Recipie... Committee

Type or print in ink.

__ERPAGE

" Date Stamp
Campaign Statement CALIFORNIA 46 0
Cover Page City of Brentw( FORY
(Government Code Sections 84200-84216.5) e , {f,lv
Statement covers period Date of election if applicable: {}CT 5 201{] Page of
./ (Month, Day, Year) For Official Use Onl
from L[OJ /ZI 0 Y
SEE INSTRUCTIONS ON REVERSE through / %0 / [O L / 0A / 19 City Clerk
! i
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
m Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure P Preelection Statement ] Quarterly Statement
(O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
ermination emen i
gsoRcifni/tte Part 5) Q Controlied [J Termination Stat t [] Supplemental Preelection
(CA)l ip""::::@ (Also file a Form 410 Termination) Statement - Attach Form 495
)so Comp) .
[ General Purpose Committee [] Amendment (Explain below)
(O Sponsored [7] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(Also Complete Part7)

O Political Party/Central Committee

3. Committee Information 1.D. NU

ER
23]0/(,
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 4

Joel Pryant- For Hrutmeed 61?7 louwnci] R0I0

z 7

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

STREET ADDRESS (NO PO iOX)

{ 1/‘rq@+mo

CITY

CITY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s) o NLG\/ ﬁn/’ 614’\7L_

NAME OF TREASURER \/ {

MAILING ADDRESS

Bremtuool, & o945 R

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 / 0‘5 A o By M
! 7 // ignatlye of Treasurer or Assistant Treasurer
— [! -
Executed on / J%) / ﬂ By
4 {Date / Signature of Controlling Ider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on y —

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

Date Signature of Gontrolling Officeholder, Candidate, State Measure Proponert

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlsgg;NlA 4 6 0

Page 0? of /j’

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Joel bryant

OFFICE SOQUGHT OR PELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Covney) Mumper | érmm/

RESIDENTIAL/BUSINESS AD ET) CITY

ﬁjfmﬂLcMﬂXL 54 %Z/o

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(J ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

{7 suPPORT
7] opPosE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME 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 primanily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7 suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPPoSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 46 0

/01 /10

FORM
Page '3 of l?

through ﬂ/&OT/] O

NAME OF FILER

1.D. NUMBER !

15%101p

Joel (5@@%4’

Contributions Received

1. Monetary Contributions .......................ccoooci . Schedule A, Line 3
2. Loans Received ...................cocooiimeeiie Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .........cccoooee. Add Lines 1+ 2
4. Nonmonetary Contributions ...............c...cccooooo. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ..oooooviiviiieiinne Add Lines 3+ 4

Column A Column B
(FROMATTAGHED SOHEBULES) e
s __lo4s, 00 o 045,00
? g
s _ 045,00 5 __ {045 00
2 Y
s 045,00 |p45,00

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

1/1 through 6/30 711 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ..o

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS ..o

Schedule E. Line 4
Schedule H, Line 3

Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ............................. Schedule F. Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURESMADE . ... Add Lines 8+ 9 + 10

s 10%.9F

$ 104%.9%

Y ¥

$ 104y 9F s loAY .94
Y1217 HY1%,if

)]

%
s 944419

$ G142.15

Current Cash Statement
12. Beginning Cash Balance....................

13. Cash Receipts ..o
14. Miscellaneous Increases to Cash...................... .
15. Cash Payments..................c.cccoooviciiieeee e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15

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

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4

Column A, Line 8 above

$ )

(045,00
0
[0¥.9TF

s 1. 05

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

s Y

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...................................

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

1Y,
$ “441%.18

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Lim!t)

Date of Election Total to Date

(mnvdd/yy)
/ / $
/ / $

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

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



Schedule A

Type or pnnt in ink.

SCHEDULE A

. . A t b ded -
Monetary Contributions Received "% whole dollars, Statement covers period  JINRIINANTY 460
from l,/o t //' 0 FORM
7
%3/10 /
SEE INSTRUCTIONS ON REVERSE through qr/ 2 ,/ / Page 4 of _ }
NAME OF FILER - [ 1.D. NUMBER
J ool Bryomt e
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR aDRE ifgt’,ﬁé;ﬁ;‘?ﬁﬁi;’f CONTRIBUTOR | CONTRIBUTOR | 0 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIWVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Joel 7ot %‘ggM i winey
0 OTH . ‘ j - -
{ﬁrwﬂ—ww} , (A 9‘1”5/5 Clscc '
1 ‘ [ZIND
[/\/17/’ owmn CLovis com d _ 5) [ DOO >
cl//’]/l() CJOTH {000, ~
CJPTY
, ¢4 9 4518 [Iscc
? / IIND
JSamentha, Uhavolu com : -~
O[/&'}/O EOTH %mml@r 8 20,~ $ 0,
. ety
[CJIND
Cicom
CJoTH
OPTY
CJscc
[JIND
Dcom
CJOTH
[JpPTY
CJscc
suTotaLs | OH5.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. (U ; o ‘I:[’\JCI)JM— ln;:(i:?;’; Commites
(InClude all SChedUle A SUBLOAIS.) .....c.....vrverreeerreeerreeerressssssssessserss e sssses oo ssooeveseer e $__ €770 thr thor T or $GC)
I OTH - Other (e.g., busi tit
2. Amount received this period —unitemized monetary contributions of less than $100 ............................ $ 0 o T\'{"_ Poliﬁifa‘(g grty usiness entity)
3. Total monetary contributions received this period. 1045, 0O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ I

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

SN VAV o 460

NAME OF FILER

Jocl

through ql/&o/l 0 Page \5 of /?

1.D NUMBER

DATE
RECEIVED

@momf’

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

jcom
CloTH
apTY
[Jscc

[JIND

[Jcom
[JOTH
CIPTY
Oscc

JIND

Clcom
[JoTH
OPTY
CIscc

JiND
[Jcom

CJoTH
OPTY
riscc

[JIND

Cicom
CJOTH
OPTY
Clscc

SUBTOTAL $

[045.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule B-Part 1
Loans Received

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

SCHEDULE B-PART 1

Statement covers period

from

CALIFORNIA
FORM

460

1//0!/)0

4/p0 /10 ‘
SEE INSTRUCTIONS ON REVERSE through ‘9 +- ! Page (p of / 7’
NAME OF FILER 1.D. NUMBER
! {2 (b) () (d) (e) U] (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | \\TEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE REGEIVED THI BALANCE AT
o A DER R IF SELF-EMPLOYED, ENTER BEGINNING THis | RE S| OR FORGIVEN, | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
( 1 , ERLD. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
jpAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $
tymp [Jcom [JOTH [ PTY [Oscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[T] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM [:] OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
]:] FORGIVEN RATE PERELECTION™**
$ 3 $ 3
tCino Qcom [QotH [OPTY (I scc DATEDUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (ejon
Schedule B Summary ScleduiE, Line)
1. Loans received thiS PEHOM ............ooveoieuiiiiii ettt et s et e e e ensshe s anbe e s eb e be s e $
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND ~ Individual
2. Loans paid or forgiven this Period ...t e $ @ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) or ((gtt:er zhan I?)TY' or scc:)t_t )
. N . . - er (e.g., business entity,
(Include loans paid by a third party that are also itemized on Schedule A.) BTy Poltical Party
A i SCC — Small Contributor Commitiee
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ /
(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 Toli-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.

Statement covers period

from VOJ Z'O

SCHEDULE B-PART 2

CAI[_:ISg“RnNIA 46 0

{ {
through Olﬁo ,Z’D

Page } of ’7“

NAME OF FILER

Joel [bryant”

1.D. NUMBER

17%101 6

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
71P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED TE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F i%;‘ggggﬁ‘gfﬁégg; ER THIS PERIOD TODA TO DATE
CALENDAR YEAR
LENDER
[JIND
[Jjcom 5
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
(JoTtH DATE (IF REQUIRED)
OPTY
[lscc $
CALENDAR YEAR
[JIND LENDER
$
COM
0 PER ELECTION
["1OTH DATE (IF REQUIRED)
JPTY
[Jscec $
= CALENDAR YEAR
LENDI
[]IND
Cjcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
C1PTY
[scc $
Enteron
Summary Page,
SUBTOTAL $ iy Jin, ,@
FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from l / OL/ ! o

CAI[-:Igg“RnNIA 460

Page ? of ?7’

/
through 0‘7/30/’0

NAME OF FILER

1.D.NUMBER

153/0/¢

Ooel E)ryam/

FULL NAME, STREET ADDRESS AND
Z\P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER ).D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES FAIR MARKET

AMOUNT/ CUMULATIVE TO

VALUE CALENDAR YEAR
(JAN 1- DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

DATE

LJIND
Clcom
(JOTH
oPTY
sce

[CJIND
CJCoM
JOTH
OPTY
scc

[JIND
JCcoM
CJOTH
CJPTY
sce

[JIND
CIcom
CJOTH
CPTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ r

Y

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. @
(Include all Schedule CSUDIOtaIS.) ..o $

2. Amountreceived 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.)

s g

............. TOTAL $ @

*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 (866/276-3772)



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from ‘/OLZ’ O

FORM

through ﬂZéo/lo

Page _j_ of _11__

SCHEDULED

CALIFORNIA 4 6 0

NAME OF FILER

Joe]l brywm"

1.0 NUMBER

1251016

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION

TODATE
(IF REQUIRED)

O Support [J Oppose

[ Monetary
Contribution

[} Nonmonetary
Contribution

O Independent
Expenditure

1 Support [ Oppose

[] Monetary
Contribution

[J Nonmonetary
Contribution

[0 independent
Expenditure

[ Support [ Oppose

] Monetary
Contribution

[ Nonmonetary
Contribution

[J independent
Expenditure

SUBTOTAL $

Schedule D Summary

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

17

Y

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



Schedule D

(Continuation Sheet)

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

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

CAI;:Igg:\?nNIA 46 0

from {[/O'/’O
through q/(}o/'o

Page [O of '7—.

NAME OF FILER

Joel @Q/owﬁ”

1.D. NUMBER

13310/,

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE

(JAN. 1-DEC 31) (IF REQUIRED)

] Support [0 Oppose

O
a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[O Ssupport [0 Oppose

O
O
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[] Support [0 Oppose

O 0O 0O

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

O Oppose

[1 Support

O
a
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

0

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Am:ﬁl:::;g;i";;“r:l‘::ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. /ol /10 FORM
from —
SEE INSTRUCTIONS ON REVERSE through OI,/ &O / (9 Page I of ’7—
NAWE OF FILER I.D. NUMBER
Joel GMOW’ 15510/

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 aittime 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 twv. 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maii)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRO | Phoky Shoot $276.49

A g

Q’f'ov“l'%\/pcfk; nformovhb‘y\

PHo | Phore List ¢t 270,00

CMP | Business Cards §§3.5]

L4 AHEI2

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ bﬂ?f ,7 7—1

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUbOtalS.) ... ... e $ ( 0«7? Zﬁ 7’

2. Unitemized payments made this period Of UNAEr $T100 ...ttt ee et e e e te e ste s steeansers e e se e eeeaseasessees sraeassraseeaeseeeninteesses $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......................... TOTAL $ [OK f' ? ;L
FPPC Form 460 (January/05)

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



- SCHEDU. ;
SChedu"' " Type or print in ink. Statement covers period ——
(Continuation Sheet) Amounts may be rounded vers pen CALIFORNIA 46 0
Payments Made to whole dollars. o 1/0 \ / 10 FORM
7

]
o
SEE INSTRUCTIONS ON REVERSE through q[/ Vi ,/ / Page ll of ! Fat

NAM& F|LE’R , 1.0. NUMBER
Jool Bryoamt 13310] b

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
AL 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)* PCS 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALS® ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
z .
Toh]~ Jb ot * Reipprre. (] (%/ ' — —
- . e
. & ﬂ’4 =L vaw[/cf)aﬂLg i lﬂ’lc] +een) H0o0.,vo
e 94512

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ H OO, OO

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

wom___1//01 /10
through q,Zéo// 9

4EDULEF

CA';:'(';?:AMA 46 0

Page i& of ’?

NAME OF FILER

Joel Biryant

1.D NUMBER

122101

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 aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  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
UT  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 QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

bovlea Designa

Pisbwe., (A 94565
Tora Fryowd

PRT 0 94055,1% Y $4053.15

$ 000 | $40005 | $ 2005

Tl %

» i d i iso b i

squarn"a‘fi'z“esd t:::t sa;a‘ et;c:ln“t!rigf:tlons or independent expenditures must aiso be SUBTOTALS $ @ 3 b{ 6 1 ? ‘ '3 $ L_{ O O , O O $ L}L_H 5[ ,Y

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for il S/ ’ b lf
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ Va

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on L} 0D. 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Lf—L.} Q 77' l%
on the Summary Page, COIUMN A, LINE 9.) ..o it ettt e e s s be e e e e e et e e et 44 ae e b bt e et e e 2o st e e s e st e e e s NET ey 5 TG TS

FPPC Form 460 (January/05)

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



SCHEDULE F (CONT.)

Schedule F A Typtiorprirl\)t in ink;jed
(Continuation Sheet) T o whote dotiors. Statement covers period g
Accrued Expenses (Unpaid Bills) from i,/ O'#'a FORM 460
through C‘ ,/ﬁi)/lo Page ’q of ,?
NAP/\IIE’OF FILER 1.0 NUMBER
Joel @i’ga/vﬁ" 122101
I

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* 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  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 ScheduleD.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $ O $ 0 $ 2, $ [

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

)

from

through q/& OZ'O

tatement covers period
/ol /7 o
e

CALIFORNIA 46 0
Page

NAME OF FILER

Jocl, ryomt

FORM
of ? 7/
1.D. NUMBER

5
125101

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
LT 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

12

* 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*

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

Statement covers petiod

from fr/ % ’//LO

FORM

CALIFORNIA

SCHEDULE H

460

4/%0/1° +
SEE INSTRUCTIONS ON REVERSE through ﬁ/ } l Page lé’ of I
NAME OF FILER 1.D. NUMBER
Jool Gryomt” [33/0/L
I (a) () (d () 0]
IF AN INDIVIDUAL, ENTER (© (@)
FULL NAME, STRCI>EFE'; églngENsTs AND ZIP CODE OCGUPATION AND EMPLOYER OUBT§E£'ZICD'IENG AMOUNT | REPAYMENT OR Og;gr@é‘g%G INTEREST ORIGINAL CUMULATIVE
O COMMITTOR. A TR 5. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING Tris | LOANED THIS | FORGIVENESS | cLosE OF THIs |  RECEIVED AMOUNT OF LOANS
. B NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PER ELECTION**
5 $ ] $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ $
] FORGIVEN RATE PER ELECTION™
5 5 5 $ $
DATE DUE DATE INCURRED
*|_oans 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
1. Loans MAde thiS PEIIOM .........oiiiriee ettt e e b s er e et e e oo e s £ e bt E e b bR e et $ @ 1f Required
. . ’ Ir
(Total Column (b) plus unitemized loans of less than $100.) 9
2. Payments reCRIVET ONIOANS ........c.coiiiii ittt e es e e s e b0 eSS e L s $ KZ
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 from LiNe 1.) .....c...ooiiiii 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
to whole dollars. s Z CALIFORNIA 460
from ’/O ’/ (& FORM
4/59/12 '
SEE INSTRUCTIONS ON REVERSE through f/j ﬁ/ ! Page [+ ot 1
NAME OF FILER : 1.0 NUMBER
; « ”
Joel Bryomt 1%%10)(
DATE FULL NAME AND AD S £ AMOUNT OF
RECEIVED e AR LN i DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Q
Schedule | Summary Y
1. temized increases to cash thisS PEFiOd. ... e $
2. Unitemized increases to cash of under $100 this period. ... e $ @
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo $ @

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LIN@ 14.) ..o ciea et s s TOTAL $ Z

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86/275-3772)



