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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
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Type or print in ink. Date Stamp
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Statement covers period

. CHTY OF S VAL
Date of election if applicable: ]
(Month, Day, Year) : Zf‘ﬁs CP]‘ ...7 ;»fi

from (0/73@ /Og
through _ Q/ '301/ 0%

[/ ou /03 i@FﬂE_E’ oF CIT’!E

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.
ﬁ Officeholder, Candidate Controlled Committee [ Primarily Formed Batlot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
{Also Complste Part 5) O Sponsored
(Also Complete Part 6)
{1 General Purpose Committee
O Sponsored {J Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee ‘ (Also Complete Fart 7)

2. Type of Statement:

ﬁ Preelection Statement O Quarterly Statement

] semi-annual Statement [0 Special Odd-Year Regod =

] Termination Statement ] Supplemental P 5| i g
(Also file a Form 410 Termmanon) Statement - Attach Form 495,

o

5 Amendment (Explain below)

Correcting P.0. RBox addresces i

Cocrecting Momes of doners

e o

/4

=)

3. Committee information

1.D. NUMBER

(223\ S

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

Friends of Dﬁ\eue o) ka

STREET ADDRESS (NO P.O. BOX)

CiTYy “ STATE 2!P CODE AREA CODE/PHONE

-

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

CITY STATE 2iP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

A Qe,e\/_c_zs

MAILING ADDRESS,

CiTY STATi:' ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

5“'@\){, Sé\ka

MAILING ADDRESS

CiTY " QTATF ZIP CODE AREA CODE/PHONF

OPTIONAL: FAX / E-MAIL ADDRESS !

4. Verification

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

Executed on (O A %atd/ 0B \O,/‘ 2/0% By {
- Executed on ' O ,/ %atd/og 'o[/(9/6 7 By

Executed on

Date

Executed on

Date

By

; 3o
Signature of Controlling Officeholder, Candidate, State Measure Proponent of ResToF

ble Offider of Sponsor

By

Signature of Controlling Of-ﬁrceholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proy nt
9 "o pone FPPC Form 460 (January/0

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377
State of Californ



. i Type or print in ink. COVER PAGE - PART 2
Recipient Committee ‘

Campaign Statement CA‘;’S,%’G”'A 4 6 0
Cover Page — Part 2 :

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dteve oska
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
. \ . _ : 7] oprPOSE
C"“L‘-t Cou r\c\\_(\/\GJ\ (Swu \)a“eq\) i
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP '

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

= - — = = NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD - DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes J NO
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ opPOSE
CiTY STATE Zip CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPPOSE
COMMITTEE NAME 1.D. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER ' . CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
L] ves L no {’] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ‘
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377
- State of Californ



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAG

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 |
trom o/ B0 [0 8 FORM
0 3 429
SEE INSTRUCTIONS ON REVERSE through G/30 :/ 0¥ Page of
NAME OF FILER _ .D. NUMBER
Friends of  Steve Daika \zZz3u5
It . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ;
(FROMATACHED SOHEBULES) YO DATE Running in Both the State Primary and
) General Elections
1. Monetary CONtHbULIONS ..............cccoevevvvsvcriserenrrosines Schedule A Lo 3§ _ 2.9, OS8 5 25,058
1/1 through 6/30 7/1 to Date
2. L0ANS RECIVEM .........oovveoeeeeerreeecsssesesecseeseenssenec Schedule B, Line 3 [ =
3. SUBTOTAL CASH CONTRIBUTIONS .coorrorrrce Addtines 152 $ &2, OSE s 25,058 |20 porbuions o s
4, Nonmonetary COMribUtoNS ..............cccreevvernevreennnee Schedule C, Line 3 2, R8BS 2,835 21. Expenditures |
5. TOTALCONTRIBUTIONS RECEIVED -vevererssmmmnenserens datiness+a 5 21,943 5 27T, QY3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccocevevrvverereiiiveneeniereriennas Scheduls E, Line 4 $ | 2 212 (7T $ (U“C(qu, 65 Candidates
7. Loans Made ...........ccevirmennennimnnniisessieseeesnnns Schedule H, Line 3 = Jog 22. Cumulative E it Mad
) . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cocccmsiommccrscrereren aditness+7 § (2, 212\ 5 1, 94Y, ©5 # Subjectto Voluntary Expenitur Limi
9. Accrued Expenses (Unpaid Bills) ...........cc.oovcernrvenrenn. Schedule F, Line 3 2 -4 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........c.ccocceercreerereerrennrenn Schedule C, Line 3 2. RE€S 2, BES (mmiddlyy)
11. TOTALEXPENDITURES MADE ....occcnnvrrrssenrnns adatnsss+osio § 1S, (577 5 (1, 829.95 e $
Current Cash Statement ¢ J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 71 37 Z. oo To calcutate Column B, add
13. Cash RECEIPLS ......ccoccovevrverrrnnrrreie e Column A, Line 3 above 25,058. amounts in Column A to the
pa corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccoceunneee. Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash PAYMENLS ............croeveverrrreenne cereereernenee Column A, Line 8 above \z2,272.17 gp""' Some amounts in
_ olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _2=O, {5 8. SO | 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
17. LOAN GUARANTEES RECEIVED .......ccccoveiviviannne Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
. " i if
Cash Equivalents and Outstanding Debts oy s 2.7, and 8
18. Cash Equivalents...........cocovrvnienicniicennn, See instructions on reverse-  $
19. Outstanding Debts ............... e Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/0:
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:




5chedule A Type or print in ink. , SCHEDULE

I . Amounts may b ded
fonetary Contributions Received T whote doflare. Statement covers period  IRNETIGTININ 460
' from Q/Bcr/ c¥ FORM
. N ) A ‘2
EE INSTRUCTIONS ON REVERSE through F/30 /0K | Ppage 37 o 9
IAME OF FILER . ’ 1.D. NUMBER
~ ~ . §
Friends of hreve §odk,a |223 1\ 5
pate | FULL NAME, STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR | GONTRIBUTOR |  o¢cumATION AND EMBLOYER |  REGENEDTHI | CGALENDARYEAR | - TODATE .
RECEIVED - - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ . . CJIND
%20 Pmerican Uision Uindows Cicom | #
o . = 00
pPry
Csce
R CIIND
%/ Brderson  Rolbisia Disposal CJcom &
2 / 2 , _ MoTH Z =0
(2 ) | gety
o CIscc
Z Debbie Th com W &
e oMmo-S Ccom .
/ 77’ ’ CJoTH osewl e \ 50
CR . Pty
_ [Jscc
CJIND
Clcom
[JOTH
gapry
Cscc
[(JIND
Clcom
CloTH
OPTY
£scc
sustotaLs U 50
Schedule A Summary ' (*Contrlbutor Codes
1. Amount received this period ~ itemized monetary contnbuttons IND — Individual ,
(Include all Schedule A SUDIOLAIS.) ...............cromrererrecrernmmsieriecsnnseenn [ 2 3,425 O s BT o 80C)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c....ccccee.en. s 1,0 33 oTH ~omer I(gg&yb”s‘"ess entity)
3. Total monetary contributions received this period. 2 o5 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............c.c..e... TOTAL $ S
FPPC Form 460 (January/0:

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



‘Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (COM

Monetary Contributions Received Amarinite may e rounded Statement covers period CALIFORNIA 46(
from Q/?;_o/(o? FORM
through._ﬁlﬁa,LD_ﬁ___‘q l Page L'% of Zq

NAME OF FILER ‘ {.D. NUMBER

Friends of Steve. SOJK—CK , | \223115
DA | FULLNAVE, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR | GONTRIBUTOR | ocURMTION D EWPLOYER |  RECENEDTHS | CALENDARYEAR | - TODATE -
EIVED CODE * (F SELAENPLOYED EXTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
. aIND
%/Z Paul - Miler CIcom Mayor ¥
“os gom | il TS©
S N CJsce Ct-k, of Sth VC\\ 2‘1
MIND ™ ~
%/ZO bm J \“A Ea\ p\'\e E[j]ggr anege &‘
/08 | Hov  |su. cotbural Bts| | D O
] . [sce Cenler
o SelF-employed| %
%/‘Z«Z Brian T Uecson Ccom -employe
o% {JOTH A ‘ O O
. aeTy Tuerson (oastucton
i ) Cscc
§ZIND
<L : K k [ CJcom g’
éen olZ .
fec/is Y | Rebiced | (OD
Csce
_ [MIND &
Vo | SeotTaylor Lo | Buerned T
i dscc C orpovation

sustotaLs |, 550

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

| SCC - Small Contributor Committee FPPC Form 460 (January/0!

) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (COM
CALIFORNIA

Statement covers period

trom_©/Z0 /0B

through q/ 30 / o8

46(
o 29

FORM

Page S

NAME OF FILER

Friends of <teve. Dorko

1.D. NUMBER

(zz31tS

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

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

By

[o%

Gregg Bort

NIND

CJcom
CJoTH
apry
CJsce

C.P.A.
Tocohs * jaco‘os

¥
|OO

<‘g/z% )

Ronald Marc Fu.vo-l—e

BJIND

JcoM
[JOTH
PTY
[]scc

4
700

A cchidreck
Arkineto Archidechs

%/23/08

Kury Fredericksen

JIND
C]com

{JOTH
ety
[1scc

*160

Professoc

FullerTheolog ical

Seminory

%/ Zo /Oﬁ

Vasi Sim Fooé‘:Iﬂf—

CIIND

jcom
MoTH
LR
Cscc

¥

|00

g/z% g

j-erSe\, Mikes Sandwiches

JIND

Jcom
[XOTH
CIPTY
[Oscc

¥

|00

sustotaLs OO

(" *Contributor Codes

IND ~ Individual
COM - Reclpient Commiittee
(other than PTY or SCC)

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

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

through q// 20 /08

Statement covers period

from @/30/03

SCHEDULEA (COM
CALIFORNIA :
FORM 46 '

Pageé___ of ’Zq

OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

J

NAME OF FILER _ 1.D. NUMBER
Friend s ok Dleve 5O_lk0k 223V S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
YIND | &
%/ F\\‘Der—\r Sene\la CJjcom C.0.0. $ ‘
9 CIOTH e \ 000
Og DPTY “TocrzZana 'rr‘ea. MW ’
; [iscc Center s '
A RIND
%/ZS Fred Madjar Cloow Sel employed | &
/0% PTY yeban  Planner l DD
{iscc Fred Madja¢
b SIND .
%/ Beb  Hober [Jcom Law of€ices (3
Z1 {JotH £ U e
/ % opTY er er 4 | OO
CJsce fagasule:
. IND
CZ/ T saac Morad COM Tavestor &
2 CloTH:
S-OZ CIPTY T.C.0. Tnvestor ,}O 00O
i A CJscc Groue
glND . U‘F
%/ PC\Q { Q eiA e LJcoMm Di rector 4&
2'4/0% CJOTH Marteding 7.50
OpPTy
’ Hsce Am aen
sutoTALS 2., 450
[ *Contributor Codes )
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/0:
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (COM

' LSCC - Smali Contributor Committee

Monetary Contributions Received A"‘°;‘;‘v‘fh'{,‘;yd‘;‘i,;‘:;‘_“"°" Statement covers period CALIFORNIA 4 6 (
om_(o/3cjog FORM
through . ﬂ,B_/QX___ () - Page 1 of Zq
NAME OF FILER N 1.0, NUMBER
Friends of reve Soska 122311S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST T aE Aot oy 10 ey T/ IBLTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
fano. Me Co (4IND . :
8/20 Li ¥ CJjcom &)F' em P(oq.ec( &
2 o | 0O
ety q N
. scc VacationS
MIND
g P&-‘—e « $0 < [JcoM \Je adoca Cou n‘—y &
24 0% JOTH 7.00
ey < -
D sce U{:e Ut SO «
. IND
g/ B Mo i %COM 2 ¥ g—ISO
30/ CJOTH :
) g CIPTY ( e—(—( e
_ Jsce
a- MIND
q /7/ / Dave D Tomaso CJcom Ouiher 3
JoTH
O3 o1y " OO
) ) ESCC Svbway Sandwichef (
. ~§iND
CZ/ZS Leigh Niveon CJcom C.€.0o. ¥
OTH
[Jscc Commecce
suTotALS (050
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY ~Political Party FPPC Form 460 (January/0!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (COM

Monetary Contributions Received Amor:fh'glaevdﬁ;g;{"ded Statem.ent covers period CALIFORNIA 4 6 (
rom_/20/0F FORM
through ._.3./3_,191___0 Page _ of Zq
NAME OF FILER .D. NUMBER
Friends ofF lteve. Sojka 1223 11S
fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STS&%LQ&%Ei&é’;‘,?é,{'if&,ﬁﬁgf CONTRIBUTOR| CONTRIBUTOR | o¢cy/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *  (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . _ ClIND
q/ 5wcn‘L En—l—erpr Ses dnce. %COM é
A : OTH
/Og Bery 700
[Jscc
. KIIND
q - T ulie Knig\r\-(— Cjcom )
2 CJOTH Heoo sew i = ‘ OO
023 CPTY
[dscc
o ND
q/g Tiaca C|a.;<-(—or\ Jcom Q c{ ¥
- CJOTH . q
/ 03 ) CPTY etire: O O
. ) Clsce
, . IND
Cl/ Michael . kase le_\{ [D]COM Netweele &
v . OTH -
D8 EIPTY Engineer OO
. tisce EM-P\ o\fers Tre.
. - IND
q / Steve Manios %COM £
3 CloTH ] 5'
0% CIPTY Q e red 0],
B Csce ‘
susto1ALS | 200
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/0!

SCC - Small Contributor Committee

J

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from C:/BO/OS

CALIFORNIA
FORM

SCHEDULE A (COM

46(

through ib_Q/.O—___S Page q of -Z’q
NAME OF FILER I.D. NUMBER
Friends of Sheve Dojka (223 1S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E@&?QEﬁ%’;‘ﬂé&fﬁ&%ﬁg CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (szsLF.Egglé%\éE:égg)TER NAME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)
. R KinD
Q/B Mike Me GU\EOJ\ jcom Thsu ronce Agen.(._ £ O
0% 0o | s, 1S
Fscc B Wesl- Ins
N SIND
q/ Robm Kcu‘\-‘-ew\cv\ [Jcom (( emp(os/eC[ 5'\ SO
YUog | Ooow | e
(2 Egg Cal Coast Concerete
XinD
q/,_" Er (C 20‘54- [jcom P R. Corsu\tant g OO
CJoTH 5
/)8 %gch “The Rose Crovp
- BZIND _
C'/ Borbara Frova [CJCoM Selé ~ e.vxp\oqe:cs &
9 /03 CJOTH ‘ ! OO0
ey | T he Maids
< IND
C{/ L.C.B + Associates E]com 4
3 MoTH
%) g CIPTY 500
Jscc
sustoraLs |, 200
[ “Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (January/0:

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE A (COM

CALIFORNIA
from 6/'30_/08 FORM 46 '

Pége [O of zq

through g9 / ?Ol/ o¥

NAME OF FILER i 1.0. NUMBER
Friends of Sleve Soike 12231 S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s e, oy CONTRIBUTOR | GONTRIBUTOR | 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
BAIND
q/ Pegay Sadle- | fcom ¥
' | Rek =
6/Og ety e,Jr' C e.c& O
Csce '
o IND
Sharern Roemano COM &
q CloTH Q -
1sce v
) CJIND
S Cidy Aot @oduf Clcom &
79 :
»OTH I D O
() OPTY
Ciscc
CIIND
Ol/ Topo Pharmacy Clcom &
Y SFOTH ‘ 00O
0% Pty
Oscc
. ND
q William Morris Jr. %ICOM X &
/3 | CloTH Reticed |50
0% - CPTY
] [Jscc
suetotaLs "1 OO
(" “Contributor Codes )
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party . FPPC Form 460 (January/:

SCC - Small Contributor Committee
\...

J

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from _Q,LM____

through q,;/ 36,/ o

SCHEDULEA (COM

CA!}_:'IggEINIA 46 '

Page i (

of 22

NAME OF FILER

F’rier\as ofF 5‘\'2\1& 503‘(.&

1.D. NUMBER

1223115

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THiIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

C.A.M. Complete Avtomated Mig.

C?/%%

CJIND

Clcom
BIOTH
OPTY
Clscc

|

50

QA/og Hovel 5 Pllarski Engineering

CJIND

Cicom
OTH
OPTY
scc

£ 00

q/q/o% Dovg Wim berly

XIND

jcom
[IOoTH
cIPTY
0scc

Sales

Pcc Network
Soluvkbas

L9

|50

q/g/o8 De. Sorman peo4fskq

CJIND

com
KoTH
QopPTY
scc

&
{00

q/g/o% -’rm Shan.;on Agency

JIND

COoM
OTH
PTY

Cscc

InsSurcnce.

A—Der\o_f

£
|00

sustotaLs —7 OO

[ “Contributor Codes 1

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period -

from Q’/ 206 3

through q// 20 / foy>)

SCHEDULEA (CON
CALIFORNIA
rorm  46(

Page ,L of Zq

NAME OF FILER

‘:riends o Dieve So:)\’.&

1.D. NUMBER

|22 31\ 5

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

ND
Egan com
C]OTH
C1PTY
Jscc

L .
e Re,-\—?red

C‘/%g

&
| OO

KIND
lcom

CJoTH
aeTyY
- Jscc

Home Warranky
CQV\SQM-E.\a

Self - employed

Goodwin

Va/,5

Dave

§4

120

com
¥OoTH
CPTY
rsce

Gold w~w Heart Jeuvse\cy Heo

q/g/o%

L 1

|50

CJIND

C{/ Nl\;—\t\eg{ ‘s Buto ¢ RV Care coM
| c, /OZ | , OTH

&
7100

PTY
B B [Oscc
C IND
C(/ Richard Simpsen %COM &3
‘3/03 Clom Rediced aYe
B o [Jscc
SUBTOTALS ~]1 S O
(" *Contributor Codes ]
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

.. J

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

fromlg_,l ZQZ [oX:;

through 9/ 36 / oS

CALIFORNIA

Page (3

SCHEDULE A (COM

46(

of Zq

FORM

NAME OF FILER

Felends of Dleve Soika

{

1.D. NUMBER

22311S

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

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 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

- N S d

[IND
Cicom

{Jotw
Ty
[dscc

owne

“T1-u dere

- 3

|0O

Toha

Yal g

Lind Se«f

ND
com
[JotH
oeTY
CJscc

ti nancial Adu(sor

Edward Tones

C\/%iS

Servurite Secuices dec

{OIND
Jcom
DIOTH
ety
ascc

C’/q/gg

S'ﬁm] \ja“e\{ CO(po«‘cc('e Poin-(' 3

C

{TJIND
{Jjcom

gOTH
PTY

[Jscc

Mary Bikb

Y3/,

BAIND

Jcom
[JOTH
CPTY
Oscc

Campaign Mgr.
Gallegly for

quO

Congress

SUBTOTAL $§

9so

[ *Contributor Codes )

IND — individual

COM -~ Reclpient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity) |

PTY —Political Party

L SCC - Small Contributor Committee

FPPC Form 460 (January/0:
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

from_é,/ 30/ o%

through q/ =20 / o¥

SCHEDULE A (CON

CALIFORNIA
FORWM

Page l L( of Zq

46(

NAME OF FILER

' Fr (end S

o«F Shede éo:;ks\

SR

1.0. NUMBER

V223 S

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. 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 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

c‘/%8

Harrq Vo Dyck

HIND

Jcom
JOTH
CPTY
scc

<e|F - Employed
Cenlu of Rceceuvnting
*tTay Soluttons

&
(S’Q

Ve o

Paus 51_\/ mans ke

XIND

Ccom
JOTH
ety
{Jsce

C FoO

Counteqwi de

5[50“

Qic\x Bilchik

KIIND

Clcom
[JoTH
Oery
C]scc

Sales

SHan Bile ki
Cacper Co .

k-1
7 00

Lowell Novy D.U.M.

CJIND

Cjcom
IFOTH
opry
Cscc

ﬁ.

|00

Macie Bennett

XIND

[Jcom
[JOTH
ety
Fscc

ana.nc.‘al AAViS or

Gicard Securities
Ire.

&
|S O

SUBTOTAL $

750

(" *Contributor Codes 1

IND = Individual
COM —Recipient Committee

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

7

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULEA (COM

Statement covers period

wom /20 /O8

CALIFORNIA 46 '

FORM

through w/q, 30 / o3 Page ( S of zq
NAME OF FILER 1.0. NUMBER
Fricads 0F Sheve Soijkea \223115
o | e ST oo o cope o conTswOn comeuron | GLAMMBMOVLENER, | M| caianEronne | rengeomo
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Cl/ Brian Payne Blcom Principle 8
[ . ’ H
/o% 8% EDM Sgeuices loo'
CIsce ruic .
: ) CJIND
Q/ Cha. Wood Qecqc\\ ng %gom &
TH
u Aﬁ gPTY 300
o _ o scc
SIND
C\/D Loci Zaficopeoulos Cicom 4
i OTH -
%32 %PTY Qe»—& e A \ OO
) sce
' . [JIND
O\/ Motthews Gee * Associates | Feom &
u ~ [MOTH
[Jscc
[CJIND
Q/n/ Mec ‘N\erson L nsovrance. A’Qenc»,’ %COM £
- OTH
Oscc
suBtoTALS | OO O
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee >
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/0:

L SCC - Small Contributor Committee

J

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (COM
CALIFORNIA

om_& /30 /0T FORM 46(
through __m_t? (&) Page ( (0 of Zq
NAME OF FILER ‘ 1.0. NUMBER
'gr?enc&s of teue Seo ko |2231V §
IF AN INDIVIDUAL, ENTER AMOUNT
oaTe | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIUTOR | GONTRIBUTOR |  0GGUPATION ANDEMPLOYER |  RECENEDTHS |  CALENDAR YEAR | . TODATE .
RECEIVED COBE {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) *
- ‘ E'IND . - - '\,o(
C{/‘3 Alan Bace wil Clcom Project Dicectord &
/ 0% | - Bery Added Value 175
) J sce i
| BIIND
C\/ Denise \—\cug\(\—\-oﬂ icom A'H-or\'\aq <
\Z /o 2 [JOTH 7 SO
oty Deoige Hougnton
, | [1sce Adomeyar Law
$IND .
= j"—\/ Son Wisimer Jcom Claims Adjushker | g
Yy JOTH \SO
0% ety <Storte F—DJ'MTAC.
[scc
. . IND .
q/‘ S/ L..l Sa jQJk_o %COM SC-‘\oe( g’sS'ls-‘—. s._
0% - JOTH l OO
PTY
N | svaus.d
_ : ) S
q/ll/ Lo.rr\’ ‘\T(\eci %ggx P(oper;-.’ Mana ger L3 ‘SO
(o) .
3 0° | Jacd Co, Tac
suBToTALS B2 S
(" *Contributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ot!wgr (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (January/0!

L SCC ~ Small Contributor Committee

v,

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from ._C%LBQLDL__
through .j_,liﬁlb_g__

SCHEDULEA (COM
CALIFORNIA
FORM 46 .

Page l 1

of zq

NAME OF FILER
’ .
(eh g

é_:( iends

5’\‘6\/6

Sc ke

1.D. NUMBER

1223 1tS

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

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 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Thomas ©Odegocrd

| ‘:l/(;/og |

BIND

Clcom
[OTH
0OPTY
Clsce

Bon\cer

CA ©oaks
Stodte Ronle

=3

|60

AR

Gcr\?,a‘ez < QOb;ﬂSor\ Corp.

Yo

CA Tndusirio\ Group Cof-p.

C)IND
jcom
TH
PTY
{1scc

3
V000

CJIND

Cjcom
$4OTH
CPTY
Ciscc

&
[, 000

Kor“\: Sene,\‘a

SIND

(Jcom
[JOTH
ety
dscc

\-\ooxwl fe

.
|,000

ﬂep hen Ma ce

BJIND
‘Clcom
L [JOTH
CJPTY
Csce

Tn Surance Agen-‘r

(armerg aAng.

28
Ye)o)

susToOTALS 3 2. OO

[ *Contributor Codes

IND —individual
COM -~ Recipient Committee

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

FPPC Form 480 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

~ Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from _ﬁ_m_____" S
through _ELLZDI__Q

SCHEDULEA (COM

CAI‘_:IS%F\QANIA 46 .

Page lg of z q

L SCC - Small Contributor Committee

J

NAME OF FILER 0. NUMBER
Friends of Steve Scjka (223 11S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST’tﬁﬂaﬁﬂigifség‘,?é;’fo‘?ﬁe%f CONTRIBUTOR | CONTRIBUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [JiIND
C\/"l Ontral De signs Tne. Clcom L5
{ MOTH
/ 02 CJPTY 60
, [scc
Tody Pepiot o
¥ epio Cicom ) &
q/( S/Og h (JOTH QCA—-* red \ SO
i} aeTy
' [Jscc :
_ et . S4IND
03 .
E]lg(?é <calon Labontaine. ‘ O
' 5IIND , .
Dean Taeqar COM Soles Dicectar| 4
/ (3 2 EOTH £
‘ ‘ 700
A)X %SP& S+, Tude Medical
Tod G g WIND
q e canasen cicom . 4
AS/og ng Qe—\n ced 7.00
) Oscc
SUBTOTALS LS5 O
[ *Contributor Codes ‘1
IND~Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/0:

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULEA (COM
CALIFORNIA

46(

from __QBQ@L

through | ,/ 26 / bg

FORM

Page ‘q of Zq

NAME OF FILER

Crie~rds of Shleue

Sejko

1.D. NUMBER

22311 5.

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTERL.O. 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 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O‘/'q/og

Sam  Bocalkot

IND

[Jcom
(JoTH
ap1Y
lscc

T osurance Agcﬂ"’

Borolkal <@
A:soc(cv‘-c—s

* 100

q/lSA)s

53(\\: \}a“eq eec\(c\.‘ng Chr.

[JIND

Clcom
4OTH
OPTY
Oscc

b3
5 o0

q/‘s/oz

Sid Keaves

RB4IND

[jcom
JoTH
C1PTY
[]sceC

A ccwr\—\-o.m"\"

Trnoovotive Finonciel

4

00

q/q /08

Qobeh‘— Hou-ris ’

SIND

1com
CJoTH
ety
CIscc

Broler

&
560

Ol/ﬂ/o%

Greg Riegert

RIIND

Clcom
CJOTH
L%
scc

Police @F€icer
City of Simi Valley

<3
OO

sutoTALS | 300

_r *Contributor Codes ‘1
IND —individual
COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
L SCC - Small Contributor Committee J

FPPC Form 460 (January/0!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from _Q#B_Q%QZ____

SCHEDULE A (COM
CALIFORNIA

FORM

46(

through.ﬁ#m_._— PageZ—o of zq
NAME OF FILER 1.D. NUMBER
Frfends of Steve So\;k_& [2Z2Z 3115
' {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E@@E,’:E?&Q235;!753,%& CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. RJIND
Q/(S/ Samantha Carr(r\g'bH gg%h_,,' Peolrssoc & '
03 - PTY OO0
ESCC Slate of cA.
IND
Virfpg | Sectt Blovan Boon | Ponk officer |4
© Y
CJPTY Neotioaal Banlk O o
fscc ofF Coliforaio -
SAIND
q /‘5 Gory Secdon El}g%h_f Breker #
r]scc CAPA'O\ Commercio
: . Peal Estato
Z)IND 4
4/ g Randa\l Soundeen []CcoM Atocney &
o » Do . ot | OO
CIPTY Lauw offices ©
. f1scc Randall Suvndeen
) IND
T [CJOTH
0% CIPTY Fet S
(1scc Marked
sustoTALs 55
( *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Otf\gr (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/0!

L SCC -~ Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from __@,J ?O/ o34

through ﬁ/ﬁ@,@—

SCHEDULE A (COM

CALIFORNIA
FORM

46(
o 29

Page 2 \

NAME OF FILER

r\’ :ec\c\,s

O‘F 5‘&\!‘& So:sk_o\

1.D. NUMBER

122305

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. 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 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

C%"/oz

quan F:(ew\? w j

TN ‘ —
NI )

BIND
CJcom

[1OTH
0PTY
Clsce

73 rokek
Qe -W\a.;é

¢
| ©O

Pw. GiWibcand Co Tnc.

JIND

CJcom
XOTH
CJPTY
Jscc

4
|, 6o0

Rody Gonzalez

gIND

Tlcom
CJoTH
CJPTY
Clscc

Olaner

$\€5c>

Peo K;,,\S Billiad s

\ S

- ¥

CJIND

Clcom
BLOTH
apTY
CIscc

ngo

N

R.m. be,sign.s

CJIND

ClcoM
XOTH
PTY
[Jscc

*Iso

SUBTOTALS | S50

[ *Contributor Codes 1

IND - Individual
COM —Recipient Committee

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

J

FPPC Form 460 (January/0!
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule A (Continuation Sheet) Type or printin ink. _
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. :
om_ /30 /0% rorm 46/

through 9/ '30/ (2= Page 2z of Z%
NAME OF FILER 1D. NUMBER

ff?ex\AS ot 6('2\}3 ge;\ca ‘ lzz3 S

T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DN B AN, ST R AN R COnEOF CONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

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

SCHEDULE A {CON

xTo ¥ CJiND

q
fos), o T Do 1P1eo

{Jscc

. - - p—

. ‘ ﬂIND
q/ 2 3/0 g T.‘ ~ ”’rUcke(_ %8$,T Rea) Estate & =00
| ) LIty LT Developmant L

" ) {Jsce
[]iIND

g inco
/”/DZ \f(’/ﬂ-‘-fara. CoUn-LfL nceln Clob SS%T #SC)O

X PTY
- - , . Cisce

Gl/ —The Hill P&r‘\r\g-’SlL'\P E]IggM ¢

: o _ OTH <o
’ PTY O
e s - [Iscc

. IND
q/ Tan Franklin %COM \fice 9"25\'3&#‘" #
'Sog ,

- | %S_':'_;‘ z/o O

[Jscc Farers dasurance.

SUBTOTALS | K 0O

( *Contributor Codes W

IND - Individual
COM -—-Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/0!
h . ry/0
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377;




Schedule C Type or print in ink. SCHEDUL €
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 (
from ("_/30 ! o3 FORM
SEE INSTRUCTIONS ON REVERSE through ﬁ_LZQ_!_QS__ Pagez' -7) of A O‘
NAME OF FILER N |5 NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P e or comBuToR D O BE | OCCUPATIONANDEMPLOYER | . DESCRIPTIONOE 1 AR MARKET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O 'é%ﬁ%;gm‘ VALUE C(?kﬁh:D_/BRE(\:{ %’;‘;‘ (IF REQUIRED)
. SainD
8/30 Steve go._‘ ta : CJcom Self 'Z'“‘“P‘-O‘{‘edv CO\M(JA?gV\ $
/% ‘ D : ‘ gg}t‘ W\(’X\e/L[ Wailee Flyer < o i ‘ ) L‘O’O
. S ' - Osce YMoitey Maider
\ D ., | 4
9 Steve Se J\C& Clcom Self. @'\DWGA Campagqin |d Z‘ 200
3‘7@8 : - » - ng M ‘\u‘,\w, Flyer in l'uDD
' oney t .
L L s | Moneq Mailer
[JIND
[Jcom
[JOTH
aOPTY
[Jscc
[JIND
Jcom
[JOTH
apPTY
sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § "7 < o0

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.) .........ccciiiiiii et $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................c.ccooveeneee. $
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. ) e TOTAL $

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

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

7,885

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/0!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded
from 6/30/0 g

CAII_:Igg;:{nNIA 4 6 '

SEE INSTRUCTIONS ON REVERSE ' through ﬂ}ﬂlﬂg—— Pagez of Zq

Payments Made to whole dollars.

NAME OF FILER 1.D. NUMBER

?r?eacis of Dleve Doika _ 122305

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 tv. or cable airtime and production costs

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

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

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

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

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

i LY \
C-k( oF S Ja\\ey , FIL‘ Ralled Candidate Sladewment ﬁ\,o'—lo

~ - - . -

imi \fa\\¢\‘ Police Foundaotion

CVC | Geolf 4 Some ¥ (o

L — N g

U.s. Postwa ﬁ"’&"

POS Dos—b.ga_ Loe nditedipng to # 252,

\,' I St - FU &d [ @'s N Q\SQ(

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ Q 3 Z
1

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUDIOIAIS. ) et s e $ | l 250. o7
2. Unitemized payments made this period of UNAEr $100 .......co.uriir it ettt et r et sttt et etk e st e e e sbesaaesaaenrestaabas $ ( 0z22.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccoooiriiriiiiiiiie v $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., - TOTAL § VZ‘« 72 .\

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CON’

CALIFORNIA 46 .

Statement covers period

from _._ZB_D#Q_X_@
through _ﬁ,éZQ_Z_Q_g

FORM

Page ZS of Zq

NAME OF FILER

Friend=

ot Seve Soika

1.D. NUMBER

\223 1l S

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 tv. or cable airtime and production costs
Fi..  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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/spons:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
o T R e O EE Sy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 3, o2 1. 3/

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



SChedl‘“e E Type or print in ink. Statement o SCHEDULE E (CON
(Continuation Sheet) : Amo:mtshmlaydbe"rounded ement covers perio CALIFORNIA 46 N
Payments Made o whole dotlars. from_©/3c o3 FORM

SEE INSTRUCTIONS ON REVERSE through _ﬂZS_QLQ&__ Page Z Q) of 9

NAME OF FILER 1.D.NUMBER

Friends of 64—@& Soska | L2231 S

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
IWND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons:
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
(F COMMITTEE. ALSD ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3’ L.l 7. s6

FPPC Form 460 (January/o!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377,



SChedUIG E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole doltars.
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Statement covers period

from

CALIFORNIA 46 .
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9 f20/0% 27 429

SEE INSTRUCTIONS ON REVERSE through : Page g of

NAME OF FILER _ 1.D. NUMBER
Friends of Dreve Sorka 1223 0WS

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

CWP  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 tv. or cable airtime and production costs

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

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

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelspons«

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTAL$ | |DZ. 2>

FPPC Form 460 (January/0:
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule E
(Continuation Sheet)
Payments Made

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

Statement covers period

from _QB__,ZJ__O (=]

SCHEDULE E (CON™ ~

CALIFORNIA
FORM

46(

SEE INSTRUCTIONS ON REVERSE through Ci/ 30/03% Page A of z9
NAME OF FILER - 1.D. NUMBER
Friends of Sleve Sojba (2231 S

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

CMVMP  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
FIiL  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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons:
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)
Y
R R e ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS |, 17, 97

FPPC Form 460 {(January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.





