COVERPAGE

?ec Date Stamp CA‘;‘;E“R"N‘A 460

10-5-06
tu/

.

Date of election if applicable:

Page of
For Official Use Only

(Month, Day, Year)

11/8/06

Recipient Committee Type or print in ink,
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 1/1/06
SEE INSTRUCTIONS ON REVERSE through 9/30/06

1. Type of Recipient Committee: At Committees — Complete Parts 1, 2, 3, and 4.
k71 Officeholder, Candidate Controlled Committee {1 Primarily Formed Baliot Measure

2. Type of Statement:

7] Preeiection Statement
] Semi-annual Statement

] Quarterly Statement
] Special Odd-Year Report

O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Camplete Part 5) O Sponsored

{Also Complete Part 6)
] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Part 7)
. . [.D. NUMBER
3. Committee Information #721620290 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
MICHAEL A. HYDE BRIGID HYDE
MAILING ADDRESS
SAA
CIiTY STATE ZiP CODE AREA CODE/PHONE

cITY STATE  ZIP CODE AREA CODE/PHONE
BRENTWOQOD CALIFORNIA 94513

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

SAA

eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

NONE
MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Executed on \o - - olo
Date
Executed on fO ~5— D@
Dete

Executed on By
Date

T Signature of Contraliing Officenclder, Candidats, State Measure Proponent

Executed on
Date By

jSignature ‘of Contralling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 63 )
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MICHAEL A. HYDE N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ sUPPORT
CITY COUNCIL, BRENTWOOD CALIFORNIA [ oppos

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zZip
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 1.0. NUMBER
MIKE HYDE 4 COUNCIL #721620290
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.
BRIGID HYDE V! Yes O nNo
COMMITTEE "\DORESS STREET ADDRESS (NG F0_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ oo
BRENTWOOD CA 94513 925-634-1823 {1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 4 ¢ nnopy
Oves [InNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Stat t riod
Summary Page to whole dollars. atement covers pe CALIFORNIA
yrag o whole doTars 1/1/06 FORM 460
from
9/30/06

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

MICHAEL A. HYDE #721620290

s e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . -
(FROMATTACHED SeHEDULES) R rean Running in Both the State Primary and
$1.300.00 General Elections
1. Monetary Contributions ..............ccccoveeieveenvieeenee, Schedule A, Line3  $ ! : $ 11 through 6/30 71 1o Date
2. Loans Received ..........ccccoceovvvviii e, Schedule B, Ling 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooooo AddLines1+2 $ $1,300.00 20. Contrbutons ¢ s
4. Nonmonetary Contributions............cco.ccovee e Schedule C, Line 3 $300.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....vvvvorvrrnirnns AddLines3+4 $ $1,60000 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cco.ccoovvveovveooeeeeoeeoeeeeeeeeeon, Schedule E, Line 4 $ $2,102.00 Candidates
7. Loans Made...........ccooeeiviiiiiiii e Schedule H, Line 3 0 .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooovomeeeerrereecererenne. AddLines6+7 $ $2,102.00 ¢ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccooeovvennen. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........c...oooveeveverrrrverrennnn, Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........vecevrverenreenn. AddLines8+9+10 $ $2,10200 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ $2,000.00 To calculate Column B, add
13. Cash RECEIPLS ......ccoooveveerereiceeee e Column A, Line 3 above $1,300.00 | amounts ifc" Column A ‘t° the
; corresponding amounis *A ts in thi ti be diff t fi ounts
14. Miscellaneous Increases to Cash ..........c.co.cuece.n.... Schedule I, Line 4 $393-0‘3 fromncmsumn B of ymt,r last re:;‘r’é';isn"éolf ;ﬁ‘gf"“ may be ditierent from am
. feport. Some amounis in

15. Cash PaymentS .........c.c.occcoeeevivnvereeceeeereeeenn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ $1,596.00 | figures that should be

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

subfracted from previous
period amaunts. [f this is

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

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............ccoevcvevvvvvivennnnnn,

19. Outstanding Debts ........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

©“

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received s S Statement covers period  EESNEIIGIINI 460
from 1/1/06 FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MICHAEL A. HYDE #721620290
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR F AN INDIVIDUAL, ENTER RECENED THIS | ST T e i rdisd
RECEIVED (F COMMITTE, ALSO ENTER |0, NUMBER) CODE * | O aat P ML oveD, En Ve PERIOD AN 1 DEC. 31) (F REQUIRED)
OF BUSINESS)
ZIIND
oneiog | DAVID BOWYER gg‘;’ﬁ" VINTAGE 99 LABELS $100.00 $100.00
ety
Cscc
DIND
Mi
9/16/06 KE KERCHNER [ICOM | CONSTRUCTION $100.00 $100.00
L1oT MANAGER
opTy
fscc
CAROLYN KERCHNER LD
9/16/06 Bg%';" HOMEMAKER $100.00 $100.00
ety
Cscc
iZIIND
KRISTEN KERCHNER
9/16/06 Ljcom | STUDENT $100.00 $100.00
CJoTH
OrTY
Clsce
JOHN JANOSKO WJIND
Jcom MANAGER- MESA
9/20/06 EOTH BEVERAGE $100.00 $100.00
PTY
Cisce
SUBTOTAL $ $500.00 [
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 'C’;“gh;l‘ '"g‘V‘F'L!a' © Commit
—Recipient Commitiee
(Include all Schedule A SUDLOLAS.) .............cc..coiiiiiiicc e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccocoovn.... $ S#:P?)}Riecgf%g&ybusmess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccovvennnn.. TOTAL $

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT)

Statement covers period

from

CALIFORNIA

1/1/06 FORM

9/30/06

through

Page of

NAME OF FILER
MICHAEL A. HYDE

1.D. NUMBER
#721620290

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

(JAN. 1 - DEC. 31)

9/23/06

DIANE JOHNSON

ZIIND

CJcom
[JOTH
C1PTY
sce

HAIR BY DIANE

$100.00

$100.00

9/23/06

JOHN E. JOHNSON

ZIIND

CJcoM
£jatH
OPTY
fscc

MECHANIC--UNITED
AIRLINES

$500.00

$500.00

9/23/06

BRITT JOHNSON

ZIIND

CJjcom
CJoTH
CpPTY
Jscc

STUDENT

$100.00

$100.00

9/25/06

LAWERENCE HEMINEZ

ZIIND

CJcom
CJoTH
CPTY
Ciscc

LOAN CONSULTANT

$100.00

$100.00

CJIND

Clcom
ClOTH
PTY
scc

PER ELECTION

CALENDAR YEAR TODATE
(IF REQUIRED)

SUBTOTAL $

$800.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

PTY — Political Party

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

SCC - Small Contributor Committee
J

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




SCHEDULE B-PART 1

Type or print in ink.

EChedUIe B._ Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
to whol .
oans Received o whole dollars from 1/1/06 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/06 Page of
NAME OF FILER 1.D. NUMBER
MICHAEL A. HYDE #721620290
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSE\’NDING o « OUTSTANDING © Y 0
) OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCEAT INTEREST ORIGINAL CUMULATIVE
oMM R NUMBER IF SELF-EWPLOYED, ENTER BEGINNG THis | RECEIVED THIS | OR FORGIVEN | oS OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
' -~ ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIGD LOAN TODATE
NONE [ PAID CALENDAR YEAR
$ $ % $ $.
[] FORGIVEN RATE PER ELECTION**
" $ $ $ $ $
JIND [Jcom [JOTH [ PTY sce DATE DUE DATE INCURRED
O
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
5 $ s $ 5
T3 iNp dcom [JQotH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
t $ s $ $ $
OIND [JcoM [JoOoTH [Py [0 scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
fer (e)
Schedule B Summary ScheduioE Line3)
1. Lo@NS reCeIVeT thisS PERIOM .........ccoviii ittt st eee et ee et st e et s et e eaesereaessneesenne $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND - Individqal '
2. Loans paid or forgiven thiS PEIHOM ...........cecuiiiiiiiriiiiiie e e e eee et et eteee e e e e e es e srenreseeneerenrens $ COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g]r'\*(i -P?’:Riifa I(ggﬁybusiness entity)
- a
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......c.cocormrurmeiniinneeicecesreesece e NET $§ 0 _SCC -~ Small Contributor Committee |
(May be a negative number)

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.

** |f required.

)

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



SCHEDULE B-PART 2

Schedule B - Part 2 Type or print In Ink. Statement covers period ALIFORNIA
Amounts may be rounded CALI 46 0
Loan Guarantors to whole dollars. trom 111106 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/06 Page of
NAME OF FILER 1.D. NUMBER
MICHAEL A. HYDE #721620290
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT ' BALANCE
ZIP CODE OF GUARANTOR couggggTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CU%UEl’-:TIVE OUTSTANDING
IF COMMITTEE, .D. IF SELF-EMPLOYED, ENTER T TE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) THIS PERIOD TO DATE
CALENDAR YEAR
NONE [JIND LENDER
[Jcom $
[JOTH DATE PER ELECTION
(IF REQUIRED)
CiPTY
[Jscc
$
CALENDAR YEAR
[(JIND LENDER
[JCoM $
[JOTH PERELECTION
DATE (IF REQUIRED)
OPTY
[]scc $
CALENDAR YEAR
JIND LENDER
[jcom $
PER ELECTION
[JoTH AT (IF REQUIRED)
OpPTY
[]scc s
CIND LENDER CALENDAR YEAR
[JcoMm $
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
[1scc $
Enteran
Sum Page,
SUBTOTAL § Line 170nly.

FPPC Form 460 (January/05)

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



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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/06 FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page of
MICHAEL A. HYDE #721620290
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
R 2P COBE OF CONTRIBUTOR N CoDE " | OCCUPATIONANDEMPLOYER | o6ncr semvices | FARMARKET | o\ o0 vers | TODATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINLES) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
LIIND 20 PRINTED
[JcCoMm
CA 95651 CPTY $15.00 EACH
[1scc
[JIND
jcom
[JOTH
OPTY
[iscc
[IIND
jcom
[JOTH
OPTY
scc
CJIND
[JcoMm
{JOTH
PTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $300.00
Schedule C §ummary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUDIOLAIS.) ............c.c.iuereiieieeeieeeeee e cetseae s sttt et er e esesesenaemeenesenereseees $ $300.00 COM —Recipient Commitiee
' (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccc.ceevverreenn.. $ Qi1 -~ Otner (9., business entity)
~ Political Pa
3. Total nonmonetary contributions received this period. SCC ~Small cmﬁﬁumr Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ $300.00 -

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




ScheduleD

SCHEDULED

i int In Ink.
Summal:y of Expen_dltures Am:}:ﬁ:so:n:;mbe"ro?mded Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other ] to whole doliars. from 1/1/06 FORM
Candidates, Measures and Committees
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MICHAEL A. HYDE #721620290
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A s e o (F REQURED)
OR COMMITTEE
N/A O Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[ Ssupport [J Oppose Expenditure
[l Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support [J Oppose Expenditure
] Monetary
Caontribution
[0 Nonmonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c...cccooiniiiiiiiiniri $
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........cccooviiie i e $
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

c ul Type or print in ink. tat t cov eriod
S hed e E Amounts may he rounded Statement covers p CALIFORNIA 460
Payments Made to whole dollars. trom 111/06 FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
MICHAEL A. HYDE #721620290
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 radic airtime and production costs
CNS campaign cansultants 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 _
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(ﬂwfmﬂ&ﬁ%ﬁ?&?g bﬁJAA\nYaEE) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
PHATefx 1211 N. MAIN ST LOS ANGLES, CALIFORNIA 90012 PAYMENT FOR SIGNS
CMP $1,254.92
CALDWELL CAMPAIGN SUPPLIES SIGN HOLDERS
CMP $126.80
Womr_:, o! !! 37~
CONTRA COSTA CANDIDATES STATEMENT (SAMPLE BALLOT) CANDIDATES STATEMENT FOR BALLOT $802.52
FIL :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS.) ..o et e et et ae e aaeans $ $2,102.00
2. Unitemized payments made this Period 0f UNAEE $100 ............oovoeuerereeeeeeeee e et $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........ccoeevreennn, TOTAL $ $1,381.72

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



SCHEDULEF

Schedule F Am-z% ‘::;";;";:ei':‘:::ae d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/06 FORM
9/30/06
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MICHAEL A. HYDE #721620290
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 apd production costs
CNS campaign consultants MTG meetings and appearances RFD returnqd contributions _
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign wo[kgrs' 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, Iodgmg_, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, Iodg_lng, 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)
(a) (b) {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
NONE
* 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 $0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cccccoovevevieevrereienrcienciinenns 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.) ..........ccccovrevvevereennee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ......c.ocv oottt e ee et ee e eeat et et ateeses et eteses st et st st ese st ene s astsnesnsesenenennesaes NET $ iy 5% e T

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



Schedule G Type or printin ink SCHEDULE G
y Statement covers period
Payments Made by an Agent or Independent Amounts may be rounded 11108 CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole doflars. from FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
#721620290

MICHAEL A. HYDE

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 MIG 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 fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodg?ng, 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
$0.00

Altach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

v v reg y v P g FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

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



SCHEDULEH

Schedule H Aype °:“l;;;'l':e":o':|'1‘ae J Statement °°/"°/’s period CALIFORNIA 460
*
Loans Made to Others to whole dollars. from 1/1/06 FORM
9/30/06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MICHAEL A. HYDE #721620290
) ) © d © ) @
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPKTION AND EMPLOVER | OUTSTANDING AMOUNT | REPAYMENT OR og;g&égﬁc INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BECIING Fris | LOANED THIS | FORGIVENESS | cioSE OF This | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSIN’ESS) PERIOD PERIOD THIS FERlOD* PERIOD LOAN TO DATE
NONE [} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATe PER ELECTION**
$ $ s § $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
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
1. Loans Made thiS PEIIOM .........cciiiiiii ittt e et s e e st e et s st e sae e ae et s e e s et ebsasbasstatseanetnsstsabaeenssnevabasennan $ NONE “If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PaymentS reCeIVEA ONIOANS ..........ccccouiiiiriiiiieicier ettt re ettt st et e e ebeeaesteeretsebesesaesseseseas st s eesaesessesenssenessensenen $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Lin€ 1.} ........cooviiiiiiiiieee et e NET $

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

(May be & negative number}

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



Schedule | Type or print in ink. - SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 O
towhole dollars.
1/1/06 FORM
from
through 9/30/06 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
MICHAEL A. HYDE #721620290
DATE AMOUNT OF
RECEIVED T OF GOMMITTEE ALS0 ENCER |6 NOMBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary NONE
1. Itemized increases t0 Cash this PEIHOM. .........cc.ooi ettt et e e e e srserare et e abeaaeeereans $ 0
2. Unitemized increases to cash of under $100 this Period. ........c..cccovviiiiviiinnr it $
3. Total of all interest received this period on foans made to others. (Schedule H, Column (€).) ....ccooeriervvricncninnn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAOE, LINE T4.) .ottt et st e s et et s e s e s etasataassbeessaeeesenenseeaneeenseenns TOTAL $
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