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1. Type of Recipient Committee: All Committess ~ Complete Parts 1, 2,3, and 4.

Officeholder, Candldate Controlled Committee

[} Primarily Formed Baflot Measure

QO state Carnididate Efection Commlttee Committee
O Recalf Q Controlled
(Also Complete Part 5) O Sponhsored

(Also Complete Part 6)

] General Purpose Committee
QO Sponsored

1 Primarily Formed Candidate/

2. Type of Statement:
‘% Preelection Statement
[O Semi-annual Statement

[ Terminafion Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

OFFIE OF 1Y
BY_{Zo S0
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[J Quarterly Statement
[J Speciai Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O sniall Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aleo Complete Part7)
3. Committee Information I.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

SQTK}Q ‘o C“s-\/ C@&)(\CM 2@

STREET ADDRESS (NO P.O. Box) RN
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Iy STATE _ ZIP CODE

AREA CODE/PHONE
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OPTIONAL: FAX / E-MAIL ADDRESS

S
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NAME OF ASSISTANT TREASURE IF ANY

VAN

%@am

MAILING ADDRESS
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STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS '

4. Vetification

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 true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct/
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Date
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Date
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" Date

By
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE

Dteve ok

_ OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND, DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] SUPPORT

Swmi Volley  City looncd)  Membser o [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY ’ STATE 2P

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

c s T\ LERIR T S P R A L) i

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expendltures on behalf of your candlidacy.

OFFICE S8OUGHT OR HELD [ DISTRICT NO, tF ANY

COMMITTEE NAME i " 1.D. NUMBER
. , . — , — : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER - CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee Is primarily formed,
, CJves [JINo : ' : : ,
SOVITTEE ADDRESS ——STREET ADDRESS NGB0 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD [ supPoRT
[J oppPOSE
eIty STATE ZIPCODE = AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[J SUPPORT
. 1 orposE
COMMITTEE NAME 1.0, NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER - - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR FELD | [ umporT
. [Jves [Ino [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) '
eIy STATE ZjP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpliné: 868/ASK-FPPC (866/275+:3772)
Staté of Callifornia
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Summary Page
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SUMMARY PAGE

Statement covers period

from ‘=”/( /('Z

CALIFORNIA 46 O

FORM

% | 27
SEE INSTRUCTIONS ON REVERSE v through q/%@ / (2 Page > of -
NAME OF FILER ] - .D. NUMBER
Do Sor Gy Covncll 2012 I BUG 3
- ColumnA - ColumnB Calendar Year Summary for Candidates
Contributions Recelved A : :
' ¢ FROMATIN EDechEbULE) R Yar Running in Both the State Primary and
2 00 oo | General Elections
1. Monetary Contributions ........c.ceerncensiniinnnnioinns Schedule A, Line 3 $ % 2,545, $ 35. SY ‘5. 1 throuah 6130 11 t Dat
) rougl o Date
2. L0aNS RECEIVE ..o eveeeeresson Schedule B, Line 3 & L
. oas .
3. SUBTOTALCASH CONTRIBUTIONS ....oevvcrr e Acdlnes1+2 § 33, SHYS. T 5 33,545, |20 Conttbutons s
b :
4. Nonmonetary COntribUtions ...........eevemseremresirnaes Schedule C, Line 3 3,745, e 3. 45, 21, Expenditures
- @ . .
5. TOTALCONTRIBUTIONS RECEIVED ... SR noduness++ 5 3 1,290.° 5 37,290, ° Made 3 $
Expenditures Made \ g . | Expenditure Limit Summary for State
6. PayMeNnts MatE ......ccc.rcevereeriresseenseermsrensasesseseens Schecule £, Lne 4§ __ O, B52..°' 3 , 852-.° Candidates '
7. LOBNS MAGE ..covverirereireenrererseorssemsssessssessassesossanss Schedlule H, Line 3 & : o 22, Cumulative Exoondit o
i . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccccoomvviemecmmremscccrnn AddLnes6+7 $ _B, BSZ. ° s 8,852, ® (ll'5ubjecttoVolﬁntfryExpendlturelelt)
9. Accrued Expenses (Unpaid Bills) .............o..v.ocvevveines Scheduls F, Line 3 o = Date of Election Total fo Date
10. Nonmonetary AdUSIMENt ........ccovinvvereriererarinisesssnns Schedule C, Line 3 =2 yZ (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....oouroecveroceesmirn Addtinesg+o+10 § B, BS2.°' ¢ ¥, BS2. et / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ivverue. Previous Summary Page, Line 16 $ = = | 7o calcutate Column B, add
[ ) !
13. Cash Receipts ... vciivviininicnennnevrenseenniores Column A, Line 3 above 33 SuUs, amounts ";_COlumn A tto the
corresponding amounts * 1 T
14, Miscellaneous Increases to Cash ........ocevvivvrineen, Schedule I, Line 4 2 from CealumngB of your last ,:;:,?g:?,: '&‘;}{f,,f,‘f §f°" may be different from amounts
15. Cash Payments........cceveenns PN Column A, Line 8 above 8, 852, °! report, Some amounts in
e ! t Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ _ 2= . 692 . 99| fgures that should be
. L . - subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts, If this is
— the first report being filed
17. LOAN GUARANTEES RECEIVED ..voooeerere Schedule B, Part2 $ Torths calerdar yesr, only
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents ...........ccovercrervisriisnininie See Instructions on reverse  § /Q/
19. Outstanding Debts ..............cec.vveee. Add Line 2+ Line 9 in Colurmn B above  $ /g FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

I . A t b ded
Monetary Contributions Received "%t whols dollars, statement sovers period  [NONIIUINT2Y)
from 7/( ,/ e FORM
SEE INSTRUCTIONS ON REVERSE through Q/ %O// (2 Page 4 of 27
NAME OF FILER . - 1.D. NUMBER
S@ (A —@D\’ C\*«-{ C@UHC\\ ?O\‘Z_ lgqq b3
IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR Ay e ot CONTRIBUTOR | GONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! OF BUSINESS)
~ . ) £ZIND
2/ Paul Miller toow | Reliced “loo * =0
¥ / gorH & , >
(2 fre ,, ere Mowjor 1SS0
e L. S ¥ e e D|ND
R Drems«;@@a %8?3 . &
13 / i L CIPTY OO OO
2 _ _ | Osce -
- - [CIIND &
= Dinderson 22V bhigh Clcom "SOO &
3 | 650
2 LIPTY “1=0 °
) B £Jscc
; IND
<X Q(v\g ela KO \cwe\ﬂ-— JcoM Vice Pfesté@!\‘jr & &
L8 [JOTH ' \ OOD | 0
(R CIPTY On Bssignment ( flels
e s 5| HIsce ' ’
: CJIND g;
%/\q/ wah\c_ ‘Ey\“\*@-@r\%es , DccTJzn VO iZSC)
' CIPTY =
Le- CIscc \ SO
SUBTOTALS /7 25 O
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 2R3 ozg . IND - Individual
X : . COM ~ Recipient Committee
(Include all SChedule A SUBLOLAIS.) ........cov.ieeereiessernsiesseniesststesesasesessessasssssssssese e sasssssessssssssaneens $ - ! =5 (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..veeveevenen $ Hlo. " OTH -~ Other (e.g., business entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccevennnnen.

TOTAL $ g% gq/g

PTY ~ Political Party
SCC ~ Small Contributor Committes

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheét)
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
to whole dollars,

Statement covers period

from ’C/“/ut

through q/gQ /E Z

SCHEDULEA (CONT,)

CALIFORNIA 460

FORMNM

Page 5 of 27 i

NAME OF FILER

Soska For Ciby Counci) Zotz

1.0.NUMBER

1249631

FULL NAME, 8TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE _(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE #-

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Rofzt. Reol Eotete sTaushads

s

EJJIND

COM
HOTH
CIpTY
[Cscc

é‘

250

%/(ﬂ/ .%’d\ | K\ep@er
y
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o e T

IND
ECOM

CJoTH
CPTY
[Jscc

Financie | _QTAUQQV
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W\@m‘.qewsaw&——
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CJIND
Clcom

$20TH
cIPTY
Clsce
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IND
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\‘Lo gﬁew; ¥C
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Relired

00

SUBTOTAL$

D25

*Contributor Codes

IND = Individual
COM- Reclplent Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
§CC ~ 8mali Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) ' ' Type or print in ink. SCHEDULE A (CONT)

H 3 i Amounts may be rounded Statement lod
Monetary Contributions Received _ to whol dotlace. ate 9:/“""8 per CALIFORNIA 460
om_¢/1 [ve FORM
through _Q,L/Z.QJJ.E-__ Page (m of 2‘?_ »
NAMECFFILER _ ] » ‘ 0. NUMBER
SoTh  for Coy Cooncil 2Otz | 1 13493
' MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEED THIS O ENDAR VAR O DATE
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * °ﬁé€f¢l&%&¢2‘§ ST PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
. OF BUSINESSE) .
: . D
@/ e e | B Hovsewibe T OD | 0O
s o - risce
— .
. . BHIND
?/ Dave. Di Tameso gg%n_{n aLsne <% £
. g Q St @ .
R Rl 3 erit ) . S ¥~ o ) E]SCC p
' ' INO
=3 <hecolee Ke_ebu-\@t/\ %CQM . &
/ : CJOTH e : <
Zk(/(?_ : - - : 5PTY wSepor b= (OO | OO
7 . N N .t [Jscc . N
9 Myoun ‘gp&c':a@‘-_e,\ is ‘ F; ggM Sl F employed |§ &
/23 B Deverepar/mveser| 1,000 | 1 000
\@ » - [sce .
- . IND
g it Neew Goonerd | G| ‘oo |Fleo
) OTH :
// 23/ _ _ - CiPTY ( G
ye B o Cjsce
SUBTOTALS | &S O
[]
*Contributor Codes
IND = Individual
COM~ Reciplent Committee
{other than PTY or 8CC)
OTH - Otper (e.9,, business entity) )
PTY ~Political Party : FPPG Form 460 (January/05)

SCC - Small Contributor Commifiee : FPPC Toll-Free Helpline: 866/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.)
CALIFORNIA
FORM 460

ot 21

Statement covers period

from &7/\ '/ V?;

through q/ 3@/ =

Page 1

NAME OF FILER

Cily  Cooncil

1.0, NUMBER

134 963 |

pate - | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

CUMULATIVE TO DATE PER ELECTION
GALENDAR YEAR TO DATE
(JAN. 1 - DEC, 31) (IF REQUIRED)

IF AN INDIVIDUAL, ENTER AMOUNT
QCCUPATION AND EMPLOYER RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

e TTiy -

2/277 |

e A e | N T

BQ,\)&?__.,S TOwimg S@rxﬁc@

LJIND
Clcom
“EOTH
CIPTY
[]scc

=2

>0 | S0

3/21 “The Umwardg

\Z-

3 Suson KNI,S@. e
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‘2
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Mlerne OO
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%/, 2%%1 | _

Loca Hgent

< 50
Bt of Pmerica| (O0 [

supToTALS | 550

*Contributor Codes

IND ~Individuat
COM - Reclpient Committee

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY - Political Party
§CC -~ 8mall Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

CALIFOR

through ) / 30 / {2

°7',/\ ,/ T

SCHEDULE A (CONT)

FORM

Page g

NIA

460

NAME OF FILER

Aj@jb@f ”‘;\Or

Cidy Counce |

2 OV

1.0, NUMBER

|34 9 21

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTES, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
"CODE *

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

~ AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

%7

_—

= lean

S‘"r‘@a-j er

- = - —

IND
% COM
[JOTH
aeTY
[lscec

Relz récﬁ

%

| OO
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Ty
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N “&—"i I S % - -

IND
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CJoTH
CIPTY
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e
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S St L ome § g — %

CIIND
Cicom
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o

e
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Ol her / Rroler
Keler Witlicme

Reo.

\, 000

SUBTOTAL $

1,550

IND — Individual

[ *Contributor Codes

COM - Reclplent Commiftee

{other than PTY or SCC)
OTH ~ Other (8.9., business entity)
PTY - Political Party
8§CC ~ 8mall Contributor Committee

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



Schedule A (Continuation Sheet) Type or print In ink, SCHEDULEA (CONT)

Monetary Contributions Recewed : Amo:'o";:hmv d';jlgg:_ndéd Statementcovers period  [NOPVE el 1T 4 60
from 7/\ /!“7 FORM
‘ _ through @i’/ ) / {2 Page 9 of 27 :
NAME OF FILER . - 0. NUMBER _
ToTkh for Cy Council 20172 | 13U G L3N
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR | it ADWIDUAL, ENTER RECENED T | CUMULATIVE TO DATE PERSLECTION
RECEIVED (IF COMMITTEE, ALSQ ENTER |0, NUMBER) CODE * O?&%’:@!ﬁt’o@f eRIE | PERIOD (CJJAAN. 1.DEC.31) |  (IF REQUIRED)
~ OF BUSINESS)
i , [JIND ,
'g/ Prefecred Heuldhh Billng EIcoM 3 &
3/ R =S |, 000 | ,O00
12 L Cisce '
AR NZIND
q// @(ite Celling . Eggx “’T’eac_\\é,r & &
%/fz o | aey | St delley | 100 (0O
o o , > £Jscc OniLied - Sehont Vgl '
. IND
q Brion  Niller ‘ %CCM Chief of Skt | o +
{ B Llom Y NS i (BO : ( 6@
17 - CIPTY D upery
3 [1scc fete~ Foy
. IND
] A ’Ta.noh Szuamensle COM ' eﬁ’z =50 Je
/1’27 ) - [JoTH H‘bU&z«p Se L«,‘»@O
= PTY & F
;1 Clsce S0
(o i [JIND
a Woesd @&V\C‘ Cente— LLC Clcom &+ &
/(z/ | B 1,000 | 1,000
- ey ey, | [OSCC
SUBTOTALS 7 {5 OO
[ *Contributor Codes
" | IND = Individual
COM -~ Reclplent Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party - ‘ FPPC Form 460 (January/05)
5CC - Small Contributor Commitiee _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

'CALIFORNIA 460

FORM
Page HQ of 7;7,
1.0, NUMBER

134 9631

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

Statement covers perlod

from 7A r/ (S

~ through a/ ?O// | e

NAME OF FILER

SoTkh for ol

Cidy  Counc'\

DATE
RECEIVED

FULL NAME, 8TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITYEE, ALSO ENTER 1,0, NUMBER)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(iF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

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

PER ELECTION
TODATE
(IF REQUIRED)

ND

CoM
[JOTH
- CIPTY
CIscc

IIND

Clcom
CJoTH
CIPTY
Clsce

TIND
CoM
CJotH
cpPTY
Jscc
HIND
Cjcom

Sond e U ﬂc‘arwc?@c(

Rousew fe <

$ .
l , 000 |, 000

/2,%2

e T =< Ve e any

Keg,\\ Uanderwesod
24 ‘
So| o
E?c‘r\.@ré Sm&pgoﬂ

e\ employed

un&@rwoﬁéf ;E”‘%
Aaenc

Relired

<

& 4
L eoo |7 (,000

Ti150
=100

e 7 = v ey =

2 {JOTH
- %L S wea ) OPY | Temslreet @wtgwmd- [, 600

- - i Clsce : i
IND
Phermacy Ecom & &

SDTH ZS“Q

CIPTY
SUBTOTALS 3 SO0

Ceiedman

T

lopo

[

Yy

risce

N P o

[ *Gontributor Codes

IND «~ Individual
COM -~ Recliplent Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party

$CC - Small Contributor Committes FPPG Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whale dollars.

Statement covers perlod

CALIFOR

Vfrom ""{/%/\z

through q/’/ "%0/ L2

Page )

SCHEDULE A (CONT)

FORM

NIA

460

of @’f

NAME OF FILER

g@‘j e X @(

Cdy Couvocd)

200z

1.D. NUMBER

124

Qb3

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER)

CONTRIBUTOR
CODE #

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION '
TODATE -
(IF REQUIRED)

q/is/ |

. L_,u#—\'e-i«-\getf

Tean

SUND

C]coM
[C]OTH
CIPTY
[1scc

Q@%\FQC(

150

Vio
(2

BN MNe Coy

__ - — = -~ - - -

—1 L

Self C’W\(&\@#ec{
%f‘@ur N\&’(\‘C("

W Y

“"T"o..m CLSoe.v.—@o ~

ATt AR R ] 5 . . 73

<les
S i lD

A

Tieothy  Tuc (cer

T WL VR

LT Real Estele
Tavedarends

OWwWn e

*< oo

Oi/uo /
2

DO;C_V.QC H@a\-&—\\ @, \\W\.g

[, 000

é»
(,000

SUBTOTALS | O 50O

[ *Contributor Codes

IND ~ Individual

COM - Reclpient Committee
(other than PTY or SCC)
OTH ~ Other (.., business entlty)
| PTY -Padlitical Parly
§CC -~ 8mall Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 7/‘ /‘VZ

through .q,/ '?50// L2

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
Page &’Z” of Zﬁ_

NAME OF FILER
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| IND = Individuaf
COM~Redlplent Commitiee
(other than PTY or SCC})
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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8CC -~ 8mall Contributor Committes

FPPG Form 460 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (888/278-3772)
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CMP  campaign paraphernalia/misc. MBR member communhications RAD radio airtime and produgtion costs
CNS campaign cohsuitants MTG meetings and appearances RFD returnéd contributions
CTB contribution (explain nonmonétary)* OFC office experises SAL c¢ampalgn wotkers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable altime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC ¢andidate travel, lodging, and meals
FND fundraisirig events POL poliing and survey research TRS staff/spouse ttavel, lodging, and meals
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4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) reveer et p e nerrene ... TOTAL $ % BS2. @ f

‘ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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SUBTOTALS | =719 , B4

. FPPC Form 460 {January/05)
FPPC Toll-Frae Holpline: 866/ASK-FPPC (866/275-3772)
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LIT  campalgn literature and mallings _ PRT  print ads ' WEB Information tachnology costs (internet, e-mall)
(F GOMAITTER. ALSD ENER 1 NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dellereatze PQE‘;CG\A'IOV\S
. &t .
- Per Ad LS e
\
Byx Appoce ‘ _ S PEEN
Cmp Coompoign T-Shids D03
Reds 2@ — o
- - 7
FND Fordraicer T s,
— v BT Y \&—v‘. 4 ~—
\
Louwe's _ & 2
. - < \
. Fad Condraiser Su@@h@& [ 2,(—( .
hey [ Howers ' 3
Wy l VAL .. S
i Fo i Flowers Q’_‘\Cj“’ Gt S 113

L

* payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTALS ( 4}(0 . 90

FPPO Form 480 (January/08)
FPPC Toll-Free Helpline: 866/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.)

CALIFORNIA 460

Statement covers petlod

from fz_/‘ ,/‘Pz—

FORWM

NAME OF FILER

E . . through ql/go r/ { Z Page Z&% of 27
' ' LD, NUMBER
Sosvl for Cly Cooncid  Tlove | 20 62 |

. 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 radio airfime 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 clvic donations PET  petition clrculating TEL twv. or cable airfime and production costs
FIL  candldate 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 malilings PRT print ads WEB Information fechnology costs (Internet, e-mall)
(,FN&%{T\T"@QE&RE%%&E_':MEER) CODE  OR DESCRIPTION OF FAYMENT AMOUNT PAID
AM@A—\‘ Can Esq) =D , e
¢ o P Feokballs  $or Porede o8, Qb
Nicole Badrews Photegraphy | e
LT | C M\ Photos Sor Cowpaign 7<%
HZF e T T e .
el \J\O’\\eg‘-‘ Rendalg &
~ b Loneds & Tabkles U2, Hb
Rt T .
Mike Wesd Eanterteinmend- ' _ S S
| - | FuD Music  Sor Fordreiser 27S.

* Paymeonts that are contributions or Independent expenditures must also be summarized on Schadule D,

SUBTOTAL $ | ﬂg‘S’é' 2

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C ’ ~Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whols dollars,

SEE INSTRUCTIONS ONREVERSE

SCHEDULE C

Statement covers period

from__"7 /l,//_ \e

through 9 /”%@’/& T

P:;\geng of Z 7

NAME OF FILER ‘
S@Dﬁ?’k@\ Sor Cily Counci)

1.D. NUMBER

(344 63

FULL NAVE, STREET ADDRESS AND CONTRIBUTOR oéEG#Xﬁ‘é‘%’EﬁS ENPLOYER
CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) S (IF SELF-EMPLOVED, ENTER

DATE
RECEIVED

DESCRIPTION OF
GOODSORSERVICES | NRMARKET

AMOUNT/ | CUMULATIVE TO

DATE PER ELECTION

TODATE
CALENDAR YEAR
VALUE (JAN 1-DEC 31)

(IF REQUIRED)

NAME OF BUSINESS)
N : [1IND
@@ @ggﬂ/\ SUS&A«. CIcom

Q/&v (| BgoTH
- | Bsee

Food 150 Ziso

[JIND
Cjcom
[JOTH
[JPTY
Jscc

CIIND

[Jcom
(JOTH
aPTY
[scc

"CJIND
[CIcom
[JOTH
CIPTY
[Iscc

Attach additional information on appropriately labeled continuation sheets.

“suBTOTALS  |S0

Schedule C Summary
1. Amount received this period ~ itemized nonmonetary contributions.

(Include all Schedule C subtotals.).................. v e threrr et e nanaree ertseneeeneenns ereraee s
2. Amount received this period ~ unitemized nenmonetary contributions of less than $100 ..........

3. Total nonmonetary contributions received this period.

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

T = T B
..... e § 1O

.............. TotaL s 2 THUS. ™

" *Contributor Codes

IND — Individual
COM - Reciplent Committee

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

FPPC Form 460 (January/05)

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



ScheduleC Type or print in ink, SCHEDULE G
| " . . Amounts may be rounded Stat t tod
Nonmonetary Contnbutlons Received to whole dollars. _ ement covers perio CALIFORNIA 460

ram_ 1 [z FORM
through Q/"so /VZ_ Page 25@, of 271

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Soxea For Ciy Covact \ 2otz » LTy
‘ D ' o | ' CUMULATIVE TO
- FULL NAME, STREET ADDRESS AND CONTRIBUTOR| , [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE - OCGUPATIGN AND EMPLOYER , ' FAIR MARKET TO DATE
RECEIVED o féfnﬁggg g_’;ocgfgﬂgf‘m%ﬁm) CODE * ‘ (F ?\JEA.J;E&II:IE?J\S’I‘E’& ggl)TER GOGODS OR SERVICES VALUE iﬁkﬁﬂ?’};g %’:‘;‘ (IF REQUIRED)
. IND
=y a oM | wine o0 |~ o
(¢ ’ - PTY '
e e, — )l scc
. A A CIIND
G / Seouvthera (Wine CJcom % ¢
2'7/ : o - | B8oTH - Wine s60 ?}C‘JO
{7 ) - ’ OPTY ' ’
. . CIscc
‘ . [CJIND ‘ .
o) / Monte Dz ©Oro Llinery| [com ¢ - | & —_
7 / - - ‘ - JZOTH Wine 725 7 25
2| CIPTY - - .
P ' Csce
IND
q / Hommi "y b & \\)a&ﬁ’ @w\c\/\ SCOM 5 &
‘Z“V KIOTH Facilidy A1s 415
(- . | opry 4
— . | Oscc '
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7. r] qo
Schedule C Summary ‘ See Page 25 o€ 27 Contrbutor Codes
1. Amount received this period ~itemized nonmonetary contributions. : IND —Individual
(Include all Schedule C subtotals.) ..........o..conves TN $\ COM - Reciplent Commitiee
: A \\ / (other than PTY_or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of 1€ than $100 ........cccevreierennerernn $ g{f&’ *Pome’ I(g'g;yb”s'"ess entity)
. olitical Pai
3, Total nenmonetary contributions received this period. \>< SCC - Small Contributor Committee
(Add Lmes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .o . TOTAL $ <

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



Type or print in ink.

Schedule C

SCHEDULE C

. " " . ‘Amounts may be rounded
Nonmonetary Contributions Received o whole doliars. Statement covers perlod CALIFORNIA 4 6 0
trom yic: FORM
gs?
SEE INSTRUCTIONS ON REVERSE through 9 '/ go//e & Page L 1 2z
NAMEOFFILER ’ ~ 1.D. NUMBER
B S@J S T Cidy Coovnel 2oz ({34 G 631\
' CUMULATIVE TO '
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (F GOMMITTEE. ALS0 ENTER 1. NUMBER) CODE (F SELE-ENPLOYED, ENTER GOODS OR SERVICES VALUE C('j\kﬁ"ﬁp‘&g%ﬁ‘? (IF REQUIRED)
=S bty [IIND .
63/2 a “ [Jcom = <O PN
/ : RIOTH Feadd ) | KO
(z - . .~ | Dpry
‘ e - CJscc
q / Jwwa Le Poste S&DM . & <
&7 - . [OTH Xl’:c@c:‘ (YO 140
(z - aPTY
.- [Iscce
- IND .
Q/Z 5 @ rond 9) a"ﬁ;sr&’ SCOM . ? é & @n i/ eg
T (S{oTH o6 ’ |
/ s - -- CPTY , l (©(§
[Iscc
S IND
Yo < Denor  Gomet Eioom & “@ZS
' OTH : <O o
o | B Food 2
| [DOsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 73S

Schedule C Summary
1. Amount received this period —itemized nonmonetary contributions.

(Include all Schedule C subtotals.) .........coverveceeneniniininnienenn, e
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

3. Total nonmonetary contributions received this period.

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

........................... $ 2\

.............. TOTAL $ -l

See Page 2“5' o 27

h

*Contributor Codes

IND — Individual
COM - Reclipient Commiitee

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

FPPC Form 460 (January/05)

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




