Recipieint Csommlttee Type or print in ink. Date Stamp CALIFORNIA 4 6
Campaign Statement ICity of B FORM
Cover Page ty of Brentwoog

(Government Code Sections 84200-84216.5)

of //

Statement covers ’pérlod

wom __i [t/ 2000

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

0CT 7201 Foge
City Clerk

For Official Use Only

through W )

/08 [pot0

1._Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4.
%)}fﬁceholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO Controlied
{Aiso Complete Part 5) QO Sponsored
(Also Complete Part 6)

[T} General Purpose Committee
QO Sponsored
O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

[ Quarterly Statement
[J Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:
)é;eelecﬁon Statement
<[] ‘Bemi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

3. Committee Information I.D. NUM

370529
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)
CLsHHNG For Cr1y KJML A O

STREET ADDRESS (NO P.O. BOX

STATE ZiP CODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Thomp O BH Wb

CITY STATE ZIP CODE AREA CODE/PHONE

A~<ac CA 945 (3

NAME OF ASSISTANT TREASURER, IF ANY

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

mplete. | certify

.

d herein and in the attached schedules is true a

Executed on /ﬂ/é‘{ZHO[O By

[4
Executed on _M#QI_‘O—

ate Measure Pmponenj Responsible O

Executed on

By
Slgnature of c«:rmﬂ
By /

ignature of Controlling Officahoider, Cendidate, Siate Measure Proponent

Executed on By

Signature of Controling Oficenoider, Candidate, State Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caiifornia



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JIN#ES NobrE COSH &

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Bheuiwa) C Ty CQINCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZiP

I <74, A 95 G

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.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[J SUPPORT
] oPPOSE

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

AME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
[] opPOSE

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 he rounded iod ~np .
Summanr Pa 1o whole dollars. Statement covers perio CAUIFORNIA
ge ' from 1= 017010 FORM 460
0-05 -0 [
SEE INSTRUCTIONS ON REVERSE through | 5 -2 Page 3o l
NAME OF FILER ’ — i Q H C . l ) 1.0. NUMBER
(ustiwva Foe ounci | 201D /320942
_— . ' ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ST aumonye: | Running in Both the State Primary and

Monetary Contributions Schedule A, Line $

Yy

General Elections

1
ov 1/1 through 6/30 7/1 to Date
2. Loans Received ..............ccoeveeii e Schedule B, Line 3 / AL, o
3. SUBTOTALCASH CONTRIBUTIONS .................. Addtiesiez s O @D $ 20. Contributions
7 4 0 ) Received $ $
4. Nonmonetary Contributions.............cccooeeviiieeeenns Schedule C, Line 3 ‘7{ - X 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......ccovviereiins AddLines3+4 $ LD 3& . $ Made $ $
Expenditures Made Z/ — 3¢ Expenditure Limit Summary for State
6. Payments Made ..............c.c.cooevieeiinnrnnieeee e Schedule E, Line4  $ -3 5 ‘\} Candidates
[
7. Loans Made ...........ccocieiiiininc s Schedule H, Line 3 5 .
L’( f 7 s-‘ 3 8 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......covviveeveerr s AddLines6+7 $ ‘ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............c.ccennn Schedule F, Line 3 L/‘Z / L?' 7;% Date of Election Total to Date
10. Nonmonetary Adiustment ..............cccoocoevcveriererennes Schedule C, Line 3 ~ L/g -¢ (mmy/ddyy)
11. TOTALEXPENDITURESMADE ...........ccoovviireernene. AddLines8+9+10 $ ?z? )\c?r @)@ $ / / $
Current Cash Statement o J. J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ —W To calculate Column B, add
13.Cash RECEIPES .........ovvvvvereeverrceaceereenres oo Column A, Line 3 above O LS - amounts "(',.C°'”m" A 't° the
corresponging amounts * [ H : i
14. Miscellaneous Increases to Cash...............ccccce.e.e. Schedule I, Line 4 o from Column B of your iast r:;,?,?t:zt?,: ’(’;‘;}{fﬂfﬁ“;m may be different from amounts
15. Cash PayMeNntS .........ocoovvveerieonerereeeeeerseesesnes Column A, Line 8 above 4975 3 o gaplort. i"me ag‘:”"ts ;f’
?’ 7 [p L oliumn A may negatve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ’ ﬁgg:escfggl fShould be
supira TOMm previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  § for this calendar year, only
carry over the amounts'
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9
18. Cash Equivalents.............ccooceivniieniinc See instructions on reverse  $
19. Outstanding Debts ..........c............. Add Line 2 + Line 9in Column B above  $ FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from |~ 0(-20]0 FORM
. D :
O~ 65 -0 ﬂ ? |
SEE INSTRUCTIONS ON REVERSE through Page of l
NAME OF FILER 1.D. NUMBER
q
ﬁ%ﬁf/.ﬂé . Cay CGouucle Folo (5507 2>~
FULL NAME, STREET ADDRESS AND ZIP CODE OF CO TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTI\EED (lFCOMI\{n)lTTEE,?fSOENTEFIQI.D(.:ISJMBE% NTRIBUTO CONEQSE?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Englé?J\éﬁ?éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ FY VIR
“ M/;o RoN MNukK AL /0D -0

potite sfbcer
S b o poledyts | o

CI/M/:O

mwov‘/& Ce
e?uP M‘;‘E'QSALGJ [CoD- 1,

MHreatweed
— . ; IND
Q\ ' / [ e Coon SRUCHWA SCOM
o ZoTH
(1 e [ 620 O
Oscc
Ccom cesze 7 . 3
ﬂ, }7//b CJoTH (o cpnse [00.00 -
, ClPTY
Brcatmd, Ce o/> | Osce
SUBTOTALS /& CO. D
Schedule A Summary - *Contributor Codes
1. Amount received this period — itemized monetary contributions. q l':) D ov IND — Individual ,
(INClude all SCREAUIE A SUBLOLAIS.) ............ooorveveeeeeiieerees et ees et $ ~ COM- Riﬁ'p'i’;‘ C°F§"T$meescc
9\% < Du OTH g)theerr(ean b s‘:r e )t
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.cc....... $ 5, PTY _ Poltical ﬁg&y usiness entity)
3. Total monetary contributions received this period. [/}4 ’}()/ (IO SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ )
FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

i i i Amounts may be rounded Stat t rs period
Monetary Contributions Received e e rou! ement cove  peri CALIFORNIA 46 0
from_ | Ol 1L FORM
7L( o -0y 200
Cmgk /) %’ W ( C(J NG / 26/() through > Page_i of‘éL_
NAME OF FILER 0. NUMBER
iy >»>0932-
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(FF%I,MPTEE ifséﬁﬂgéfo?ﬁ,ﬁﬁE‘@f CONTRIBUTOR | CONTRIBUTOR | 5cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. Uvbaa (ot ) [JIND
e Cjcom
16[eo . — B 1000-00
Plesset Bl , (o Q| B
. D .
Tumeg Thpe Mt o \@-(gs:f@ O
JOTH oot td-e
9// 10//&3 Do exe /%
Prectocud, Osce pryPAC
CJIND "

V7)o

/53.0%

3/@/ 10

5. 00

9/9//0

/o, CO

SUBTOTALS Q150 -~

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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




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

Schedule B - Part 1
Loans Received

Statement covers perlod

jo! )

from

FORM

SCHEDULE B - PART 14
CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through _LQ‘ZQS:[&OLD Page _.é_ of {
NAME OF FILER 1.D. NUMBER
CosHng Zpr Ci1y Cooucic F-0rd { 3309AX
— T8 (D (©) (e) m {9)
FULL NAME, STREET ADDRESS AND 21P CODE | I® AN A'Tng'r:’f#s\EMﬂ‘_gRER OUTSTANDING | AMOUNT | AMOUNT PAID QUISTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER AL ONAND EMPLO BEGINNING THis | RECEIVED THIS | R FORGIVEN | oPASANSEAlc | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
S P BS C 0 d#1 g, , . » []PAD CALENDAR YEAR
Comneme Pekd Q50K / 26.0.00
$ $ < % $ z 60: 0@ sfﬂéo* s
Zﬁdﬂ'fm ¢ C4 L QusT (2 R LW%IZST [] FORGIVEN RATE PER ELECTION™
s ZE0.0D | 760.00 | s ; ;
1?1 IND [JcoMm [JOTH [JPTY [Jscc . DATE DUE DATE INCURRED
TIPS Cobifr s Cb W ™~ ﬁ A okey™ Kw}m CALENDAT YEAR
M(G s -5 | s /,é % s SEOD | s ) )
(7 ﬂ\dlrw“tf*’/ [] FORGIVEN RATE PER ELECTION **
Frew o, CA.QuS
s gm,ab sw‘@ $ $ $
TOOND Qcom Qoth [JPTY [Jscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ H $ $
TCOWo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Emer(e)qn
Schedule B Summary SchedueE, Line )
1. Loans received this PEFIOG...............c..covuuiiuiiiei ettt e $ “44@;0@_‘“
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes R
IND - Individual
2. Loans paid or forgiven this PERIOU ..............c.c.eimieeeeereroeee e eee oo et $ S’DD« o) 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 aiso itemized on Schedula A.) g;?:;g}i’t‘;; ‘(‘;g&ybus'”ess entity)
o . . ’ SCC ~ Small Contributor Cammittes
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .......o.eovveveevverrooeoieosooeeoeoeeoeoo NET $ 760: (70 _SCC~Small Contributor Comittes |
(May be & negative fumbér)

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

FPPC Form 460 (Jahuaty/05)

CAmounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)

** I required. )

J




ScheduleC Type or print In Ink. SCHEDULE C
. " . Amounts may be rounded Statement rod
Nonmonetary Contributions Received to whole dollars. Atemant covers pe CALIFORNIA 4 6 0
troml/OL (o FORM

through /_D_/O_f_’/‘;_‘Lw

¥

Page 2’ of ll

SEE INSTRUCTIONS ON REVERSE

CusHue Fom Cety  Cunce F2/0

1.0. NUMBER

(330932

CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
CODE OF CONTRIBUTOR *
RECEIVED (F SOMMITEE, AL 50 ENVER 15, NUEER) COopE P OY D) ENTER GOODS OR SERVICES VALUE C(ﬁ‘ksr‘f)_?eg %’1\? (IF REQUIRED)
= iy IND
. SHEH. HOMES O
- ' OM A _
Aisfpors | pu—RE | o Ao USe | 000D 400D
Bieatword, . 3457 OPTY OF ENILTY
\ * [1scC
. [JIND
Alelgoo | Drwh SPA Eg?,“f 4-T85.00 3w |§ 340.00
pp PTY SPA TheATMHeENTS
Phearecod. | (h TS (3 [Isce
[CJIND
com
[JOTH
PTY
[1sce
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
— s paca
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual '
(INCIUAE Al SCHEAUIE C SUBLOLAIS.) .....rcreoeoveeer s cooees e coersseereeeesessesee et $_290.60 COM-Redplert Comitee,
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccoeviivinne. $ J gwjp?)mga I(;gr‘iybus*nefs entity)
3. Total nonmonetary contributions received this period. { 8CC - Smatl Coritributor Committee )

(Add Lines 1 and 2. Enter here and oh the Summary Page, Column A, Lines4and 10.) ........cccccocvn..

TotaL s _740.CD
EPPC Form 460 (January/05)

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



Amounts may be rounded
Payments Made to whole dollars. ’ ~0l-2¢10 FORM

from
SEE INSTRUCTIONS ON REVERSE Page g of ‘%/l I

through 10 - D S’-aOlo
NAME OF FILER 1.D. NUMBER

QWSL\E”% /:Z;f C(H ()c)(,uqc_,(-/ 9‘0/0 [ »>>053->

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

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

CVP  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 nanmonetary)* 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-maif)

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

fo'lw A Pf
B cA o 6559%‘7 PK—)—-— 23 80‘0
hrenhood ., >

Nedond Fine fhowfs - ED 5% .45

NY €n o5 d, N>

L4T] 71472

* Payments that are contributions or independent expenditures must also be summarized on Sche:ule D.ﬂ a SUBTOTAL $ /[, )’ 33’ ? 5/
Schedule E Summary

1. ltemized payments made this period. (Include ail Schedule E subtotals.) ............... beier e e h YL cr e E b cere st ameneeeeesber e e s 1t et 3 ave s reeeeehsrerenaanss $ M.?JE

2. Unitemized payments made this period of under $100 ..............ccoeiviveeeiioeceiere s TSROSO NN $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .v.i.ovivevivieeeireieeeseersesee e ore s e $ A

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter heré and on the Summary Page, Column A, Line 6.) ....v.cc.c.covrvvevreoo.. TOTAL § o 13 745 ES

FPPC Form 460 (Jariuary/05)
FPPC Toll-Froe Helpline: 865/ASK-FPPC (866/275-3772)



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

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

from \’D( '}D[‘o

Statement covers period CALIFORNIA 46 O

through

|0 - 05 -0y

Page (

NAME OF FILER

Cuskmts Fou £I7Y Louncr] >0/

1.D. NUMBER

/330502__|

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/baliot fees PHO 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 WEB information technology costs (internet, e-mail)

NAME AND Al

(F COMMITTEE, A?goREEﬁESR?g hﬁﬁVIYBEEE) DESCRIPTION OF PAYMENT AMOUNT PAID

&
’
[150
, $/9, ¢ 8
(oretrocud IRV
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ ”’( 0?[ (( 3
/ s
e cxe it f

Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ...... S PO U SR e $ Lf( 3 75/35
2. Unitemized payments made thig pariod of under $100 ..ot e Ferviererarstienerneeenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..i...oviivoviiiieie ittt eb v $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) .................couennnen.. TOTAL § (/l b I]S : ZZ/Y

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



Schedule E Type or print in ink.

Amounts may be rounded

Payments Made ta whole dellars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period LIFORNIA
fram 1/01/2‘()10 FORM 460

through Z_QMI,ZM_Q Page EZ_Q. of .z_u_

NAME OF FILER

f 1.D. NUMBER

/336322

Custhie, Fon Cira Cpulelie 2000

P

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

CMP  campaign paraphernalia/misg, member communications
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL.  candidate filing/baliot fees

office expenses
petition circulating
phone banks

SEPERLEEL

meetings and appearances

RAD
RFD
SAL
TEL

TRC

FND fundraising events polling and survey research TRS
IND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF
LEG legal defense professional services (legal, accounting) VOT
UT  campaign literature and mailings print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, jodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

C /7Y OF PRErT ey
L FlC
BlenTexnd, CA. 453

Fol. CAudOATE STATEMELRT | § 740.c0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 7 é 0.00D

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDBIOTAIS.) .........c.ciiiiiriiicii et e $ m

2. Unitemized payments made this period OF UNAEIr $100 ...........oooiiiiiiiiee ettt et e et e b e et e s re e sbee s te e e nressaeeesbeesanteseneeseesesareeanneens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ... .ccoo i e eiee e snr e $ v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccoceerrerrceenne TOTAL $ /b 1 5 : 777

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




SCHEDULE F

Schedule F mzy;:‘e or ";ﬂ"“': i":‘ Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) A tuo\:lshll‘leyd:ella‘::. fed trom_ £ /01 / 2010 FORM 460
r (0] 05, (0
SEE INSTRUCTIONS ON REVERSE through / /9—0 Page—Ll_ Of_LL
NAME OF FILER 1.D. NUMBER
COSHILE B Cc19 COUNEIL  SOID /336 922~

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 | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

uC
R 1br_ GAL8ES STGK) A CMP H3454.9% 56428
Ohtedele, CA. 5341

* P, ts that tributi ind dent dit: t also b

sur:x:::i:ed o: sa;:::ur:enofl 1ons or independent expenditures must also be SUBTOTALS s 3' qg((”}g s s s 3! ‘(S’q’} ?

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ?
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccccovevveeveceeeeeeeen. INCURRED TOTALS $ 3 } ((5 9. }

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on /é/
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............ccocovveeerern. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 7 g‘
on the Summary Page, COlUMN A, LINE 9.) ...o.iuiiiuii ittt ettt et e et e e e e e ee e et e e e es oo, NET $ éyibgggaﬁv; na:ber
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