
, .. 

Recip.ient Committee 
Type or print in ink. Date Stamp 

. Campaign Statement .. .. 
Cover Page' . . R,EqEIY~P. REC..~W~Q . 

COVt1:RPAGE 

CALIFORNIA 460 
FORM 

(Government Code Sections 84200Gth~aUf) SIMI VAllEY r--------,----~--.:...J CITY OF SlMt VAllfiY r~, 
pagel of is 

. Stat!llT1ent covers period Date of election if aplpli(:ab'le~.l .... ...' ,J.~~~~::::~~:::==:-=--:::J 
lftll. AUG 1$ AW9;i Of - 0/- :;"0/).. (Month, Day, Year) II JUl30 . PM .~t·i For Official Use Only 

SEE INSTRUCTIONS ON REVERSE i 

1. Type of Recipi.ent Committee: Committees- qomplete Parts 1,'2, 3, and 4. 

3. 

p( .Officeholder, Candidate Cont~olledC~mmittee. . O,p~imarilY Formed Ballot Measure o State Candidate Election Committee.· . . .' Committee' o Recall' . . 0 Controlled 
(AlsoCompleteP8lt5) 0 Sponsored 

o General Purpose Committee o Sponsored o Smail Contributor Committee 
o Political party/Central Committee 

STREET ADDRESS (NO P,O, BOX) 

CITY !lTATE 

(Also Complete Part 6) 

. 0 Primarily Formed Candidate/ 
. Officeholder Committee 

'(Arso Complete, part 7) 

ZIP CODE, AREA CODEIPHONE 

MAILING AD.DRESS (IF DIFFERENT) NO, AND STREET OR P,O. BOX' 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 
I have used al\ reasonable diligence iii preparing and reviewing this statement and to the' be.st 
under penalty of peljury under the laws of the State of California that the foregoing is true and 

Executed on "7 --.-A2'-:2°/~ 
Dme . 

By 

Executed ql) 2 -.-:. ~&t ., ~ /.."1/ 
. Date 

By 

Execu!ed on 
Date 

By 

EXecuted on 
Date 

By 

2. Type of Statement: / 
o Preelection Statement· 

. Jgl Semi"annual Statement 
o Termination Statement· 

(Also file a Form 410 Termination) 
.. ~ Amendment . ..:' . /. : 

Tteasurer(s) 

MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, ·.IF ANY . 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STf..TI; 

o Quarterly Statel'l1ent 
o Special Odd-Year Report 
o . Supplemimtal Preelecti~n 

statement - Attach Form 495 

ZIP CODE AREA CQDE/PHONt 

STATE. \ ZIP ·CODE· ,AREA; C~DE/PHONE 

Signature ofConlrolling Officeholder, Candi~ate, State Measure Proponent 
.' . 

·SignatureofConlrollingOfficeholder,Candidme;StaleMeasureProponenl .' ': ,:. '" " .. " '. .:.... ..... ": :'. .'.;' 
.' '., .'. ..,::" . FPPC Fonn .4$0 (J!lnuary/05) . 

FPPCTolI·Free Helpline: 866fASK.FPPC;{86Sf275..3772) 
. State of California 



Schedule A 
Monetary Contributions R~ceived 

ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

, to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR' "og:CC~A':rINlgNIVAIDNUDA~'MEpNLTOEyRER 
(I~OOMMrr~EE,ALSOENTeRI,D.NUMBER) CODE *' ... M .. 

("SJ;~~ 

~~R 
" 

" , I , 

/J1£/lJ /V IS LO!2..e:NC Z 

~INO 
DCOM 
OOTH 

,DPTY 
osee 
g]INO 
DeoM, 
DOTH 

LDPTY 
osce 

(IF SElF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

, 131A SINes> 0 

HER.CULGS 

LI ce Opp/eEI<.. 

.Slm) VifL-U;Y 

INS7RVC701Z 
f r /111 ef'le fA., • 

CIJ ServICes 

'SCHEDULE A 
Statement covers period 

CALIFORNIA 46" IlW ,: 
from, tJl-CJ/-;lfJ/ L FORM 'WI I ,:, II 
'thrOUgh 0(0 -30 -3.012.; page,.i:L- o~ 1 S-:_, 

AMOUNT 
RECEIVED THIS 

PERIOD 

I ()OO I 

IO-r), 

1.0. NUMB~R ' 

.I3l81 / g 
'CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

I (J() , 

.. PER ELECTION 
TO DATe: 

I (IF REQUIRED) 

'.100, G.:<O/'J... 

lOOt- G ;20/J.... ' 

SUBTOTAL $ 

Schedule A Summary. 
1. Amount received thIs period -Itemized monetary contributions. . . 

. (Include all SchedllleAsubtotals.) ....................................................... ~ ........ ; ... : .... ; ......... ~ ...................... $ 

2. Amount received this period ~ unltemlzed mon$tary contributions of less than $1 00 ... ~ ......................... $' 

3: Total monetary contributions rec~lyed ttJls period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

'. 

1- {PbS; 00 
J. .(JcJ, 00 

Cf7.55i of) 

~eontributor Codes 
INO -Individual 
COM - Recipient Committee 

'. (othe~ than PTYor seC) 
OTH ... Olher (e.g., business entity) 
PTY - Political Party 
see - Small Conlrlpulor Committee 

FPPC Form 460 (JanuaryIOli) 
FPPC Toll.Free Helpline: 866/ASK.FPPC (866/275-3772) 



Schedule A 
Monetary Contributions R~ceived 

seE INSTRUCTIO!"lS ON REVERSE 

DATE FULL NAME,STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR 
RECEIVED . (I~COMMIn:EE,ALSO ENTER I,D. NUMBER) 

?jJ5j~ 
E I! W fTl!-fJ HlJ 

hJfr SI9-~1 {)'f ~ml 

O/l/JE i#,t< weLL -

5J;sj;~ 
E<; ITI<LE06E 

'~~ 
E O/AJ IJ-I<.O rot-I::; /?Q_ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF "'N INDIVIDUAL, ENTER 

CODE .. 
"OCCUPATION AND EMpLOYER 

(IF ENTER NAME 

'ElIND ,Ft r<~P11}-1\J DC;:OM 
DOTH 

tJEJV'lt.lM- eO, DPTV 
OSCC 
~IND Btlt>/N£S50wNE!Z DCOM 
SOTH MWflSItJ(/ 
OPTY 
osee 
~IND f.?E77t<eO DeoM 
DOTH 
DPTY 
osee 

' )8:IIND 
oeoM. 'RETt f<ElJ 
DOTH 
-0 PlY 
osee 

"KIIND . f!;U$/NESS '0' 
oeOM 

(JyMmlO DOTH 
PTY rJ-f' slmJ V/fUEY . sec 

SUBTOTAL $ 

'SCHEDULE A 
covers period ' 

from, (j r'- Ol-;;l.. 01 ;t;, 
CALIFORNIA A~,al; 

FORM ... tJ'~,I' 
: 'Ii':l": 

'throUgh ()IP - .30-;}01 pag~5', o~~_., 

AMOUNT . CUMULATIVE TO DATE ' PER ELECTION 
REOEIVED THIS OALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC; 31) I (IF REQUIRED) 

5~ 5"0, SOe G.20/~ 

10 CJ I 100; . 10-0 t G :w-IA. 

(00" /(J(). f .Loa I 
G 201':)... 

/001 It}O ~ I(JO G 2.tJl:t. 

/BO, 
•. 

1001 6:J.tJl.l.... IOc) .. 

Schedule A Summary, 
. 1. Amount received th,is period - itemized monetary contributions. ' " ~l:J ~ Ct!_ -l5: 
. (Include all SchedlJle A subtotals.) .................................................................... ,' ..................................... $:/: ~ !W....,7.. ; 

"Contributor Codes 
IND. -Individual 
COM - Recipient Commillee 

, (othe~ than PrY or SeC) 

2. Amount received this period ~ unltemized mon~tary contributions ofless th~n$1 06 ............................. $ I 0 OR OTH ..; Other (e.g .• business entity) 
PTY - Political Party 

3~ Total monetary contributions re~lyed this period. ' W hi E+f) ,'~t::~ 
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA. Line 1.) ....................... TOTAL $ :r:..-:tt/, 7W.,v:::J '----~~----

sec - Small eontrlputor Committee 

. ·FPPC Form 460'(January/06) . 
FPPC TolI·Free Helpline: 866IASK·FPPC (8661275-3772) 



Schedule A 
Monetary Contributions R~ceived 

DATE 
RECEIVED 

!7/;o/t~ 

ON REVERSE 

1Ype or p'rlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
l:ilRI:9mlllnl covers period ' 

from, 01- Or-..2D):l.:, 

, . olP -3D -~Ol through _____ _ 

'SCHEDUI;.EA 

CALIFORNIA 46:111' 
FORM QI 

"I I 

Pag~ fp' . of 15' ' 
1.0. NUMBI:R . 

, L3;{811B' 

,.' ----t---:-;:::-:---:-':::::-':"""":"---..-------.:-+-::::::-:::---+------...;,.-.-+----..,-.-JI--~--,--..:.-.-+.....:....----,--,-

6/Js);. 

Schedule A Summary,., . 
1. Amount received thjs period - Itemized monetary contributions. ' 0 (P,j5/ 00 

(Include all Schedule A subtotals.) ............. ; ........................................ ; ....... ; ........... ! ....... ~ ...................... $ L _ 
2. Amount received this period ~ unltemlzed mon~tary contributions of less th~n$1 ob ............................. $ _ ..... /L....Jl1O:Q;,...;O;.....;..,./ --..:.. 

3'. Total monetary contributions rec~lyed tl)ls period. Q. 17;::; h,' 00 

·Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

. , (othe( than PTY or SeC) 
OTH ... Other (e.g ••. business entity) 
PrY - Political Party 
SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....... : ............... TOTAL $ 7 VV, 
. '. . FPPC Form 460'(January/06) 

PPPC TolI·Pree Helpline: 866fASK.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 

from, tJ /- 0 I .;..~ D) 1;", 

, O(P -30 --,.2. V/ through ,..-____ _ 

'SCHEDULE A 

CALIFORNIA 46:1:'1 
FORM ,,:~ 

" 'I I,: 

Pag~ 2-of r S" 

Pol' 'C/jYCOVNCIL. ~OIA. 
DATE 

RECEIVED 
, FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF t\N INDIVIDUAL, ENTER 

(IFCOMMITTEE,AtSO ENTER 1.0. NUMBER) CODE lit "OCCUPATION AND EMpLOYER 
, , (IF SELF.EMPWYEO, ENTER NAME 

OF BUSINESS) 

dl1l11E3 'wDOO 5 16USlI\JE:>S OWAJa( 

AMOUNT 
RECEIVED THIS 

, PERIOD 

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

" PER ELECTION 
TO DATE 

I (IF REQUIRED) 

, fi'lINO 
DeOM 
DOTH 
DPTY 
OSCC 

, $11111 V4-Uey I () C) I / (JO ( G . .:{OI;).... 

L-I IV lJ t4 21m m £:tVVl/J-A/ 
PTY 
see 

V'C~ONlCf)- 2/mmt:7t/nlJ1\/ ~~gM 
DOTH 
DPTY 

, , OSCC 

'Zlmmt;.~N ~INO DeOM, 
. - -_. DOTH 

FMNCISC{) S/+UNftS 
__ - • I . _ ... '-. 

.• ,DPT.Y 
osee 

ffoNOA-

HIFIf< f)ef?>~eTi:: 

8 TiJtJcIVT IO(}(j, 

100--0 f 

100-0 I 

I OOD, 

60, 

8UBTOTAi..$ 

Schedule A Summary, 
1. Amount received thIs period -Itemized monetary contributions. ' 

(Include all Schedule A subtotals.) t •• , ••••• "" ...................... ·., •••••••••••••••••• i •••• " •••• 't •••• , ••.• , •••• ,.~ ••• , •••••• " .• , •••••••• $ 

2. Amount received this period ~ unltemlzed mon~tary contributions of less th~n$1 06 ............................. $ 

3'. Total monetary contributions rec~lyed this period. 
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Une 1.) ....................... TOTAL $ 

9fc;55 DO 
I OO~ 1)0 

9755; 00 

~Contributor Codes 
INO -Individual 
eOM - Recipient Committee 

, (othe~ than PTY or seC) 
OTH ... Other (e.g" business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

,FPPC Form 460 (Januaryf05) 
FPPC ToU·PreeHl:llpllne: 866/ASK.FPPC(866127S.S772) 



Schedule A 
Monetary Contributions R~ceived 

ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

, to whole dollars~ 

'SCHEDUI£A 

Statement covers period ' 

from, Ol-D/ -:lD/2- ' 
, , 6~ -3'r) -,"{ O/.A....' 
through " , pag~ 

KEITt! /l/IlhSHI3UI2N '.-rot/" crry cOUNCIL ' t?ZO/~ 
, ' 

1.0. 

, l 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF I,\N INDIVIDUAL, ENTER AMOUNT 

RECEIVED (I~COMMIn:EE,ALSOeNTeRl.o.NuMBeR) , , 
CODE * "OCCUPATION AND EMpl.OYER RECEIVED THIS 

(IF SElF-EMPLOYED. ENTER NAME PERIOD 
OF BUSINESS) 

:' > ' "f; WI'-~V. SImONS '~IND 
yOM SUSINE» ()iVN~' \",,,/ ~7);. : DOTH :S{)N- t/fJL ~50( OPTY 

:' Dsce Jt..OOFIN& 
BU/f/ON BI+'!.H COM RFTll<E:j) 
/.. 

DOTH 60( DPTY 
oscc 

tn19-.I2,k ;11JLLE1Z .. !lIND BIlS/NESS , , - DCOM 
DOTH, PER FfERED , '10,/ DPTY 

'oscc ' IJIJTO CCNTffL 

!J(1/J /LJ E;K/t!US' ' ~IND i<ETIKEj) DCOM, ' 

- ~ --
DOTH 100, ,DPTY 
DSCC 

, " I 
,t2!llND S/lUOSCMNE DCOM 

600 , , ~OTH ,SfO!J>~ 
DPTY 
, scc 

SUBTOTAL $ 

Schedule A Summary, , 
1. Amount received thjs period -Itemized monetarY'~ontributions.' .' . 

(Include all Schedule A subtotals.) ... , ....................................... , ............ : ............. ;.;; .......... ~ ...................... $ 

2. Amount received this period ~ unitemized mom4tary contributions of less th~n$1 06 ............................. $ 

3'. Total monetary contributions rec~lyed tt)is period. 
(Add Lines 1 and 2. Enter here and on 'the Summary Page, Column A, Line 1.) ........ , .............. TOTAL $ 

9055, DO 
/ ()O,DO 

'C;'7550U 

'CUMULATIVE TO DATE " PER ELECTION 
,CALENDAR YEAR TO DATE 
(JAN, 1 • DEC. 31) ( (IF, REQuiRED) 

," 

:~SO ( 
c16() (G;J.OI:L 

bO ' ,.I S-O < 6~OI:J.. 

'If) ( ,G ;LOI:J..;... I/o. ( 

100, " '/()() (6..2CJ/~ 

JOO (- 5VD t: 6;<0)2--

~Contributor Codes 
IND -Individual 
COM - Recipient Committee 

, , (othe~ than PTY or SeC) 
OTH ...; Other (e.g.,. business entity) 
. PTY- Political Party 
sec ,-. Small Contributor Committee 

, ·p'pPC Form 460'(January/05) . 
FPPC TolI·Free HelpUne: 866/~SK.FPPC (866/275.3772) 



Schedule A 
Monetary Contributions Rf)ceived 

SEE INSTRUCTIO!'lS ON REVERSE 

Type or p'rlnt in Ink. 
Amounts may be rounded 

. to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR" IF 'AN INDIVIDUAL, ENTER 
(I~COMMrn:EE,AlSOENT"RI.D.NUMaER) . CODE * .·OCCUPATIONANDEMPLOYER 

5ELF.,EMPl'OYED. ENTER NAME 

P/JNtJv FDV5HEE . Po LI el.; () FfICer< .. 

'SCHEDUl£A 
Statement covers perldd 

from, o/.-{)/ -;:2..0/2, 

, I' "Ir 

CALIFORNIA 46':1'11:! 
FORM '~H 

! I't't 

. (){P -,30 -.2 0 I L . Ci . 
through pagl! J. of 15' . 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

'. PER ELECTION 
TO DATE 

I (IF REQUIRED) 

?J;ff/;;2, 

tR/;3/;;Z 

·~INO 
OOOM 
DOTH 
DPTY 
Dsce Sim" Vttuey 50 I fJtJ· ( 

5 v.7TEl< S /111 Lf.., 

I<-ES.Tfo!4MfJ'T SO () " 

8Hf1 Rile fJLUI7J/3ING-- . 

scc 
~D 

. DCOM 
~OTH 

-TIPTY 
osec 
OINO 
DeoM. 
DOTH 

. DPTY 
Dsee 

Stjlt/<PE 
fJUI m13INtJ.- 5LJD.( 

SUBTOTAL $ / .0 q 0 I 

Schedule A Summary. 
1. Amount received this period -Itemized monetary contributions. . 

(Include all Schedl,lIe A subtotals.) ...................................................... , ............................. ~ ................ ~ ..... $ 

2. Amount received this period"': unltemlzed monetary contributions of less than $1 06 ... , ......................... $ 

t(P5!J~ 00 
. ;'00,00 

3'. Total monetary contributions rec~lyed t~ls period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Une 1.) ....................... TOTAL $ Cf255,oQ 

£0-0 ( 

"Contributor Codes 
INO -Individual 
COM - ReCipient Committee 

. (othe~ than PTY or seC) 
OTH ..; Other (e.g •• business entity) 
PTY - Political Party 
SCC - Small Conlrlputor Committee 

. FPPC Fonn 460 (JanuaryIO!i) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/215-3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

, 
' .. ,,-'" 

1-<' C / T H I11A-S If J3/J ~I\J 
FULL NAME. STREET ADDRESS AND ZIP CODE 

,OF LENDER 
(IF COMMrrrEE, ALSO ENTER I,D, NUMBER) . 

t INO 0 COM DOTH 0 PTY 0 SCC 

to INO 0 COM 0 OTH 0 PTY 0 sec 

to INO 0 COM DOTH 0 PTY 0 sec 

Schedule B Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Ci7Y COUNCiL: d}.CJI2.. 
IF AN INDIVIDUAL. IONTER 

OCCUPATION AND EMPLOYER 
(IF ENTER 

Rt;'TI/?ED 

N//-f 0 /tJO(J1I 
~ 

$ 

$ 

SUBTOTALS $ / ()fJO .. 

o ,FORGIVEN 

0 

D,PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 0 

SCHEDULE B - PART 1 

Statement covers period 

from OJ -O/-;<CJI2.. 
CALIFORNIA 460 

FORM 

through oft, -30 -2.0/ Page ~' of 15' 

DATE DUE 

DATE DUE 

$ IOC;Ot' 

INTEREST 
PAID THIS 
PERIOD 

&tOO 
-_% 

RATE 

, O,,·~D 
$----

-_% 
RATE 

-_% 
RATE 

1.0. NUMBER 

13;2.3 lit? 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TODATE , 

qALENDARYEAR 

I()()() .. 
$ fOOD, 

$ 

PER ELECTION** 

5-/§"-12.. G;{O/~ 
$ /6)(90 .. 

DATE INCURRED 

CALENDAR YEAR 

$ 

, PER ELECTION'" 

DATE INCURRED 

CALENDAR YEAR 

$--- $----

PER ELECTION-

$----
DATE INCURRED 

1000" 1. Loans. received this period ......................... : ................. : ......................................................................... $ _.,.--_-,--__ 
(Total Column (b) plusuniterilized loans of less than $100.) . 

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

I (JOt), 
3. Net change this period. (Subtract line 2 from line 1.) ............................................................... NET $ ~====~ 

(May be a negalive number) 
. Enter the net here and on the Summary Page, Column A, Line 2. 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

" "",", 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 460 (Januaryf05) 

FPPC TolI~Free Helpline: 866/ASK-FPPC (866/275.3772) 



... 

ScheduleE 
Payments Made 

SCHEDULEE 

seE INSTRUCTIONS ON' REVERSE :':: 
NAME OF FILER ';'. 

. :«-ErTH A1It$/fBU/ZIV 

Type or print In In~. 
Amounts may be rounded 

to whole dollins. 

-fbr CITY COUNCIL 

Statement covers period 

from 01;" 0 1- Lot 1., 

through Db ..-30---,201 

CALIFORNIA 4 6 0 
FORM 

-Jl I~ Page ------' o~ __ -, 
1.0. NlJMBER 

13~ gl/g" 
CODes: If one of the following, codes accurately describes the payment, you' may enter the code: Otherwise, describe. the paym~nt. 
OIP 
eNS 
CTB 
""VC 

.. ,)L 
FNO 
INO 
LEG 
LIT 

1 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)" 
civic donations 
candidate filing/ballot fees 
fundralslng events 
Ind~pendent expenditure supportingfopposlng others (explain)" 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAVEe 
(IF COMMITfEE.I\LSO ENTER 1.0, NUfliBER) 

MeR member communications 
MTG meetlng/i and appearance~ 

, OFC' office expenses 
PET petition circulating . 
PHO phone. banks 
POL polling and survey research , 
POS. postage. delivery and messenger services 
PReprofessional servicelj (legal, accounlfng) 
PRT print ads . 

CODe OR 

RAD radio airtime arid production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between .committees of the same candidate/sponsor 
VOT voter registration . 
WEB Information technology costs (Internet, a·mall) 

DeSCRIPTION OF .PAVMENT AMOUNT PAID 

fJEO(JL~ fb~ Bog :70 if . 
FuNOM-ISI:;~ .fbI< /itAYol( f/UBElZ.I3J.O:(}S7 

C'rE ;1.. 50,fJ - i SimI V/l-LLI='Y '; 

-00 

S ,83 . ' 
Lifo, 0 pas 8 Tl/-111 Po 

. . . 

8 

tJ 

-"".'.' S tI!f~ft'- (JLlArh 111 N(-r . f<.'FJ) SuI< Puts FUN(}S 6'/0,0 
I I ' . -

* Payments!,that are contributions or Independent expendItures must also lJe summarized on Schedule D. ··SUBTOTAL.· 

Schedule E Summary· (p 1.& {fl ~. 
1. Itemized payments made this periOd. '(Include all Sched~le E 'subtotals.) .............................. : ............... : ..... : ............ ; ............... ; .............................. $ -e-
2. Un\temized payments made this period of under $1 00 ", ....... , .. " ............. " ....... ,." ........ , ................ ; ............................................................. : ........... ,$ __ "';;t ---

3, Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. ; ...................... : ................................ , ...... : .. '$ __ ~'-. __ ---:, 

4. 'Total payments made this period. (Add Lines 1, 2, and3. Enterhere.and pn.the S~mmary Page, ColumnA, Line 6;) .............. , .............. tOTAL $ &. I kg! ~3: 
, FPPC Form 460 (Janu.ry/Ot!) 

FPPCTolI·Fre& Helpllne: .. 866{ASK.FPPC~866/27!1.3772) 



ScheduleE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0/-0/ ·~~or2.. 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Off; -oD -~Ol' 
SEE INSTRUCTIONS ON' REVERSE ::: through ' 
NAME OF FILER ':'. ' '. . 

!2.E77ff Mlkff/-!3U/U\J fur C;t7f COuNCIL dLO/;;J.. 
I.D. NUMBER ' 

, l 3~ 8 11 g'" 

CODES: If one of the fol/owing.codes accurately describes the payment. you may enter the code: Otherwise. describe, the paym~nt. 
0v'P 
eNS 
CTB 
"'-VC 

. .IL 
'FND 

IND 
LEG 
LrT 

campaign paraphernallalmlsc. 
oampalgn oonsultants 
oontrlbutlon (explain nonmonetary)* 
olvlc donations 
oandldate flllng/ballot fees 
fundralslng events , 
Ind!;lpendent expenditure supporting/opposing others (explaln)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
UF COMMITTEE, ~LSO ENTER 1.0. NU~BER) 

7/-/EO pO I\/:: 

. .. -:--.~. ----
cnSt fJlI ' C~3 S~i-LfI-

- . '. - I 

I 

MBR member communications 
. MTG meetlng~ and appearances 
, OFC' office expenses 
. F£r petition oirculatlng . 

FtK) phone banks 
POL polling and survey research , 
POS postage. delivery and messenger services 
PReprofessional servIces (legal. accounting) 
PRT· print ads ' 

CODE OR 

RAD radio airtime and production costs 
RFD returned oontributions 
SAL campaign workers' salaries 
TB. t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committee!) of the same candidate/sponsor 
VOT voter registration . 
\!VEB information technology costs (Intarnet, a-mall) 

DESCRIPTION OF .PAYMENT AMOUNT PAID 

RfD SUI<PL[}5 FUNtJS 00 I {)()(J, 

FONtJS 

FUtJO$ 

'it Payments~that are contributions or Independent expendItures must also j)e summarized on Schedule D. , SUBTOTAL $ ;1.. 0001 oD 

Schedule E Summary 
, fR I & >J( ,?t3 1; Itemized payments made this periOd. '(Include ail Schedule E subtotals.) .............................. : .................... ,.~ ........... ~ ............................................. $ - - -

. $ ~ 2. Unitemized payments made this period of under $1 00 ............... ....... ................ ................................................................. ......................... ............... ---"" "----

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.) .............. ; ....... ' .............. : ........................ ; ....... , ......... '$ __ ...:,(;~::L __ _ 
4 .. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and pn.the summarY Page, ColumnA,Llne 6;) .............................. tOTAL $ 4? I tz ~~Z.3 

FPPC Form 460 (Janu~ry/OIi) 
FPPC TolI·Free Helpline: 866/ASK.FPPC ~866f27t'1.3172) 



ScheduleE 
Payments Made 

seE INSTRUCTIONS ON' REVERSE 

Type or print In In~ 
Amounts may be rounded 

to whole dollars. 
) 

Statemellt covers period 

o / -0 I ";Z lj { 2-from _______ _ 

0& -30 -~o/. 
through ____ ~ __ 

SCHEOULEE 

CALIFORNIA 460 
FORM 

Page ~ of 15" 
. 1.0. NUMBER 

'lo~811g'" 
NAME OF FILER 

l-<£/rf/ /v1I/-SiJ.8URlV {en tlfY' CIJll/uCIL C:ZO/ ~ 
CODES: If one of the following. codes accurately describes the payment, you may enter the code: Otherwise, describe. the paym~nt. 
0vP 
CNS 
eTB 
"'-vc 

'. 1 ·· .. FNO 
INO 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate flllng/ballot fees 
fund raising events ., 
Ind~pendent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTee. ~LSO ENTER I. D. NU~BER) 

MBR member,communlcatlons 
MTG meetlngli and appearance~ 
QFC' office expenses 

. PET petillon circulating . 
PHO phone banks 
POL polling and survey .research . 
PCB postage, delivery and messenger serVices 
PRO professional service!! (legal. accounting) 
PRT· print ads . 

CODE OR 

e!y)f 
" 

RAO radio airtime and producllon costs 
RFD returned contribUtions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
mc candidate travel. lodging, and meals 
TRS staff/spouse travel. lodging, and meals 
TSF transfer tletween .commlttees of the same candldilte/sponsor 
VOT voter registration . 
VVEB Information technology costs (Internet. a-mall) 

DESCRIPTION OF pAYMENT AMOUNT PAID 

N I}-m E 7I4-d-s 
---,1,,,-' ---..... -"--" ....... ..::;.---=--=+1-----. -

01 CJl... K!VJN zLEJ<. -_ ..... ' .- ---- bOt 60 

* Paymentsilthat are contributions or Independent expendItures must also lJe summarized on Schedule D. 

. j 

Schedule E Summary (p 1(p.81 ./,3 
1. Itemized payments made this periOd. '(lnclude all Sched~le E ·subtotals.) .............................. : ............... : ...... ~ ........... ; .............................................. $ . .f}-
2, Uni.temized payments made this period <;>f uFJder $1 00 .' ....• f •••••••• ,., •••• , ......... , •••••••• , •• , ••••• · ••• , ••••.••••• : •••••••••.•••••••• , •••••••••••••••••••••• , •••••••••••••• " •••• :., ••• , ••• , ••• $ __ -'-' - __ 

~.?f-3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. ; ....... ~ ............. : ................................ , .. ;.; .... '$ __ ~ __ _ 

4 .. Total payments made this period. (Add LInes 1, 2, and 3. Enter here and pn.the $u.mmary Page, ColumnA. Line 6;) .............................. tOTAL $ (R lIe g I. ~ 

FPPC Form 460 (Janu_ry/Oli) 
FPPC' Toll-Free Helpline: 86SfASK.FPPC ~866127!S.3772) 



ScheduleE 
(Continuation Sheet) 
Payments Made , ' 

Type or print In Ink. 
, SCIiEOU,I,.E E (CONT.) 

Amounts may be rounded 
, to whole dollars. 

Statement covers, perlod 

" ,',' 01-0 I ... ,;J.. ol.:L-
from ' , 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
t~rOUgh' Oft.; --~ 0 --~ OJ. Page' 14-' of j S-

NAME OF FILER 

I/.. E / 7 fI /Vl/hS If I3U /2IlJ OlO/~ 
1.0. NUMBER , 

'}3:;,,8 I) ~ 
CODES: If one, of the following codes accurately describes the payment; you may enter the code. otherwise, describe the payment., 
avP campaign paraphernalla;misc. ' MBR member communications RAD radio airtime and production costs 
eNs campaign consultants MfG meetings and appearances RFD returned contributions 
em contrlbuUon (explain nonmonetary)· OFC office expense!;' S,AL oampaign workers' salaries' , 
cve civic donallons PET petltlonclrculating TEL t.v. or cable airtime and production costs 
I:'IL candidate, filing/ballot fees PHO phone banks ' TRC candidate travel, lodging, and meals 

:40 f~ndralslng ,events POL polling' and survey research , TRS staff/spouse travel, lotlging, and meals 
. "'if\lO Independent expenditure supportlngfopposlng others (explain)· POS postage, delivery and mes$enger services TSF transfer between committees of the same candidate/sponsor 

LEG legal defense PRO professional services (legal, accounting) VOT voter registration , 
LIT ' cam,paign literature and mailings mr print ads ' WEB Information technology' costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. AlSO ENTER I,D. NUMBER) , CODE OR 

COL13Y SIG-;JS., , 

crn,p, 

I CTB 

'C--TJ3 

'" Payments that are contributions or Independent expencfltures must also be,summarized on Schedule D. 

DESCRI~TION OF PAYMENT 

T-S/~/t<,7S" 

Su/{pws FUNtJS [)OI1IfTm 

6o/dC 

AMOUNT PAID 

'. : 
,.f , .: 

S~BTo.tA~ $ '"J.4 q 4- ::rl; :52.. ' 
, , "F,PPC Form 460 (JanuaryIOS) 

, FPPC TolI·Free Helpline: 866fASK;'FP~C (866/2'76-3772) 



ScheduleE 
Payments Made 

Type or pr!nt in hl~. 
SCHEDULEr! 

SEE INSTRUCTIONS ON' REVERSE 
NAME OF FILER 

') E / iH /lII/fSH 'i:3 w!VV 

Amounts .maY' be rounded' 
towholfJ dollars. . , 

Statement covers period 

from 'OlO! -.;l.. OloL. 
CALIFORNIA 460 

FORM 

.-
through ()fJ -3 0 ~O/:l...... Page ~ o! i b 

. 1.0. NUMBER 

-for City CUUAiCJL ;·;;ZO/ ~ ·l3::2. g J) g': 
CODES.: If one. of the following. codes .accurately describes the payment, you may enter the code:. Otherwise, describe the paym~nt. . 
CfvP 
CNS 
CTB 
r-.VC 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraislng events . . 

MBR member communications 
. . MTG meetings, and appearances, 

. OFe' office expenses 
PET petition circulating 
PHD phone banks 
POL polling and survey research . 

radio airtime and production costs 
returned contributions 
campaign workers' salaries. 
t.v. or cable airtime and production costs 
candidate travel, lodging. and meals 
stafffspouse travel, lodging. and meals 

i· 

'!"ND 
!ND 
LEG 
LIT 

Incl~pendent expenditure supportingfopposlhg others (explaih)* 
legal defense 

POS postage; delivery ahd messenger services 
PRO :professional services, (legal. accounting) 
PRT· print ads ' 

RAD 
RFD 
SAL 
TEL 
me. 
TRS 
TSF 
VOT 
YvES 

transfer Iletween .commlttees of the same candldatefsponsor 
voter registration . . . . 

campaign literature and mailings information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTEE, "LSO ENTER I,D. NU~BER) OR DESCRIPTION OF 'pAYMENT AMOUNT PAID 

dltl<E.o HELD -

Ct?1P 1AJE73 SITE / ~-!J I 0 . - ~ 
'; 

o 
-- .---_ .. - ..... 

/' 

.. ." 

: 

., 

'. 

'" 

'It PaymentsiJthat are contrlbutl.ons or Independent expendItures must· also lJe summarized on SChedule D. . SUBTOTAL. 

;. 

Schedule E Summary' 
(P /& 8,:< 33 1. Itemized payments made this. period. '(lnClude ail Sched~Ie E ·subtotals.) ........ ; ..................... : ......... ; ..... : ...... ~ ......... ;.~ ...... ; ........ ; ............................... $ ~:;.,....;..~~--

2. Un!temized payments made'thls period of under $100 .~ ............................................................... ; ................... ~ ...... : .......... : ........ ;~ .......................... ,$ -' --'-_ . ...lI"e-:==..::-._.~ 
.~ 3. Total Interest paid this period on loans. (Ent~r amount from Schedule 8, Part 1, Column (e).) ................... ~ .. ~ ............. : ............................ ; .. ~; .... ; .... '$ __ ,-=-_-:......_ 

4 .. Total payments made this period. (Add Lines 1.~, and 3. Enter her~ and pn.the SU.mmary Page. ColumnA. Line 6;) .............................. 'rOTAL $ (pier; lSI ~ : 
' .. 

. . FPPC Form 460 (Janu~ryfO~)· 
FPPC Toll-Free Helpline:.·886/ASK.FPPC ~868'27!1.!4772) 


