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COVER PAGE

Recipient Committee

. Type or print in ink. Date Stamp

Campaign Statement b _° '°_’ﬁ“ nm CAl;Igg“RANIA 460
Cover Page 1108 12m09 34 cituor

{Government Code Sections 84200-84216.5)

Page ! of el

For Official Use Only

Statement covers period Date of election if applicable:

from (8] C,T aQ A0 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through M_QQJ_Z: N @b

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure 1 Preelection Statement [ Quarterly Statement
. State Candidate Election Committee Committee L} Semi-annual Statement || Special Odd-Year Report
(> Recall (- Controlled Termination Statement 7 su i
- pplemental Preelection
(Aisc Gomplets Part 5) ' Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
. (Aiso Gomplete Part 6) Explai
[_| General Purpose Committee [(J Amendment (Explain below)
7> Sponsored [] Primarily Formed Candidate/
{3 Small Contributor Committee Officeholder Committee
{ ) Political Party/Central Committee {Also Complete Part7)
3. Committee Information .D. ”Iug""i? 9 Spﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
\ ;@ wperd Wk

MOUUQ I\E K‘E'I'\) %E Q'}\] C'O(})Cl L aDIJN MAlLINGAD

ﬂ[@/ ed
CITY STATE ZiP CODE AREA CODE/PHONE
w CH 90  Z~3Y(H40

STREET ADDRESS (NQ P.O, BOX)

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
“IEND IR . CA Q8D TH~3¥S4A P¢)
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2iP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIlL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

R enNKe Aol .conM
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn wledge the mformatuon coplaing d herain and in the attached schedules Is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corrg€t. §
/]
&)

Executed on /_ / (= By ‘2; A
Executed on / , 0 7 ;‘O/ } By
Date
Executed on By
Date Sighaturs of Gontrolling Officeholder, Candidate, State Measure Proponent
Executed on By — — - = -
Date Signature of Controlling Officenolder, Candidate, State Measure Propona FPPC Form 480 (January/o5)

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



Type or print in ink. COVER PAGE - PART 2

geclple_nt Csorr;mltteet CALIFORNIA_ A = ()
ampaign Statemen FORM
Cover Page —Part 2 .
Page g\ of h/

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Uoana> K
OFFICE §OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION | SUPPORT
. |  OPPOSE
M Coune, L oF ells, < 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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 controlied 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
"1 YES | | NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, 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
[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 | | NO | OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded
summary Page to whole dollars.

Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE | through Nﬁlﬁlﬁbﬂ:—

Page 3 of (7/

NAME OF FILER

/L)Ou)/ﬂ > Klgn

1.D, NUMBER

/3495

ColumnA ColumnB

Calendar Year Summary for Candidates

Contributions Received (FROM AT TAOED SOMEDULES) Rachpaicen Running in Both the State Primary and
O General Elections
1. Monetary Contributions .........ccoccnmiiininnoinnncnen Scheduls A, Line 3 $ $
111 through 6/30 7/1 to Date
2. Loans Received ........c.ccevmviiviic e Schedule B, Line 3
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....occorvrecinrenn AddLines1+2  § $ Roceived . $ $
4. Nonmonetary Contributions ...........cccceeveeiinnnnnnne Schedule C, Line 3 ] { 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoovveervrurecvnnirneens AddLines3+4  $ $ Made $ $
Expenditures Made 74 oo Expenditure Limit Summary for State
6. Payments Made ..........coeoveeeererereiversensirssnsnsassensenes Schedule E, Line 4 $ /09, ‘- $ /250 = Candidates
7. Loans Made .........eccveereniievinciinmionnnnsnne. Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ......ccocceimnienrenvrnmrnenrnnenes AddLines6+7 $ $ {tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoovvcnicrinennns Schedulo F, Line 3 Date of Election Total fo Date
10. Nonmonetary AdJUSEMENt ............ovevrrerrerrrrreeceererone. Schedule C, Line 3 ( e (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....occceorrersrr s patnosasosto s MON 2T s _JR90 = / / $
Current Cash Statement 29 ") / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ / D ? To calculate Column B, add
13. Cash Receipts .......coccvimnimineniiniininnns Column A, Line 3 above amounts in Column A to the

. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.

report. Some amounts in

15. Cash Payments .........cccovevirnicnnnieiiinienneces Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § : figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
O— the first report being filed
17. LOAN GUARANTEES RECEIVED .........oorsreroceenee Schedule B, Part2  $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccccocanrivniiininnnae See instructions on reverse  $

> |

19. Outstanding Debts ..........cccveeee Add Line 2 + Line 9 in Column Babove  $

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




Schedule A Type or print in iﬂk-d J SCHEDULE A
. . . A t b [
Monetary Contributions Received ™o whole dollars. Statement covers perlod  RYYNFIZSTIVY 460

from mT M: 20/ FORM
through N“‘)-D? 30/7‘ Page Lt of D/

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Ho wArS Kled 1349 58P

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

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

[JIND
[lcom
[10TH
| IPTY
| ISCC

| [IND

| |COM
| 1OTH
CiPTY
[jscc
| 1IND

[jcom
TOTH
LIPTY
I 18CC

[JIND

icom
[oTH
| IPTY
| ISCC

) HIND

ricom
FIOTH
| IPTY
| 1sce

SUBTOTAL $§

Schedule A Summary [ *Contributor Codes

; ; ; PP - IND ~ Individual
1. Amount received this period — itemized monetary contributions. O COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ... $ (other than PTY or SCC)
$ OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

.. J/

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

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoeriienis

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




Schedule B-Part 1
Loans Received

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

Statement covers period

from QQT&U .\3\0 /?"

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through NO\) 07 20/ T page of (&7
NAME OF FILER 1.D. NUMBER
WS AT 1349 567
£) N © T ® m r)
IF AN INDIVIDUAL, ENTER
F N. , STI ' OUTSTANDING OUTSTANDING T CUMULATIVE
A, TR DR D 217 COPE OO A M a TER | o ALANCE RECENED THSS N RGN P AANCE AT PADTHS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAME OF BUSINESS) Gygg}‘g;ms PERIOD THIS PERIOD * DERIOD PERIOD LOAN TO DATE
~]PAID CALENDAR YEAR
$ 5 % $ 3
|1 FORGIVEN RATE PERELECTION™ °
$ $ $ $
M iND [com [loTh [ PTY [1scc DATE DUE DATE INCURRED
T1PAID CALENDAR YEAR
3 $ % $ [ J—
] FORGIVEN RATE PERELECTION™
$ $ $ $
TD IND [JcoM [JoTH [1IPTY [1scCC \ DATE DUE DATE INCURRED
_1PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PERELECTION™*
§ s\\ $ §
frimno [JcoM [JotH [1PTY [1sce DATE DUE DATE INGURRED
SUBTOTALS § $
{Enter (¢) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ..o et e $
i1 H '
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period ... e s $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g‘:‘\e"(fhaﬂ ';TYI or s;CeCn)t'ty)
i i ; i — Other (s.g., busines: i
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2from Line 1.) ..o NET $ \ >

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounis forgiven or paid by another party also must be reported on Schedule A. ]

* If required.

{Msy be a negative number)

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



ScheduleC Type or print in ink. SCHEDULE C
N c ibuti R . Amounts may be rounded Stat ¢ covers period
onmonetary Contributions Received to whole doliars. ement covers pe CALIFORNIA 46 0
from M FORM
SEE INSTRUCTIONS ON REVERSE through MM' Page _b_ of )/
NAME OF FILER I.D. NUMBER fdg
WRLED K\lél(\l (3475
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P e O CONTRIBU A ND CONTRIBUTOR | 0CGUPATIONAND EMPLOYER | PESSRITIONGE | FARMARKET |, o it= 0 TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O N OF Bmesey VALUE (JAN 1 - DEC 31) (IF REQUIRED)
—JIND
[CJcom
TJOTH
c_\_______.__-———QETY\\
[iscc o
]IND
jcom
{TJOTH
PTY
jsce
TJIND
Cjcom
JOTH
OPTY
{Jscc
JIND
jcom
[JOTH — ]
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 'ND'\; Individual
| B T OO O UUER O POPPPRPN COM—Recipient Commitice
(Include all Schedule C SUDIOLAIS.) ...........ccoceiieriiiereec et er s $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.cccoeieriienirensinneen, $ SR' ‘P‘z:i’;;; l(;-agﬁyb”s'"ess entity)
3. Total nonmonetary contributions received this period. (f) SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ -

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



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. =q
Su Ol'tl:¥| /O po ina Other Amounts may be rounded Statement covers perlo CALIFORNIA 460
pporung/Opposing to whole dollars. from OCTQO,J\D/?" FORM

Candidates, Measures and Commiittees

through NO\) 07 20/)" Page 7 of /)/

1.D. NUMBER |

NAME OF FILER #O&U N U’b K\ K/l ‘\) (> Y?f

T
CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
: E OF P. AMOUNT THIS TODATE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD Cﬁ,ﬁNRl[\)l:cYgs R (F F?EQUIRED)

OR COMMITTEE

SEE INSTRUCTIONS ON REVERSE

T Monetary
Contribution

7] Nonmonetary
Contribution

] Independent
[ Support 0 oppose Expenditure ' /7

[0 Monetary
Contribution

Nonmonetary
Contribution

[ Independent
{7 Support [ Oppose Expenditure

2] Monetary
Contribution

a

1 Nonmonetary

Contribution
1 independent
{71 Support |33 Oppose Expenditure

SUBTOTAL §

Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..............covrvininncen $

2. Unitemized contributions and independent expenditures made this period of under $100 ... $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ lv)

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



SCHEDULEE

Sched Type or print in ink.
P U|e EM d Amounts may be rounded Stateme’n‘t' covers perlod CALIFORNIA 460
aYments ade to whole dollars. from 6c] Qp‘a'm)/a\ FORM

through MJ'O7 &O[)"” Page y of l)/

1.0. NUMBER

Qows > Kyl 5495PE

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

C\VP  campalign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearance$ 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 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)

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

CoporaTe, ot (RINTING _ | reo comppian Ao [#/09 7Y
IWI&%@EWNG'L—E- L] 5 @ 7E /07
=AwTA ANA, CH F270<

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /0? 7\’
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtoOtals.) ..o $ / 090 7~f

2. Unitemized payments made this period of UNBr $100 ... irimie it s $ 2

3. Total interest paid this pertiod on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....ccovvimmiiiniiiiiissisissrs s $ 4

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) .coeeeeivviiviininnenne TOTAL $ ,/ & ? 77

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



SCHEDULEF

Schedule F . ] Amz):xl:\et:r:\:;h:::::a:;ie d Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wrom_ OCT 20,20/ 2~ FORM

through N%J 07,200~ Page T of /)/

SEE INSTRUCTIONS ON REVERSE

T fbw e Ked 1349 SPE

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 mestings 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 siaff/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 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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.) ..o, 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.) .......ccoovnnrinrieenne 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.) . ..iviveriveeirciiriniceesinrsncresstesesessressesenes e ssssbr st enestonesssias armuses et R £ a8 S TReRerannEaarEsebeabesbn drrtisns NET $ e T

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedl“e G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

from OCT&?,)O/Y FORM
through N%\}O?' 20/ Page /0 of { Y

NAME OF FILER i)ownwp K\é{'\)

1.D. NUMBER

1349 58

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 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 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  campalgn 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 4 ?

* 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)



SCHEDULEH

Schedule H s vy oo Pl <-.romva 460
SEE INSTRUCTIONS ON REVERSE through N%‘}‘Q 7:}9 }2="| Page L ‘ of
NAME OF FILER 1.D. NUMBER
Ow AN ¥k (3495FP
) (a) &) (© {o) ® o
IF AN INDIVIDUAL, ENTER | ouTs OUTSTANDING
FULL NAME, STRgfgég&iEﬁf AND ZIP CODE OCCUPATION AND EMPLOYER A ALngéNG AMOUNT | REPAYMENT OR| gl ANCE AT INTEREST ORIGINAL CUMULATIVE
IF SELF-EMPLOYED, ENTER BECIINS is | LOANED THIS | FORGIVENESS | GLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
M PAID CALENDAR YEAR
$ $ % $ $
_| FORGIVEN RATE PER ELECTION™
$ $ $ 5 $
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 3
1. LOANS MAAE thIS PEIIOA .vvvervivecereatieseseesraesssesessrsseasssessessessosesssssnsiessssssbssssssassasansssssassassssssstssbasbssbsod s b s $ ( »#if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments rECEIVEA ON IOBNS ........cccccurtitiicireciceeaiiritis et re s s esne st SR AR S $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLine 1.) c..ccoreniii s NET $

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

(May be a negative number)

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 O

to whole doliars. o @ C_T ao{ 20/ FORM

VW . 09200
SEE INSTRUCTIONS ON REVERSE through Page 3= of Y
NAME OF FILER 1.D. NUMBER d‘)
DA K e/ (349 57
DATE £ AMOUNT OF
RECEIVED O oM e AL BT AR DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary \O
1. Itemized increases t0 Cash this PEHOM. ... iviiiieeiiie e e e e snst s s s s ant R e et enesasersare s e snnassrnaans $
2. Unitemized increases to cash of under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coveimvneiiiniininias $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) ..ot cr st er st e sr e s e s e e b e s b s r e s e sas e e e b ar s sbe s vanan s aeeunis TOTAL $ /
FPPC Form 460 (January/05)

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



