
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. CALIFORNIA 460 
FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 7-0 l -:;'0/2... 

SEE INSTRUCTIONS ON REVERSE through 

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 

~ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(AlsoCompletePBrt5) 0 Sponsored 

(Also Complete Part 6) 
·0 General Purpose Committee 

o Sponsored 
o Small Contributor Committee 

o Primarily Formed Candidatel 
Officeholder Committee 

o Political Party/Central Committee (Also Complete Part 7) 

3. Committee Information 

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

ILPI7H /VI.f)-5ff13W.A! Fov CliY COUNCiL ./-.0/2. 

STREET ADDRESS (NO P.O. BOXl 

CITY 71D r.nnJ:: AREA CODEIPHONE 

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

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best 0 
under penalty of perjury under the laws of the state of California that the foregoing is true and 

Executed on 1.6--3- 2() /2,- By 
Date 

Executed on L () -- 3- 2-0/2- By 
Date 

Executed on By 
Date 

Executed on By 
Date 

'f PH I: 0 
Page_-->-_ of 

For Official Use Only 
Date of election if applicable: 

(Month, Day, Year). ~~~~~ CITY'. ,~~.~nI 
l/- 0 (0 .- 2-0 I 2. 

2. Type of Statement: 
ji:t Preelection Statement 
o Semi-annual statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement - Attach Form 495 

NAME OF TREASURER ,(j I 
tS"!H e-LI3Y /Vl/JSij t3 Ut.2JV 

MAILING ADDRESS 

CITY ARI=A GOOF/PHONE 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Conlrolilng Officeholder, Candidate, State Measure Proponent FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275.3772) 

State of California 



Type or print in ink. . 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

1<£ / 'r H IVlff S fiB V R.IV 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

CriY COUNCIL SImi V.ItV'-'EY 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP .CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or cand/date(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM from 7-/,-:;2. 0 I ~ 

SEE INSTRUCTIONS ON REVERSE 
through Cj'-3tJ -':;'CJI:2... Page .3 of (7 

I.D. NUMBER 

13:l8JJ3' 
NAME OF FILER 

/.(£ IT!) MlJ-SflBUKN lOr CriY COtJ/\/C/ L cilO} ~ 
Contributions Received 

1. Monetary Contributions ..... ............... ......... .............. Schedule A, Line 3 $ 

2. Loans Received .. ...... ........ .......... ............................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .......... ............... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .............. .......... ............ Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made.. ........ ................ ................ ............. Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ AddLinesB +9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 

13. Cash Receipts ................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .............................................. .... Column A, Line 8 above 

16. ENDINGCASH8ALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 16 

/f this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ......... .......... ........ Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See ins/roctions on reverse 

19. Outstanding Debts .................. ....... Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

Column 8 
CALENDAR YEAR 
TOTAl TO DATE 

"J 0 qs, oD $ 
I~ 

.)..(!), 850,00 
L 000.00 

,;L. (, 85-0. ot1 1 L OqS,oD $ 

'..e-
, 
-e-

fa ~ 21, 31 
~ 

I (,), to 211 31 , 

']3 Lflo. cr7 
t l, 0'15t 00 

I :tT:-

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$------'--

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-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. 

SCHEDULE A 
ment covers period 

from 7 ~ 0 I .;.. ,;1.0 I (d 

through 2·-30'-dO I J. . '-I )7 Pag~ .....-.-:_ of ____ _ 

I<ErTH /VlfJ-Sf/6uJV) fOre! COUA/CiL ;;{O I ~ 
1.0. 

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

RECEIVED (IF COMMITIEE. ALSO ENTER 1.0, NUMBER) 
CODE '" 

.' OCCUPATION AND EMpLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
(IF SELF·EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) I (IF REQUII~ED) 

OF BUSINESS) 

·J8INO eL&1NINer OEffN '1'. LflfJltf)ftlLlS 

7/;s~~ 
OQOM .' dYM11 
DOTH /000" I ()OO~ /&OOt G ;).01;2.. OPTY l~ifS 
osee 1I£f'/rulU9C4 

m · Lf} (J ff () 1'7/.(/6 ~INO '/hUJ e wi 'f.'.e.-

7/;5/;:J-
COM 

DOTH IOO(), / {)OO. /000, (;':<01.2... 
OPTY 
osee 

l<.olllfJL.o and LI Ai 1//1 T/lYLO!<.. ~INO 
Re-TIIZED DCOM 

7/;5/;J... DOTH 50p b"O, 5()/ G ;2012.. 
OPTY 
osee 

r;~E/'J /teeEs M€/J-7S [giNO S' Io£e O(JI\leR.,. 
7117/J~ 

oeOM 
DOTH 500" ICJOCJ{ 1000 L 620 l2. 

·OPTY 
osee 

JoHN BlECKER.. [lIDNO 12 E T IItJ:;-P 

7 /;~ It 
OCOM 
DOTH SO, 50, 50, G;;'O/~ OPTY 

-',---, I _., .osce 

SUBTOTAL $ 

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

(Include all Schedule A subtotals,) ... ''' .... " .. ''' ........... " ..... " ............. " ... "." .. , ...... , .... , .. '' .. ,~ ..... "" ....... , ... ,. $ 

2, Amount received this period - unltemlzed monetary contributions of less than $1 ob ....... "" ................. , $ 

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

g 350, oD 

'J- 7 L{S( 00, 

11' J 0 '15, DO 

"Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e.g .. bUSiness entity) 
PTY - Political Party 
see - Small Contributor Committee 

/ FPPC Form 460 (January/oll) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8G61275-377:!:) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) RECEIVED 

Va..-lel1e.. to{ II/am5 
g4,;, 

I:J.. 
VII<.. ().(NI!t vf!NN 

& /("/;:1- ~ 

f}f!VES 'TowttJtj- S£t<-Vlc[ 

S'/t 3/;~ 
,~--..;-

f)/tVE eK-I/'J5 MeINCr: 

0/1 ~ 7/~ 
tI. 

%Ioh:z. 
BU;<TO/V f Lf)~ 81'f71-/ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

.' OCCUPATION AND EMpLOYER 
CODE 'I< (IF SELF.EMPLOYED, ENTER NAME 

OF BUBINESS) 

·J8tIND 
DOOM . 1Z£7/ t<..eO 
DOTH 
DPTY 
osee 

~D 
o OM SCHOaL. ·1£/ICtte-r<., 
DOTH 
DrTY 
osee 

~IND 
COM 13 j) 51 N£S$ OlAJ Iiltif{ 

DOTH 
OPTY 
osee 

I&JNO BU5INI75-$ OiAl~ 
OCOM 
DOTH 
orTY 
osee 

®IND Re ,'"--,,etj) 
DeOM 
DOTH 
DPTY 

scc 

SCHEDULE .A, 

Statement covers 

from '·-OI·-.;lOJ')... 

through Q-30'" ..4012.. Pag~ ~. 
I.D. NUMBER 

12;;2..8' 1/8 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) I (IF REQUIRED) 

tDO f /00 1 It) 0 I G~6/1 

100 ~ / CJ 0,' .100 ~ 6').012. 

/'!FO, 150, I!JO t G';zol~ 

loC) I /001 1 ()O « G~OIJ... 

50, 5()p 5tJ1 
G:<o/:J.. 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period -Itemized monetary contributions. g 3 L~O ( 00 

(Include all Schedule A subtotals.) .................................................................................. ~ ...................... $ _____ _ 

2. Amount received this period';' unltemlzed monetary contributions of less tha~ $1 ob ............................. $ 

3. Total monetary contributions rec~lved tt)ls period. 

:?- ~7. Li 5'\ 00 

11) Oq 5', oJ 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

'-----....-...---.~.-... (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ , 
FPPC Form 460 (JanU3t;flOlp) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.:{7'l~~) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

rTH MftSH BV!l-N A,. ,CITY C()UNC{ L 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBeR) "OCCUPATION AND EMpLOYER 
RECEIVED CODE * (IF seLF.EMPLOYED, ENTER NAME 

OF BUSINeSS) 

/1173 P/{OIJU C-TS '!2IDND iJ {)i'/Al7::» ()WN,&~ 

8/;.6/1')" 
D<;OM 
DOTH 
DPTY 
OSee 

fi~ G£fl~L.,O 81fUrH f)£V'£ " 
, - /YII1'C/fl !'k">' { 

3D/I1- CVf<.>s,'/C fA}1t£curco 
illf-UiNU 4-' 

d 11-'/ ~ fl-M Y QtfU{() T I)ilND 1<t:77teet) 
~ , 

DeoM 

aulA DOTH 
DPTY 
OSCC 

q~;).~;).. . 

RIfL.M()ffLE 1.(7 Mac ~ND cltJNt9i7!/jI/( r/(lt;/JM/J1l/ 
DeoM 

jJrfSldfPl",i DOTH 
OPTY I<~a,( e 5 we, 
osee clem sr.r<.t:eT 

(JUT IJIJ-CJ<' FOOl I,.,U e-rtI<. !SaIND BU.JINCS-.s. Ot-JNt;te 

9 !J1!J..- DeoM 
DOTH dOE 3/LWIIV 
OPTY 

,osee 

5UBTOTAL$ 

SCHEDULE A 
Statement covers period 

from 7-0 (-dOl 2..' 

through Q-30 · ... ~O/~' Page Ce', Of~ __ , 

1.0. NUMBER 

'3~81Ig 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) I (IF REQUIRED) 

;z. 00, -20()" ;(0 () ( Oi2 012.. 

50, 5'0, , .50 ( G2ol;Z 

50(), JDO q bOOt G 20£:<, 

;ZSO, )..t;;O L ~SO, (J;,J.,OI2-

ADO, ;).. 00 ( ~OOt G~()J~ 

Schedule A Summary 
1. Amount received this period -Itemized monetary contributions. g 3 6 o. oJ 

(Include all Schedule A ~ubtotals,) ..................................................................... , .... .' ....... ~ ................. ,"" $ ____ _ 

*Contrlbutor Codes 

INO -Individual 
COM - Recipient Committee 

2. Amount received this period - unltemlzed monetary contributions of less than $1 ob ............................. $ 

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

;;,. 74o, oD 

ll, O'i5. aD 

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

, 
FPPC Form 460 (January/()!p) 

FPPC TolI·Free Helpline: 866fASK·FPPC (866/275.:-177:1:) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

(Til ./VLffSfI (3v t2N -fOr C/7Y· CouN'C.f L. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(If'COMMITIEE,ALSOENTERI.D, NUMBER) CODE 'I< 

/VEPTUNe pJ..,tJm/3IN(!r CV I 

I+m y Co P.... P OI'...A 'rl D tV 
/J13/f SimI 1J1f'-'L-~y C/!itIAJItSN 

~IND 
DCOM 
DOTH 
orTY 
osee 

DOTH 
. DPTY 

osee 
.D!IJND 
DCOM 
DOTH 
DPTY 

sce 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMpLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

BIJS 1/l/l:C; sOvJNLS'fL. 
P/f:IIJ In e-61.tf DE' 

$'/ h11 V /fUA;· .... ( 

(/hz. W/f.J If 

fj()S/Ptf» OI/fNL~ 

'rom tlOJiZ'ffRV 

II os, /I.e» (}w/l..ll:?P-. 
PIClc.lttfOIH!'$ 

(f1!.J II) os 'J"t:7'1f;J 
CLtc;j72./C-

13USlIU5S uwntY-

SCHEDULE A 
Statement covers period 

from 7·,0/-~ 0 I .l. 

through 9:30'-~ 0 j ~ Pag~ 7 . of --L1--.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

IOOd, 

500, 

1.0. 

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

fOO(), 

/0001 
509~ 

5' DO I 

PER ELECTION 
TODATP, 

I (IF REQUIRED) 

;1..60 I G ;1..01.2.. 

It/a I G~OIJ... 

(JOt) ( b' ;;;'OIJ.... 

8UBTOTAL$ 

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

(Include all Schedule A subtotals.) ............ , ................... , ........ , ................................ ! ....... ~ ...................... $ 

2, Amount received this period"": unitemlzed monetary contributions ofless than $1 ob ............................. $ 

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

g350, DO 

bl- 7-'-15. ou 
11} 0 Cit)', ou 

*Contrlbutor Codes 

IND -Individual 
COM - Recipient CommIttee 

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

/ FPPC Form 460 (Januaryfo!;) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (8GG/27!j.:i772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

/-!EI 711 M/hSf/lg OR/V PrJ r Ci / V co (j7VC/ L 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

5'/ m t VlJi,{,8V /V)OO;(f//fI(!< 
- :r~79- /',4/-tT 'I 

':;::°If'Y . 

PIAl 6-1l-LA 8IV1-NO'Co 
._. - -.~" _._..;1 

®JND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 

. DlpTY 
osee 

Ji\.lND 
DeoM 
DOTH 
DPTY 
osee 

glND 
DeOM 
DOTH 
DPTY 
osee 

OIND 
DeOM 
DOTH 
DPTY 
osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

PilJ 6-)L U 19!/jNt? 

/:J,u.,f;ni!>'S t/wn-e-r' 

B tJS /J1.f)S ()i.MN~ 
It~/fl-II wOIf.K.$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 i 
from 7-0/-;2..0 1:2.. FORM : 

through 9 '--30 --;20 I ;2.. Page ---=)5_ of , 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

2S-{)l 

1000 l 

::45.0,-

I.D.NUMBER 

, 3.:<~/J~ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

d<SO. ~67J,- (}-~(rIL 

I{)OO ; IOC)O e 6-.<.or<.. 

d..~-OJ 25"0 t 
G.2o/~ 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. :3 8 SO f () J 

(Include all Schedule A subtotals.) ................................... , .................................................................... $ _____ _ 

*eontributor Codes 

IND -Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ....................... " .... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the SummaryPage, Column A, Line 1.) ....................... TOTAL $ 

:J-7 Lf 51 oD 
{II OQ5, OU. 

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

J FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

MAs 
FULL NAME, STREET ADDRESS AND ZIP CODE 

. OF LENDER 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

.. " 

ti.I' 1', .. 1'. 

to INO 0 COM OOTH D PTY 0 SCC 

to INO D COM DOTH D PTY 0 sec 

to INO D COM DOTH D PTY 0 sec 

Schedule B Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

um el7 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SElF·EMPLOYED. ENTER 

NAME OF 

1000, 
$----

$----

SUBTOTALS $ 

DPAID 

'CT 
D FORGIVEN 

.€)-

D.PAID 

D FORGIVEN 

DPAID 

D FORGIVEN 

$ 

1. Loans. received this period ........................................... : ........................................................................ $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) . 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

** If required. 

SCHEDULE B - PART 1 

Statement covers -period 

from 7 -0/-2-012, 
CALIFORNIA 460 

FORM 

through 9-30 ·~ZOl2.. page-L of-D-

$ tOOOI 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

.t;--

$ 

(Jt<)O 
-_% 

RATE 

tJ 00 $ I 

-_% 
RATE 

-_% 
RATE 

I.D.NUMBER 

$ 
/OOd, 

5--/5--/ 
DATE INCURRED 

$ 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

$ 
IO(JO, 

PER ELECTION"" 

&;1..01 ;;2.-
$ /{)Q(.2 { 

CALENDAR YEAR 

$ 

PER ELECTION "" 

$----

CALENDAR YEAR 

$----

PER ELECTION ** 

$----

(Enter (e) on 
Schedule E, line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC ToU·Free Helpline: 866/ASK·FPPC (866/275·3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

. Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 

through 

7-Di - ~()I2, . 

9-30 - 20/2-

SCHEDULED 

CALIFORNIA 460 
FORM 

Page I b Of-O-
1.0. NUMBER 

/<-~I Tf/ .//1/-}JII-6();e/lJ --hiv CI7V COU/l/CIL ;2012... ./ 3;;,. ~ lieF 

DATE NAME OF CANDIDATE. OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITIEE 

ffSH G lV,4~ GIS 
COin mvN I iY CrJU£6-E tfJo/fte.O 
FPP~ #/3l/ljIRCfi 

o Support o Oppose 

o Support o Oppose 

o Support o Oppose 

Schedule 0 Summary 

TYPE OF PAYMENT 

• I 00 Monetary 
'\I Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditure 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) . 

SUBTOTAL $ 

AMOUNT THIS 
PERIOD 

lbO/aD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

IOtf!J,oD 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ lcY,J,OO 

2.Unitemized contributions and independent expenditures made this period of under $1 00 ..................................................................................... $ __ -8-___ _ 
/ CJ /'f) I of) 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ V 

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



ScheduleE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 7-0/- 2012-

SCHEDULEE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 9-30 ..... .;<0)).. page---..LL o~ fl 

NAME OF FILER . I.D. NUMBER 

i-<£r7f/ MlfSlfButVV -fot CITY COUNCIL . /3;:<-81/g 
CODES: If one of the following codes accurately describes the payment, you may enter the code: Otherwise, describe· the payml;lnt. 
eM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MrG meetlng!\ and appearances RFD returned contributions 
eTB 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 TRe candidate travel, lodging, and meals 
FND fundralslng events . POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Ind'\lpendent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional servlcel\ (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRf' print ads . WEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITISE.ALSO ENTER 1.0. NU~BER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

H-o m~ JJEPO T 
- , eMf woo£' toIL 0161\/ S ::2t.;Lj(JR 

--
()~RCD +lEU) 

Cfr1f' /IJ£73 SITE I:<S. 00 
-

- , -

CI7Y PI2INTJNG 
Ft-Ylf?5 51, $I? . 

. -- - - , emf - •. ,,-
___ , r" , r 

I! t l '"'" - - l. . 
* Payments,that are contributions or Independent expend!tures must also lJe summarized on Schedule D. SUBTOTAL $ If ~(),. 4:6; 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........................................................ , ..................................................... $ I O} (02. i I 31 

=4L 2, Unltemized payments made this period ofunder$100 ........................................................................................................................................... $ - __ ~:=:... __ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..................................................................... ; ......... '$ __ -e-__ _ 
4 .. Total payments made this period. (Add Lines 1,2, and 3. Enter here and pn the Summary Page, ColumnA, Line 6,) ............................. TOTAL $ '0) (0 21 , 3 J 

FPPC Form 460 (January/Oa) 
FPPC Toll-Free Helpline: 866/ASK-FPPC ~866/275-3712) 



Schedul.eE 
Payments Made 

SEE INSTRUCTIONS ON' REVERSE 
NAME OF FILER 

Type or print in In~. 
Amounts may be rounded 

to whole dollars. 

/~r;/TH /Vl(-}SHt3U~tV fJr err' C{JUNe(L- dO/~ 

Statement covers period 

from 

through .9 -ao /~Ol J.. 

CODES: If one of the fOllowing. codes accurately describes the payment, you may enter the code; Otherwise, describe' the paym~nt. 

SCHEOULEE 

CALIFORNIA 460 
FORM 

page~ Of--2 
1.0. NUMBER 

1328/)g' 

CtvP campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetingli and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC' office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate flling/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FNO fundralsing events . POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 service!! (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads . 'AtB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITIeE. ALSO ENTER 1.0. NU~BER) OR DESCRIPTION OF pAYMENT AMOUNT PAID 

EI1//3I{OIO ~ 
, - .. -- . , CfYJP T- Sfllf<TS /30,0L 

. - _ ... I __ 
~. . , -

Clry P£INTliJ6 . - ( crnP ,ct-YEi(S 59 I-
-' -, .. -, ;<301 . -- -, 

'r ' , -,.----
Cf"tY of Slml t!;tL-L£'y 

;rILl NCr 
~ - - - " F/1- 95CJ, - -

- - --
* Payments. that are contributions or Independent expend!tures must also lJe summarized on Schedule D. SUBTOTAL $ I 31 0 I (P I 

Schedule E Summary 

1. Itemized payments made this periOd. (Include all Schedule E subtotals.) .............................................................................................................. $ I ()/ (0 21,31 

2. Unitemized payments made this period of under $1 00 ........................................................................................................................................... $ ___ fr:""""-__ _ 
. €r 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 Summary Page, ColumnA, Line 6,) ............................. TOTAL $ t Ot (Q 2 (,31 , 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866fASK.FPPC ~866f27S-3772) 



Schedul.eE 
Payments Made 

SEE INSTRUCTIONS ON' REVERSE 

TYpe or print In In~. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER' . 

KEITH M/fSIt8()/UIJ f6.t CtlY COO~{L ~OI:A 

Statement covers period 

from 

through 

'7-0/-.;2 0 1:.2...-

1-30 -;;1. D/;J..... 

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

SCHEDULEE 

CALIFORNIA 460 
FORM 

page~ OfJ.L 
I.D.NUMBER 

Ctv'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MfG meetings. and appearances . RFD returned contributions 
CTB contribution (explain nonmonetary)· OFC' office expenses SAL campaign workers' salaries 
CVC civic donations FEr petilion clrculallng TEL t.v. or cable airtime and producllon costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research . TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supportlnglopposlhg others (explain)· POS postage, delivery and messenger services TSF transfer between .commlttees of the same candldatelsponsor 
LEG legal defense PRO professional servlce~ (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads ' IJI.oEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTee, ALSO eNTeR I,D. NU~BER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

VENTuM CO CR.. 4, MEmt3E:1?. Sftl P 
/J1 /:;71113 er< SII-I P , F8c- C~A- ,;;2..5"1 , - " 

- , -- - .. 

G'T OES/G-N ~ GlUfl'tfJCS _ , * t __ 

- C/VlP POSIEi?S 9~o, 10 

'IT " - - -

D I C/< ~M/IJ 2LEI<.. S/6-AJ5 
5'/6-N5 .. 

CmP ;2.. 7S/ - - - - .. • - ." I -_ .. ,,- - - . 

'it Payments,that are contributions or Independent expenditures must also "e summarized on Schedule D. SUBTOTAL $ I J,..).. O. 10 

Schedule E Summary 
. . IO.lo21,31 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ - f..£9- --

2. Unitemized payments made this period of under $1 00 ........................................................................................................................................... $ --.-;_~ __ _ 

4 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 pnthe Summary Page, Column A, Line 6,) ............................. TOTAL $ I 01 <a 21, 31 
) . 

FPPC Form 460 (January/OEl) 
FPPC Toll-Free Helpline: 8661ASK.FPPC ~866127S.3772) 



ScheduleE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 
7- 01-.,20 I::L 

SCHEDULEE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON' REVERSE 
through 9-30 -;:W/J..... pageK ofR 

NAME OF FILER .. 1.0. NUMBER 

/~E/7ff M/fSfffB.utUV .Fo-t CrTY C/JVNCJG £20/ ~ 13;?8'1/? 
CODES: If one of the following. codes accurately describes the payment, you may enter the code: Otherwise, describe, the payml;)nt. 
av'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meet/ngll and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryt OFC' office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate flllng/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 (explaln)* POS postage, delivery and messenger services TSF transfer between .commlttees of the same candidate/sponsor 
LEG legal defense . PRO professional servlcel\ (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT· print ads . VVEB Information technology costs (internet, e-mail) 

" 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITTEE, ALSO ENTER 1.0. NU~BER) 

CHlt-mtJEfi.. ofComrn£ 1<(;£ 
111 t; 111 tj Et<. Sit I f> F£E lq? , - ............. ~,.-. I' . 

.! , 
- . - I , 

CITY PILINTI;J (3, 
if 93,5.5-- .. .- ,I " I 

;CLY£~S . - C/YlP -
~ . - - - , - .. . 

ell) {(EO H£Lj) 
wEf!;8iTF 

C/YIP 30(), - ,..-~ -- -
~~ 

- - v .,- - - r 

'it Payments"that are contributions or Independent expend!tures must also I>e summarized on Schedule D. SUBTOTAL $ 9 'lOt' 35-

Schedule E Summary 
1. Itemized payments made this periOd. (Include all Schedule E subtotals.) .............................................................................................................. $ I (?) to 2-1. 31 

.(9-2. 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).) ..................................................................... , ......... '$ __ ~.;::~,= __ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn the Summary Page, ColumnA, Line 6,) ............................. -TOTAL $ I O. W 21. 31 
/ 

FPPC Form 460 (Janui1ry/O~) 
FPPC Toll-Free Helpline: 866/ASK-FPPC ~866/275-3772) 



SCHEOULEE 
Schedul.eE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 
7 -0 ,,-;:20/2. .. 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON· REVERSE 

NAME OF FILER 1.0. NUMBER 

liE/Til M~I~Ht3(]1l1\J lei Crry CtJ7.}nC{L :v:J1 ~ .; 3 ;)'8'lltf 

CODES: If one of the following codes accurately describes the payment, you may enter the code: Otherwise, describe, the paym~nt. 
av'P campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetlng!\ and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* . OFC· office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating m t.v. or cable airtime and production costs 
FIL candidate flling/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FNO fundralslng events . POL polling and survey research TRS staff/spouse travel, lodging. and meals 
INO independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between .commlttees of the same candidate/sponsor 
LEG legal defense PRO professional servlcel! (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads . VVEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITIEE. ALSO ENTER 1.0. NU~BER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

WE 13 f..IS7JtJ'J 6 INC, 
- .- '-' . , .. -, -- eMf' wEB 5/ IE 3~ 

.. - I" I - . - , , V"" 

ffOyv'i E ()t; POT 
·CMP &2.,It./ I SIGAl MA TEr<.IAL 

'-' . - - .. v' ''''--

trOfYI6 OEfoT 
./ ciVlP (S/b-;V /Vl/-t T£:t<..! A-C- 3/,07 , 

-

'it Payments,that are contributions or Independent expend!lures must also 1>9 summarized on Schedule D. SUBTOTAL $ f 17 J,.2{ 

Schedule E Summary 

1. Itemized payments made this period: (Include all Schedule E subtotals.) ................................................................................. ~ ............................ $ 10) (02\ j 
3 ' 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ __ ~V~ __ 
3. Total Interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ................................................................................ $ __ (9=-_-...". 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and pn the Summary Page, ColumnA, Line 6,) ............................. TOTAL $ l '1 Lo 211 3) 

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



SCHEDULEE 
Schedul.eE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 
7-tJ /-..2. VI J....... 

CALIFORNIA 460 
FORM 

°7-30 ·~o/ ~ i/'~.. (J through Page....LY...... of ~ 
SEE INSTRUCTIONS ON' REVERSE 
NAME OF FILER;' . 1.0. NUMBER 

1&1'7H .MA,5'Hr3VtUU 41' crry COVNClL ~Ol ~ /3.:2. !?II? 
CODES: If one of the following. codes accurately describes the payment, you may enter the code; Otherwise, describe· the paym~nt. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetingli and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" . OFC' office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events . POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO Ind~pendent 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 servlce~ (legal, accounting) VOT voter registration 
ur campaign literature and mailings PRT print ads . VvEB Information technology costs (internet, a-mall) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTEE. ALSO ENTER 1.0. NU~BER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

/i-SI-! (;1 \/4~GI ... S 
. CON T /21 tSv IIOAI I DO t? , - .! 

__ • r <I • , ., . , - I 

DICK.. KMN2LE/Z. 
'. \ ., 

C/VIP S·7IC;<.£RS ,,:).. i6=; ~'UP"" __ -- ___ .f'r v- ¥r, ....... , v -L.. •. . . - ., --
CHlfrn6EIL f)..f C() /11. M t;1Z Cf!" 

PR.I;J 'r ~t(r, , PR.T /1-05 
- . - ~ - --

11 Payments'. that are contributions or Independent expend!tures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (InClude all Schedule E subtotals.) .............................................................................................................. $ 10 {P 2L 3; 

2. Unitemized payments made this period ofunder$100 ........................................................................................................................................... $ _. _t..309:-..::... __ 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ................................................................. " .. , ......... '$ __ ....;;;8-__ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn the Summary Page, Column A, Line 6.) ............................. TOTAL $ l 0, (Q2; (31 

FPPC Form 460 (Januluy/OI!) 
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/276-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON' REVERSE 
NAME OF FILER 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

/.t.EI7H /V1/fsfJ6um +at C/7Y COUNCIL 

Statement covers period 

from 

'1-30 -;:1.0/ 
through . 

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

SCHEDULEE 

CALIFORNIA 460 
FORM 

pageJl ofE 

1.0. NUMBER 

13:J.OJ)g 

0v'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetlngl\ and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* . OFC' office expenses SAL campaIgn workers' salaries 
CVC civic donations FtT petlllon 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 fundralslng events . POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND IndElpendent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between .commlttees of the same candidate/sponsor 
LEG legal defense PRO professional servlcell (legal. accounting) VOT voter registration 
LfT campaign literature and mailings PRT print ads . 'M::S Information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTee. ALSO eNTER 1.0. NU¥BERj OR DESCRIPTION OF PAYMENT AMOUNT PAID 

pM. '/-!-If-NP /-}SSOG 
5?J60" 

~ .- ..... ~ _.- - rr..-._ '-ll 
- - --

!l-CQIVV /Vews~/f/'BlZ ' . , 
...... ,"'r 53.::<, - .- pR'r 

I 

.C~7V r'/!/A/TING - .tMP PRINTING- 375, 3 
- -

'it Payments,that are contributions or Independent expendItures must also I>e summarized .on Schedule D. SUBTOTAL $ 5'1 tJ '7, 3<f 

Schedule E Summary 

1. Itemized payments made this perlbd.(lnclude all Schedule E subtotals.) ................................................................ ~ ............................................. $ ,. (:) ,<021, 31 
f ,.Q... 2. Unitemlzed payments made this period of under $1 00 ........................................................................................................................................... $ __ ....... ~~ __ 

-G-3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ..................................................................... , ......... '$ __ -= __ _ 

4 .. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and pn the Summary Page, ColumnA, Line 6,) ............................. TOTAL $ '0,, Co 2-1 , 31 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866fASK·FPPC ~866f276-3772) 


