmmssinsssiscns Addtiess7 5 G FTI0S s 4 95745 {1 Sublsct o Voluntary Expendiurs Lt
9. Accrued Expenses {Unpaid Bills) ..., Schedule F; Line 3 e '“é':%‘“ Date of Electian Yotai to Date
10, Nonmonetary AGIUSIMENE ...oooevieivoreneriernn Schedule C, Line 3 q 70. 470, (mmiddlyy)
11. TOTAL EXPENDITURES MADE .....ovcsvosevecirercnnnns ndtineserosiwo 8 1. B[9.05 s _I¥i7.05 / / $
Current Cash Statement B / J $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § e To calculate Column B, add
13, Cash ReCBIPES 1o Column A, Line 3 above 7590, amounts irc\i Folumn A ite the
‘ o corresponting amounts * i i j
14. Miscellaneous increases to Cash ..o Schedule |, Line 4 o — from Column B of your las! T:;?;?Tn'gg‘lfnfﬁg{m may be different from amounts
. ¥%'Y9, os5 || report. Some amounts in
15. Cash PEYMENLS .ovovvvorecesess s eerecosssscssrnensinns Column A, Line 8 above 3 ’7’// £2- | Golurin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 746.95 figures that shoutd be
L o ) i subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. I this is
. the first report being filed
17. LOAN GUARANTEES RECEVED ......ocovvvvvovir Schedule B, Part2 — for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 3 (i
18. Cash Equivalents......ccococveiiiicciccniceeen See insfructions on reverse  § <
19. Outstanding Debts ..o, Add Line 2 + Line O in Column B above e FRRC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Confributions Received

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

Statement covers period

SCHEDULE A

from P — A1
G ™2 o e I . B
SEE INSTRUCTIONS ON REVERSE through A\ BEAS Page ‘7/ of /2
NAME CF FILER 1.D. NUMBER
VR EmT el v (Vs \TLeee
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REORIVED A T COMATIE ALSOBRTER O pUnigER) o Ton CONTRIBUTOR | OCGUPATION AN ERPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(P SELF-EMPLOYED, ENTER NAMIE PERIOD (JAN. * - DEC. 31) (IF REQUIRED)
MicracL = RBeT™ VRELhwd | BN CLSTE R - LS i Tem
AC—~/6 VVREC ™ 4 e Eg?ﬂf VRELMWD | BTECH &
7 WASE b BLARS . gom & LREED JNscilArcE O
TR vacis < B gTaRe [Jsce
A oxaren GRarileegn ConsTmdTie g“gm PR &
Goie | (169F N SAddLE Pass Qo cETres i6&
PASSCOTT, A7 §i365 0Jsce
T Optry MMLES [EiND =
=/ o : LJoou RETIZED Tl -
§-jg-sp | /Tl EL Chmads D Qor : 1ee
TULLOCK [ (Ly1 FSIEC Cscc
- = 7 e .-
Bt MATECS Bioy | ¢F0- LAl @ g =
. X ; - e | e ()
G-294 0 TSy fAABPDIN D, %g_w PouLsRy A
NeEwmar, CA 95360 Cisce
- RIND G eB_ RS ,
KerNn SeTHEL Do | O0wER 8:;32? 166~
§as4p| 23% £, mA ST Clor
TCARI0 K (A G330 OJscc
SUBTOTAL $ HOG
Schedule A Summary *Contributor Codes
1. Amount received this period — itermized monetary contributions. IND -~ Individual ,
(Include all Schedule A SUBLOAIS.) .......ccc.oet et ettt $ S 600, — com- ?;EERE;?;Q%?ZCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 5 /996, — g}f\‘f:P?Jm;;](%g;iybusiness entity)
3. Total monetary contributions received this period. _ SCC — Small Contribulor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..o TOTAL % 5:5—95‘,

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)

Monetary Contributions Received Amounts may be rounded Statement covers perlod
to whole dollars, ;

from_ A VTG

[ - — s e . ,,
through Y el A Page <% of £l
NAME OF FILER 1L NUMBER
FER R ERT oDk (TS /BIEER T
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol T COMMNTTER ALSOENTERLDAUMBER CONTRISUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
IVED c (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
- . . ND - -
T EsANN FERA00)7 %com R Am &R =
§-27-/C BSCT7 HAGKEYE %ﬁﬂf Seé
AL OO C A TSR0 Oscc
) e g 1 Ia e B3IND CEONEQ - TLLALCE | 2
LAN & FATHY [VIAZEAHANT ' . _
A ) LT [jcom FCALAR (R 7 O0S
G =Bi-/0 S 8O0 S, LN T JotH
Sl - ] o CIPTY
TP RAOC L, CA a3be Csee
AL Tl CRORNELL BN ERLMER s
Sz | 3TBO N CROWELL 20 [JOTH
: e o o CIPTY
7B LCCl (A ¢X33%Z7 [lsce
= e R
ERNE & S IANNE PETERK %gﬂgm RagTeR - Donred, |,
- ‘ . Pacan ), STiem W /o8
G a 0 D, rJoTH g = -
J ot | 7600 FPALmeR EPTY (REEL [USalatds
T LLoce (N F5387 [Isce
Dars LRBRAY RIND CeenEL - CESTER |
, , T e LicoM STREET 4RILL o6
Gzl Ai 0 S2s N CEsTER ST JOTH
— . _ Opry
7 2lock GA 953y 186G
SUBTOTALS /¥.50.7
[ *Contributor Codes A
IND = individual
COM - Recipient Commiitee
(ather than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
_ h ) FPPC Form 460 (January/05)
| SCC - Small Contributor Committes | _ FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




N .

Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers pariod

towhole dollars, . s
from Vil fald
through 7-36-/C Page & R
NAME OF FILER D. NUMBER
SO RREST LOsl [TE /BAFEFS
JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaEr R, T s Aen BT oaumae o T RBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. uFs&LF-Egg;ﬁgﬁ?égg)rsnmme PERIOD (JAN. 1- DEC, 31) (iF REQUIRED}
Aiox GELER BND | CRNVER- GEMLERT]
G -6-00 36 £, amarN ST CJoTH FInE T EWELRY 36 T
fhacitin p — PTY
T A R LOCK &F "I’Qaﬁg/{} %SCC
s .o IND o . T pp—————
ANriarx HACKLER = ‘;W‘f?"‘ G ST e~
: ) , o e i G y
2940 | L4575 rNoosEy Fam . Llor RErALERIL Co
Tl LA (P TS BE sce.
ANoekr HAacseer AR G | DB
G a CoUCr L ClotH "
G-2740 | 222 S, THoL sTE G Eom 250
T et Lo P $SRFD scc
Alass D La AleiTe ‘%lgﬂgM TEACHEL - THS, |
Ydos6 | REBo MARLEE (Y24 ng 206
Tol ook (A 953850 lscc
.. LADTS AACKLEL ?ggm L= 257 ‘3‘: e
7-Fe/C | SR LD ARMINGTTY KD, %‘3%’?
AULHSO ; T4 5 32¢ flscc
SUBTOTALS  ¥CC.

[ *Contribulor Cades

IND — Individual
COM — Recipient Committee
{other than PTY ar SCC)

OTH - Other {e.g., business entity)
PTY — Polillical Party

SCG -~ Small Contributor Commitiee FPPC Form 460 {(January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772}




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statemeant covears period

from L =G

RN 6

through ?"3 C~/O

Page 7 of s ‘52

NAME OF FILER

J=oP et T e s TE

£0, NUMBER

IBLEFES

DATE FULL -NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

B s mre AEDeS oS

FJIND

D eEnlred - Carrly

§-360

ALl IRUB AR AVEL
T by o CA I3

C1coM
JoTH
CPTY
C]sce

R - B3

7-36-7¢

RBORM SwuiER
VHEO Budmeny PWE
Vo oo, O QEREG

RIIND

CJcom
C]OTH
CJPTY
Cjsce

OLCNEL - CommEpa)
rIR2or=2TY

CJIND

CJcom
C]OTH
CIPTY
sce

(7JIND

Cjcom
CJoTH
CJPTY
Wfele

CIIND

ClcoMm
C]OTH
CIPTY
Ciscc

SUBTOTAL $

3567

(" *Contributor Codes
IND - Individua!

COM — Recipient Commities

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

r,

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



Type or print in ink.

SCHEDULEB-PART1

Schedule B - Part 1 Amounts may be rounded Statement covers period
H to whole dollars. ; ;
Loans Received rom L= L —A0
2L R BN ; -
SEE INSTRUCTIONS ON REVERSE through H-B30-0 Page ¥ of £ X
NAME OF FILER 1.D. NUMBER
Foreeest oow v e {3 LEEBD
[t (o} s} () {a) ] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
FULL NAME, STREOEJ &%%R“E%SS AND ZIF CODE OCCUPATION AND EMPLOYER BAANE | o ggggg s | AounTRaD | STSTRES INTEREST ORIGINAL CUMULATIVE
\F SELFEMPLOYED, ENTER SECINEING THIS S| OR FORGIVEN | orose ob s | PAID THIS AMOUNTOF  |CONTRIBUTIONS
{{F COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
T mesT S (TE EETT Ve L] PaiD CALENDAR YEAR
VoS N D - — ;& s /806, S | (L0080, | _soce.
WS W DR ENSERWER WO [] FORGIVEN RATE PER ELECTION*"
VR oo, R g s3%0 e LASTO. | S G=30-70 | ¢ -GS DR J0 |
Termo [Joom [JotH [J Ty [J ScC OATE BUE DATE INCURRED
TETVRAED [ PAID CALENDAR YEAR
. i e S . 2 RAG.
G EAE s ROV E s s _FL0o, = 5% § & COCs s_A6ad
[73 FORGIVEN PER ELECTION**
s e s Nets. |y S F-Bemiis | & G230 | s
i) mp [Jcom [JOTH [Py [ scc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
5 5 3% § 11
[ FORGIVEN RATE PER ELECTION**
$ § H 5 5
fiwp Ocom [Jotd ety [ sce DATE DUE DATE [NCURRED
SUBTOTALS $§ L CCeT. § -~ $ Zott, § &
(Enter (e on
Schedule B Summary SchetulaE, Lina 3)
1. LOBANS FECEIVEA IS PETIGH .. ev vt s sttt ses e etesaeas st b st b n st sasnb s s ettt § __ACCC.O0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . e W IND ~ Individual
2. Loans paid or forgiven this Period ... b 5 COM-Recipient Committee
(Total Column {¢) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
{Include loans paid by a third party that are alsa itemized on Schedule A.} g;'fj "Paggii;l(%g&ybusmess entity)
. . : : - ; | SCC -~ Small Contributor Commiltie
3. Net change this period. (Subtract Ling 2 from LN 1.} ..o.ccoviermrenronsinsrisnsrorsionnsseeseensiesneseees NET § _ A~ C8C. 00 | i

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

{‘Amuunts forgiven ar paid by another parly also must be repotled on Schedule A.

=+ If required.

J

{May be a nagaliva number)

FPPC Form 46€ (January/05)

FPPC Toli-Free Helpline: B86/ASK-FPPC {866/275-3772)




Scheduie C Type or printin ink.

- . . A ts b ded .
Nonmonetary Contributions Received T towhalo dollars. Statement covers perlod

from {— k‘fﬂ"’" xt‘«

through O\r”’?’Q"’“G Page 9 of /&L

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD, NUMBER
FoRrrREAT ol WyTE VDLl BB
IF AN INGIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL_'{i;é%“g%EsgiEgg th%?gETSOSRAND CONE%‘SET*DR GCCUPATION AND EMPLOYER Gggggg‘; E'Sé"v?é’ Es | FARMARKET | ALENDDTFE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER} e or Eams VALUE (JAN 1 - DEC 21) {IF REQUIRED)
Lory Cwbasy [EUND FHeUsE LS IFE WEBSITE " &
S\ - Lol VR RO LE Jcom DEsigN & “’?5@0—- SEG
VA VR ORO - CJoTH PaeDuaTIol
o F ey e e, R Do
§y5yp | LISCC
FERQWuANDES NhwelTiswy | LIND Ceen7ive 4 26 -
L DEE LN Eg%rf DEXTH M 720
B AS-I0 | 4903 PAE/ELC AVE OpTY

STocevon, CA FSZoy | Osce
TNeeatis TVRINYA LA TE EIND SALES - HCLO | FusDRAISER ¥ g 5p5 an =

C]JCOM ey e DY L A S WAL
GGg-jo | AG05 /MARALAN Dom  |[TEACAER-THSD | 700D & SUPES
i A 5T OpTY
DeEsaid, @A 485 Osce
[iIND
JCOM
[JOTH
ey
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS d 76,
Schedule C Summary (~“Cantributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. s - IND~ individual .
{Include all Schedule C SUDIDIAIS.} ...ciiii it e r e sre s e sresre e et are b et enn e et ranenrens $ 77 COM - Reciplent Committee
n (other than PTY or SCC)

2. Amount received this period - unitemized nonmanetary contributions of less than $100 ..o, $ - ETT;' *Potf:?f I(%Qh.ybusfness entity)
: — FoHtcal Fa

SCC - Small Contributer Commitiee
»

3. Total nonmonetary contributions received this period. o T
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.c..ccee...... TOTAL § [ /0

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



’ SCHEDULEE
Schedule E Type or print In ink. Statement covers pertod .

Amounts may be rounded
Payments Made to whole dollars. rom L A—AD
LB~V ; .
SEE INSTRUCTIONS ON REVERSE through A Page L& of L
NAME OF FILER 1.D. NUMBER
FoRReELT sDw Ty S LG GRS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants . MiG meetings and appearances : RFD retumed contributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL t.wv or caeble aitime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafiispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG ilegal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WER inf_ormation technelogy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. KUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CATY © F TTUWRASOK Cas TS ATE  BALLS T STATE MRS B
VS S Bwond Y =i PERSToRSTs
TURiock, O G380 .
SE Ty CRsd PoaT e ) Tos HHes TG &

\x LS L D su REuRSRLER R oS [ 6006
TR s O, s SEBEG

TTRROCTCR Supdut <o STEE L Sihiv FosTS &?5{.;0.’7?
7oy TN NGRS A cm /A
TR e, OA TSBY0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 5/@ A0, '7/[7?

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E subtotals.) ............ccovvn crreererren s T O OO OO URPEPRPOPPRRON 3 500,37
2. Unitemized payments made this periad of under $100 ... ettt bt $ 33768
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {£).) et ieee e e 3 -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o, TOTAL § ‘f{,?'?’% g5

FPPC Form 4680 (January/05)
FPEC Toli-Free Helpiine: B66/ASK-FPPC (B66/275-3772)



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

A

through N\ BEAS page /1 of /2

NAME OF FILER

ORRERT

Ny i TTES

L.D. NUMBER

/328683

CODES: If one of the following codes accurately describes the

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetlings and appearances RFD  returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition ¢lrculating TEL Lv. or cable airtime and production costs
FIL.  candidala filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafifspouse iravel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain}* POS postage, delivery and messenger services TSF  {ransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign [ferature and mailings PRT print ads WEB informalion technology costs {intermet, e-mail)
NAME AND ADDRESS OF PAYE
(IF COMMITIER, ALSO ENIER L, Nuws%m CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
T v o o PR » f T
FERNANDEs ADUEATISI] & DESILN LT DooR HAaL gqERs, LETIE £ +ER0) y
. . » . - Wt
2907 i=ac. s ApE 0T B S AIETP G A0DS @ CQLREATIVE /) BFY0A
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Ve SiiaTais | GuTDoeR Sy

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

SUBTOTALS < &G4 .55

FPPC Form 460 {January/05}
FPPE Toli-Free Helpline: BE6/IASK-FPPL {BB6/275-3772}



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

SEE INSTRUGCTIONS ON REVERSE

SCHEDULE G

Statement covers period

from / hal f “’/ o

through 0 ~30 /0

o ;-
Page s A of ’/’*’Z'

NAME OF FILER
— oy g e & e | e e
FORRBEST oW T E

1.5, NUMBER
/BAFES3

NAME OF AGENT OR INDEPENDENT CONTRACTOR

FERan oo €5 ORUGER T S nG0y e WSS Yig ™

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

CNS campaign consultants MTG meetings and appearances

CTB contribution {explain nonmonetary)* OFC  office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/bslict fees PHO phone banks

FND fundraising evenls POL  polling and survey research

ND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services
LEG !egal defense PRO professional services {legal, accounting)
LT campaign Merature and mallings PRT print ads

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

RAD radio aiflime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TeL tw. or cable airfime and production costs

TRC candidale fravel, lodging, end meals

TRS slaff/spouse travel, lodging, and meals

TSE  transfer belween committees of the same candidate/spensor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME ;ﬁ,’i%m?&%ﬁsﬁm"&%%,ﬁ,ﬁmmR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
- % NS - b ) 3
pihw\&%\e N 2 vl AR AN s ‘”5[—\ T NEW N HM véf’__] - ae
37T Whoes (o€, AT R
MODERTS, LR ASDisl,
Flaes GRoPwics YARD Siaios (OWTTRot S :
356653

A0 T A (e Bomes (OB
ST 7O L Gy ASZo 0

Aftach additional information on appropriately labeled continuation shests.

ToTAL § ¥ 2 73 .53

* Do not transfer to any other schedule or lo the Summary Page. This fotal may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.
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