Recipie... Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

. ERPAGE

~

Date Stamp

(ity of Brentwood

CAI'_:Igg'I\R/‘NIA 4 6 0

]

Statement covers period

from /D/l"\q?//o

SEE INSTRUCTIONS ON REVERSE through

Page ! of /
For Official Use Only

JAN 31 2011
City Clerk

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

i1 /63 /)0

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[1¥ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Aiso Complete Part 5) O Sponsored
(Also Compilete Part 6)

(] General Purpose Committee
(O Sponsored [[] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

2. Type of Statement:
[T] Preelection Statement
[ Semi-annual Statement

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

[J Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

[22/0] b

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Joel {%/’HW lfy,/ v.{ﬁ//m.-.fm/ud(/ Qy‘7 C;u—mq/

2v/0

STATE ZIP CODE AREA CODE/PHONE

\éi’m'}vv 006'/

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

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

CA 745/3 (435 )545 5935

Treasurer(s)
NAME OF TREASURER

777141&\/ 9’74%7"

CIT ZIP CODE AREA CODE/PHONE

(B ront el A4 995/%__(945)590-9737

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 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 corre

’/ﬁf// By

< Date

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on / / 3 // / , By
Executed on = By
Executed on T By

Signature of Controlling Officeholider, 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

Campaign Statement A oan A 46 0
Cover Page — Part 2 FoRy

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joe L Bryamnd

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION [] suPPORT

C!';LV (‘DMM/ MWWM [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO

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

NAME OF OFFICEROLDER, GANDIDATE, OR PROPONENT

Related Commiittees 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 .0 NUMBER
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.
{1 yes [J Nno
oM S ADOESS STREET ADDRESS (NGB0 50X 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
] suPPORT
[] oppPoSE
COMMITTEE NAME .D. NUMBER e SoTeT oS
NAME OF OFFICEHOLDER OR CANDIDATE o [ SUPPORT
[] oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
Lves  [Jno ] 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 Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Stateme‘nt c;.wers plsriod CALIFORNIA 460
from ’ ()’"" 27 /o FORM
i2/3 o
SEE INSTRUCTIONS ON REVERSE through . 71 ’/ [ Page__\,i °f—L
NAME OF FILER ] .- - LD NUMBER
- 12, 2 / &) .
Jocl a/éVMOWVf v ﬁyw'} wo! Udy Lovepne / 125191k
/ " ColumnA Column B Calendar Year S for Candid
Contributions Received alen: ar Year Summary for Candidates
(FROJ:J‘?:CTE%@?&LES) oty Running in Both the State Primary and
7 ~N - ;- - General Elections
1. Monetary Contributions .................................. Schedule A, Line3  $ ! T;g‘) . $ Z, 4 4 6
111 through 6/30 7/1 to Dat
2. Loans Received ..o Schedule 8. Line 3 = . ° e
3. SUBTOTALCASH CONTRIBUTIONS ... adatnes1 vz 5 _ 1950 — s 5,995 — | S .
4. Nonmonetary Contributions............................. Scheaule C, Line 3 .
’7660 —_ 15 6ﬁ5 — 21. ax;:jendctures
5. TOTALCONTRIBUTIONS RECEIVED .....cccooovvennn . AddLines 3+4 $ ; $ . . ade $ $
Expenditures Made . ) . Expenditure Limit Summary for State
6. Payments Made ...l Schedule E, Line 4 $ 47 g 7(; . 09 s Y £ Ge I» ';'i Candidates
7. Loans Made ... Schedule H, Line 3 ' 2 C | e
E /< 2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 76’ 7(// 0 6:7 $ -} (J/ Lo / . 52 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 (2oov o J ) L0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 (mm/dd/yy)
5 ‘
11. TOTALEXPENDITURES MADE ... adiLiness+o+10 $ _ 2776, 07 s 10 (0159 J / $
Current Cash Statement py / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ /.. To calculate Column B, add
7550, — i
13. Cash Receipts ... Column A, Line 3above / . _ amounts ":fColumn A tto the
. corresponding amounts . in thi ; ;
14. Miscellaneous Increases to Cash ....................... Schedule I, Line 4 77 7é . 0 (7 from Column B of your last r:;?,?;gtisn%ﬁf,:sgfon may be different from amounts
15.Cash Payments ..................cccoooveioiie. Column A, Line 8 above i/; ¥9, 2 v gmrr;ni"::ya&o::;g\'le
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ A ;0/% figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ocooooveeve .. Schedule B, Part2  $ canmy over the amourts
R - fi Li 2,7, and 9 (if
Cash Equivalents and OQutstanding Debts oy Pand9d
18. Cash Equivalents................................. See instructions on reverse  $
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ '@ FPPC Form 460 (January/05)

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



Schedule A

Type or pnint in ink.

SCHEDULE A
. . . A t b ded :
Monetary Contributions Received " whole dollars. Statement covers period CALIFORNIA 46()
trom __'0 / Z7/ﬁ ) FORM
12/ ) 4
SEE INSTRUCTIONS ON REVERSE through __ 2/ / / Page of / /
NAME OF FILER j 1.0 NUMBER
, i ] 7 Z)
Toel [ﬁh/}am% for ’51/%—} WUVé/ 6'«1&-7 C”Mcf/ 1221014
! /
/ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EF%LQ%DT'EE ELSSQ’;,REZ;TD‘?&%EE%F CONTRIBUTOR | CONTRIBUTOR | U iaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
— X . ND
| CEaMcon INC oo
/o | I o 6000 -
/ oa A’L"‘] , A 745"/ CJscc
PR ZIIND
/ ﬁ Seph L}Wm}z_, CJcom 4 _
12/21/10 OOTH V{-0D)
; % 45/ ¥ QPTY
Conewref, (4 7. CJscc
< IND
Sonclra Mg 2
Oles/io I Qor: £ 50.-
AR IND
EIMI ;‘/ﬁW/.é ?/Jf/ %COM f
10l1/10 o So0 —
IShd i : > 9”450?7 ety
heave! , ¢ i / scc
CJIND
Clcom
JOTH
Pty
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 5 5 0. — g'oDNT l"gg;?;::, Committes
(Include all Schedule ASUBLOtAIS.) ..........c.oouoiiiiiee e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ............................. $ S_IYH_—P?;;; l(gg&ybusmess er.1t|ty)
3. Total monetary contributions received this period. 7 5 50 — SCC ~8mall 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 E Type or print in ink. Statement covers period
Amounts may be rounded

CALIFORNIA
Payments Made to whole dollars. 10 /Z 7//0 FORM 46 0

from

i Z |
SEE INSTRUCTIONS ON REVERSE through _’ / i / /o Page S/ /

NAME OF FILER

Jocl @/’V/cwwl' Lor gLr/w/u/UD(/ (/‘J"') ey ) 12215/L
7

H

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

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

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

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

%/‘M /’# 1)4.7[' 41{5' _

m@ Cicates

5%y

A W)L (ot e
¢/7 1WA+t wwyﬁwn& 17 3460

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 220‘// 06'/

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ... e $ 79 7é ’ 07
2. Unitemized payments made this period of UNAer $100 .....................coooorrveuueummmieioneeeemeaeoees oo oo $
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, ColumN (€).) ...coeveiieieeeeeeeeeeeeeee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................. TOTAL $ 7 776' é?

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



Schedui. ¢
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to wholedollars.

SCHEDU. . c (CONT))

NAME OF FILER

Statement covers period CALIFORNIA 460
om__'2/22/10 FORM
s /2, /) A L
/ { A1
through {2 /37 /1 2 Page_@f_" of ’,/
1.D. NUMBER
'%2310/6

CODES: If one of !the following codes accurately describes the

p”ayment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/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 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cooe OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥4 ] -/ ) . f —
LN T4 M/Cv\/ 6‘ 7,
i iy 4
- : A T - - —
LC rin 3 2557
v/
.7 ’ N 2 I - /
\jmj‘vuoury’ J)x’//«L F Dlive 5/, L%
CI
] g e Y
a 2S5 /L
1}(/{ e 25 /%
. /

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

SUBTOTALS , 77,0/

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



Schedun. £ Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDU.. c (CONT)

Statement covers period

CA%:ICF)gIF\QANIA 46 0

from 4 0/2 7 ,’//‘D
through I&/é/ //O Page ?\ of

/]

NAME OF FILER ~

Toel oingart Lor pentinwed 6*7 Copnen ]

1.0 NUMBER Ve
33000

CODES: If one of {he following codes accurately describes the p;ayment, 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  pefition circutating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Sellees s G g

2000~

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

SUBTOTALS 2 old(O —

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



Scheduie F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

ol 5//1// o+ %i/ '

/

Type or print in ink.

Amounts may be rounded

to whole doHars.

AEDULEF
CALIFORNIA

FORM 460
Page ’\9? of_/_vL_

Statement covers period
from /")/Z 7/[/(7
through_{2-/4) 7/ 0

I D NUMBER

15275/ 6

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 travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafi/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)
(a) (b) () (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
'/, , s & €
e c»'/c7( / 7\”/51 9 Ay - . -
' / 2900 ZO2) — [
¢ R
Carry € vestey R 1 4
_, 75 Y T g o
/
d% o &27 L)t sca o) - e~ &
77 .

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS §

s ‘ozy.'Ys 315 /5%

=

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.)

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals fo
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9)

r payments on .
under $100.) oo PAID TOTALS §_ /7 7.6, UG

.................... INCURRED TOTALS § 2 7 7 &. 09

................................................................................................................................................ NET$LLDOD’ =)

May be a negative number

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F Ao o oo .
(Continuation Sheet) to whole dollars. Statemjrgcg;er;? n;d CAII_:IggnRANIA 460
Accrued Expenses (Unpaid Bills) from___ 2/ & 17/
? / Y v
through 2/ %/ /12 Page ? of /]
NAME OF FILER - . ) - - ] 10 NUMBER
7 ; i ;2 » - II 2 ¢ , - / .
\]5[» L [5m j&i/v’\-']' Ly, C);/uymj Aot L /’», ey / "2315)6

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)* 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)

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

(a) (b) () {(d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING 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 £) OF THIS PERIOD
) ,,1’—- - 7 —
f" 7 J i 7 2 — FASF N q N
______ 2 . i 7 7 - - . _— . - — e
LC I ing 2SS 7. 2557, &
4
P20 .2 o . ; - . .
9 o hee C-&/&c/vnj, ‘739,90 7 3 G0 o7
/ / / o
Py g - ; / 4 2
i »’ ,,..‘ r\’l . 4" ‘«‘) . ,'] /;// é 7 ! 5 i é ? é/
\/" rCan T 20 17/ 7T (i ¢l
/

SUBTOTALS $

s _A708.57s 490757 s

¥

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



SCHEDULE F (CONT)

Schedule F Type or print in ink.

i i Statement covers period CALIFORNIA
(Continuation Sheet) Amof:fhmydﬁ;?:.nded 0 /27 /) F 460
Accrued Expenses (Unpaid Bills) tom___[0_ 117, % ORM

through /21/5/ ///O page _/O of f’y/
NAME OF FILER - -
e - 14 / 0 / Y 1D NUMBER ‘
Jool Brgant Tor Dread winl hp o 12215/ 6

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 meatls

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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING 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

19,15

M/@/?W (4Y &

X5 b R5.(16 Z

fﬁﬁwﬂﬁ

ra

3934 s Z

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

SUBTOTALS $

$ 57.5‘{ $




SChedUIe l Type or print in ink. - SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . / a 460
wom_ 1 O/2T /T FORM
1231 /s / /)
SEE INSTRUCTIONS ON REVERSE through / ,-"/‘/ Page __° / of 7/
NAME OF FILER -
— 2 . /;7 B s . , ID. NUMBER
ok OmenT sy DT uave w»»)”'7 lowrnce/
DATE ! AMOUNT OF
RECEIVED FU(H; gﬂnﬁﬁéﬁ%ﬁs@%ﬁ%ﬁ?if&ége DESCRIPTION OF RECEIPT INCREASE TO CASH
o - 2 /, Lf
{ Qmj L/mﬁ}w {/‘&M/ CML/ 2“7 7), Z’()
/
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summa
e v LA, 720
1. Itemized increases to cash this PETiOd. .............o.oooii i e ae e $ v /s
2. Unitemized increases to cash of under $100 this PEriod. ........ccouiviiuiieieceeeeeie oo eeeeeteie et e s esvesrsemse e ns e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccoooeevriieinieennnne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the <{) Q_/ql ,
Summary Page, LINe 14.) ...ttt e estt e b eas e e et ee e bans TOTAL $ ’

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



