COVERPAGE

ReCIple_nt Committee Type or print in jkeyg 242 i) 3P Citu OF it Date Stamp CALIFORNIA
Campaign Statement - —oRM
Cover Page
{Government Code Sections 84200-84216.5) Page / of /
Statement covers period Date of election if applicable: 9
Month, Day, Year, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Sﬁvﬂ//B a, pr oy =X NOV. 0(9', 0/ X
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(& Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
{ . State Candidate Election Committee Committee || Semi-annual Statement LI Special Odd-Year Report
¢ Recall = Controlled {1 Termination Statement [ Supplemental Preelection
(Aiso Complat Fart5) . Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
. (Also Complete Part 6} Explain bel
L} General Purpose Committee 1 Amendment {Explain below)
. Sponsored [] Primarily Formed Candidate/
> Small Contributor Committee Officeholder Committee
{ Political Party/Central Committee (Also Complete Part 7)

3. Committee Information 1.D. N’BBEF?;?? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TRERSURER . ‘
HDLU&% K)EIA FOK cn\] COUN:;, LaO/a\ MAILING ADDRESIS\70 (UﬁEb KJ E/A

45500 MOO/ R

STREET A gDRESS (NO PQ. BOX ciTY I STATE ZIP CODE AREA CODE/PHONE

),
I RA TN W/ S, CA 72D A0 -3YSbRZO
CITY STATE Z2iP CODE A CODE/PHONE NAME OF ASSISTANT TREASURER,”IF ANY

gl WEIS  on. " oase 7l 3484290

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

RIMEINHK @ Aol com.

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kpowl i i ptaimedderein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the;laws of the State of California that the foregoing is true and corregf.
Executed on MQLL By -
Date 7 ; / '

Executed on 0 q / 3093 / aO/ QN By

Executed on By -
Date Signature of Confrolling Officeholder, Candidate, State Measure Proponent

2] "m. nt Treasurer

or',.

Signatue oAZ

Executed on By < 5 ; holder, Candidats, State M P t
Date Signature of Controlling Officeholder, Candidate, easurs Proponen FPPC Form 460 (January/05)

FPPC Toii-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A ()
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ) NAME OF BALLOT MEASURE
Howaes  Klein
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION |  SUPPORT
| OPPOSE
CcM Cogpey L OFINW\) WElS ca
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) STATE ZIP

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
u50 Jhgt RS Toowan) Wi/ /) CA 92340

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 thls committee is primarily formed.
1 YES | | NO
COMVITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | SUPPORT
_ | oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{T] sUPPORT
] oPPOSE
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
| | YES I | NO | OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period CALIFORNIA 46 0

from S\)\;/ /ég&@/a FORM

through ng);’ SOaD/ 9‘ Page _3___ of ._[_:3___

NAME OF FILER

R 1.D. NUMBER
f\)gd/ﬂ@% Wien 18495 &0
UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMO
RECIEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) GODE * Oggs&g&%&e&«g;&&&gR RECFEEIE\Q'?'SJHIS SAAL&EﬁDAI;aEgEg% o 1';% 83.::50)
OF BUSINESS)
i D KYEN IND F _
ol HOwR 'S om | CONDDATE #0pp) — 000
b 1 5500 ﬁﬁ@/ R CloTH /0@0: 7/
| IPTY
20/~ TNORN wells,ch 23210 | Isce
: IND
3ol BRon REDAKER ){dicom ReTIRED ﬁ 950 — g
a3 74230 FoIRwWA/ DR. Lo NONE 250
20/ & (Pﬁ)M VESEET | cp. ?23b 0 Ljscc
) | IIND
lcom
MOTH
LIPTY
| 1SCC
"lIND
com
C10TH
| IPTY
| ISCC
IND
rlcom
1OTH
| |PTY
| ISCC }
sustotaLs /350 OV -
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. o0 IND — Individual _
(Include all SChedule A SUDLOLAIS.) ...........coovuecuceereriiscersree e eeeesesseseses st asetesesessessssesnssssesasasseseansenne $ / a\go CcoM ?cif‘i’:etﬂtag";?r';'gfescc).
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cceeeeeniee. $ g;? __p?jirt';;f‘;g&ybusmess e'.“'ty)
3. Total monetary contributions received this period. / 250 00 | SCC—Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $

FPPC Form 460 (January/05)

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



Schedule B-Part 1

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

460

CALIFORNIA

i to whole dollars. \
Loans Received from _NY ‘,//é.él@ 12~ FORM
SEE INSTRUCTIONS ON REVERSE through W Page 4 of ' 3
NAME OF FILER /\) 1.D. NUMBER
LA Kk 134956¢
! a (B) © @ ) 1) 19
FULL NAME, STREET ADDRESS AND Z!P CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | QUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | cLOSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
({IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
_1PAD CALENDAR YEAR
$ $ % $ $
{1 FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
T INo [McoM [oTH [T PTY [1scc DATE DUE DATE INCURRED
_1PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [OCcOM [10OTH [T PTY [ ScCC DATE DUE DATE INCURRED
:| PAID CALENDAR YEAR
$ § % $ $
"] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JJcoM [JotH [JPTY [1scCC DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $

{Enter {e) on
Schedule E, Line 3}

Schedule B Summary

1. Loans receiVed thiS PEHOM ... .. ..ttt es e e s e bneeae s e eses e e s smneeessesaoneee s $ O
(Total Column (b) plus unitemized loans of less than $100.)

(" tContributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
O PTY —Political Party
\. 7

2. Loans paid or forgiven thisS Period ..........coii it eaere e e s e s e e s e re e nesneneecn $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

SCC — Small Contributor Committee

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

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule B -Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 46 0

FORM

from KV )7/6/80/3-

through S_MQL_‘;'

Page \4

of /3

NAME OF FILER

ﬁO\UQRE

-

N

1.D. NUMBER

1349588

FULL NAME,'STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT MULA BALANCE
ZIP CODE OF GUARANTOR CONE*;'ggTOR 000&2@{&3 AND EMPLOYER LOAN GUARANTEED CUT o A;fév E OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS THIS PERIOD TODATE
CALENDAR YEAR
LEND
_JIND ER
“JcoM s
T PER ELECTION
_|OTH DATE (IF REQUIRED)
_IPTY
_|scc .
CALENDAR YEAR
[IND LENDER
~com $
PER ELECTION
—1OTH DATE (IF REQUIRED)
IPTY
~1sCC s
CALENDAR YEAR
“JIND LENDER
~Jcom $
PER ELECTION
T1OTH (IF REQUIRED)
DATE
TPTY
_jscc $
CALENDAR YEAR
—JIND LENDER
“1cCOM $
PER ELECTION
T1O0TH DATE (IF REQUIRED)
PTY
~1s8CC $
Enteron
Summary Page,
SUBTOTAL $ O Line 17 oty

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



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from —M"M

through Sf?fso\ 5@ / a‘

SCHEDULE C

CAl'_:ICF)g“RnN 1A 4 6 0

Page _L_ of L

NAME OF FILER

f\)@\uﬁ@% e A

1.D. NUMBER

(34758

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/

DATE
FAIRMARKET
VALUE CALENDAR

CUMULATIVE TO

(JAN 1- DEC 31)

PER ELECTION
TODATE

YEAR (IF REQUIRED)

T]IND

[jcom
_]OTH
OPTY
[1scc

C]IND

CJjcom
CJOTH
CIPTY
Jscc

[JIND

Jjcom
[JOTH
OPTY
1scc

[JIND

iCOM
[JOTH
OPTY
]scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS.) ........cccciie et cres e ees e e s e et eb e e ras e e ba e st e e e sreeseesrennennans $

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.)

(+*Contri

$ OTH — Other (e.g., business entity)
PTY - Political Party

butor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

J

O SCC - Small Contributor Committee

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



Schedule D

- SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O ina Other Amounts may be rounded CALIFORNIA 460
uppO Ing/upposing . to whole dollars. from D‘qu/é ‘w/aN FORM
Candidates, Measures and Committees =

SEE INSTRUCTIONS ON REVERSE through Sf,,f” 30 0/ Page _Z_ of _[L

NAME OF FILER H 1.D. NUMBER 03
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) 1
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}
1 Monetary
Contribution
—] Nonmonetary
Contribution
1 Independent
[ support ] Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
0 Support [J Oppose Expenditure
|_] Monetary
Contribution
1 Nonmonetary
Contribution
M1 Independent
[T Support {71 Oppose . Expenditure
SUBTOTAL $
Schedule D Summary /)
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........ccoovenrnenn $ (
2. Unitemized contributions and independent expenditures made this period of Under $100 .........cceiririieiirnininn s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. from @47 A, 20> FORM 460
SEE INSTRUCTIONS ON REVERSE through EL[ i.ﬂ 50'&0 (S Page y of / 3
NAME OF FILER . 1.D. NUMBER 53d3
Howsess  K)en (3% 75

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

CNP  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

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 mailings PRT print ads WEB information technology costs (internet, e-mail)

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

I oF Zpin WETs AL | Filine /BalloT Fees #350 %

I G| | e SR (g
SONIA B NA cp 73708
iwc?ﬁg fe'%ffc_?é,m ;:’NHN& LT corppien  Broclw # 49p. B
SANTA ANR, €. 22045

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS // w. 26
Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUBLOtalS.) ..........cco it e aa e $ / / 17'0 Qé
2. Unitemized payments made this period Of UNAEI $T100 ...........cooeiiiiiiiieee ettt e reera e eae e resc s ses s et e s e e s s e e be s she s s b b e b e s s re e s saa s s b e e aesanneesnnan $ O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ © ,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccooervvneennennn TOTAL $ / / )7‘0 26

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



SCHEDULEF

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

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period CALIFORNIA
ST o 460
7
throughw Page 7 of / 3
1.D. NUMBER ’
| 3Y95 9P

SEE INSTRUCTIONS ON REVERSE

— Howpes Klen

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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) DESCRIPTION OF PAYMENT [ Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccocccriiiiiiiininenieniiennnnes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccccevveneeinnene. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..ot r s s e sac e et e sse s sae e s e e s eec s s b s S e s e sbe e ea e e e e ae e e aae et e e e s e e R e e areen s s an s b e eapeaannannes NET $ - _
ay be a negative number

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



Schedule G : Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A4 &()
Contractor (on Behalf of This Committee) to whole dollars. from _ I ;/ A H0/~ FORM

o~
SEE INSTRUCTIONS ON REVERSE through W‘ Page _/ 0 o / 3

1.D. NUMBER

= Nowees Klen (34 958¢

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ Y)

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from M&&_

through Sfﬁa)‘go/;—

CALIFORNIA

FORM

Page_H;_ of 3

SCHEDULEH

460

NAME OF FILER 1.D. NUMBER7
flo KleA | 3755
] (a) b (© (e) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
N UMBER (F SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | orOSE OF THig | RECEIVED AMOUNT OF LOANS
({IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[T} PAID CALENDAR YEAR
$ $ % $ $
_| FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
~1 PAID CALENDAR YEAR
$ $ % $ $
—] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary O
1. LOANS MAAE LIS PEIHOT .....ovieiieiiieicticte ettt ettt cee et s s e et e e be st eaeesateebeseebsseesaesnases st easesese s et ase st et senreaearaasenis $ “if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PAYMENES TECEIVEA ONIOBNS .......cvovecveceeieeieects et isees st s e ess s sseeseseae st ess s ssssesnseeareanseessssssessesassssanssssesansee e s saesesansscen $
(Total Column (c) plus unitemized payments of less than $100.) ‘
3. Net change this period. (Subtract Line 2 from Line 1.) ... e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be awaefative number)

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



Schedule | Type or print in ink. SCHEDULE |
Misce“aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars. o 3,\)\\/ /é"a"la/a~ FORM

/ )
S />~ A
SEE INSTRUCTIONS ON REVERSE through EvﬂJ)/"39 Page / of / 3
NAME OF FILER 1.D. NUMBER dj
HO wees EN [3Y98
DATE F AMOUNT OF

RECEIVED e T R R o E DESCRIPTION OF RECEIPT IR A SH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases to cash this PeriOU. ... e e s e s s s e s e e s ab e e e nesae s e e e $
2. Unitemized increases to cash of under $100 this Period. ........ccocvvuivieecirnienicee s s re s ens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ....ccocviiiiinininiicn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMArY PAge, LINE 14.) .ottt et e e st s ree s s n e s s re e s st e s st s st e s e s s mne s en s e snnes TOTAL $

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

summary Page Amo::t;hr:?eydb;|;$:nded Statgment covers period CALIFORNIA 460
S \7 /b, 30 (N FORM

SEE INSTRUCTIONS ON REVERSE through quZ_BQF&QL&_ Page A3 w3

NAME OF FILER A - 1.D. NUMBER
owpes  KIEA 1347588
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T USSR | Running in Both the State Primary and
. - 0 General Elections
1. Monetary Contributions ..........ccccceevveceeeeeeiieeeennnn, Schedule A, Line 3 $ / 9\5 0 $ #735 0 A1 throuah 6/30 71 to Dat
through 6/3 o Date
2. Loans Received ........ccccovmvvveecneeeninreeee e Schedule B, Line 3
) 20. Contributions -
3. SUBTOTAL CASH CONTRIBUTIONS .........oocroeeeee AddLines 1+2  § $ Received  $ s_ |ABO
4. Nonmonetary Contributions.............ccccocouvuriernnnen. Schedule C, Line 3 _#—Ué‘—_ 7—00@— 21. Expenditures j / H 0 Qs‘o
5. TOTALCONTRIBUTIONS RECEIVED ...ccccevevernirrinnrrenn AddLines3+4 $ / 350 $ 17\5 Made $ $
Expenditures Made b b Expenditure Limit Summary for State
6. Payments Made ........cccccvrmmmrimrnnisiiesee e Schedule E, Line 4 § / / LI0~ $ / / L/O Candidates
7. Loans Made ......cccooeviieirnr et Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooocoieeeeceeeeeeer e AddLines6+7 $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cccoeevvemrvveernnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStMent ...........ooeeoveeeveooeeeovooo, Schedule C, Line 3 R o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ooooooooo agatinossrosro s _ [ 40%0 s __ (110 / / $
Current Cash Statement 1 00 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ /&\50 To calculate Column B, add
13. Cash ReCEIPS ..oovevirieeeeecceeec e Column A, Line 3 above 0 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c.cccoenuee. Schedule I, Line 4 0 <5 from Column B of your last | reported in Column B.
15. Cash Payments .........cccocovvvvvveeiccceci i, Column A, Line 8 above / / L/O ’ gaport. Some amounts n
N olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ / Dq/ 711. figures that should be
o o ) 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 ......o.o............... Schedule B, Part 2§ 9, for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2.7, 2nd 9 (¢
18. Cash Equivalents ...........ccecccceceeiricninennnen. See instructions on reverse  $
19. Outstanding Debts .......cccccueeeenin. Add Line 2 + Line 9 in Column B above  $ O FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




