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Type or print in ink.

THEG LT,
66‘/2’&;/;/0 5}
%2

COVER re._

CHrons 460

Date Stamp

HECEIVED

FORM

Statement covers period
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Date of election if applicable:

through 0? ’60 »O,ép

W4 6CT -5 PH2: 20 [Pase—L _ or 1O

For Official Use Only

(Month, Day, Year)

[LOF -0k

OFFHCE OF

1. Type of Recipient Committee: ai Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[J General Purpose Committee

{1 Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
{Also Complete Part 6)

2. Type of StatementyTy (- |

D

T P?‘%’\rl l"\i gLy

] Quarterly Statement
[ Special Odd-Year Report

(O Supplemental Preelection
Statement - Attach Form 495

[ Preelection Statement
[] Semi-annual Statement

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

[ Amendment (Explain below)

(O Sponsored [0 Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part 7)
3. Committee Information o N{f’?‘:{% ¢S 7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TRE.ASURER o
Modelene. Brakelia vo

D o ‘ 6re s O "Q/h V\jﬁ “{1& I MAILING ADDRESS , . -
it Counce YL (54 . Ocean Blod

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

2 Hh S boraue Newpona Beache pa arli
CITy, . b STATE ﬁ,\ZlP 90DE A‘REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Y CB Q2ul0 Qe 39 a5k

Newsporie Beaclo

AREA CODE/PHONE

U, (pFS 0536,

Dolores B 04+ ng
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS Py

kL H\llsbar@ugl},
h.p. Ch

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE STATE ZIP CODE

Q20

AREA CODE/PHONE

949 7S 08 &

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 knowiedge 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 ang.correct.

Executed on g Dd va L

Date

Signature of Tregsurer or Assistant Treasurer

S Ockh 2eot
Executed on By
Date EUre Proponent or Responsible Officer of Sponsor
Executed on By §
Date Signature of Controlffing Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controfiing 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

Reclplqnt Committee , CALIFORNIA 4 6
Campaign Statement : FORM
Cover Page —Part 2 ‘
| D%{ng@ng’ Page 2‘ of . (0
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE v NAME OF BALLOT MEASURE
Dolores OH1ng - Newponq Peach Conilovineil
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

4 ) [J SUPPORT
W@LU? oA Peacin CT\/[ Councif - -D L;mt(/u F [ oppPosE
RESIDENTIALIBUSINESS ADDRESS (NG, AND STREET)  GITY 7

? H_) ‘ I/Sb Wﬁif) ;U % a & q léﬁ(ﬁ Q Identify the controlling officeholder, candidate, or state measufe 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
M ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] suPPORT
] opPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ oo
D yes  [Ino ' ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 Statement covers period CALIFORN
Summary Page to whole dollars. 4 ,, LIFORNIA A ()
from I ’O{ O FORM
-20-0Ob 8!
SEE INSTRUCTIONS ON REVERSE ’ through 9-3 Page ‘i‘ of (O
NAME OF FILER Q A ' 1.D. NUMBER
Dolores Ot+ans fwe N.4.C.C. (2§94 F
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED S couLE9) omutooRe Running in Both the State Primary and
ol [ General Elections
1. Monetary Contributions ..................oooorevverrrrrvvronnn. Schedule A, Line3  $ @(57 @ b’«; Oo $ A1 through 6/30 711 to Dt
Y ¥ roug o Date
2. Loans ReCeiVed ...........cccommmrirrnrrrsieseone s, Schedlle B, Line 3 ;l(? {4, >”§Ur
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtines1+2 s 1S 1T ?Lﬁ $ 20. Contribuions
ed $ $
4. Nonmonetary Contributions ..............c..ooovveovvnnon, Schedule C, Line 3 — ﬁ — 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .crcvvvvvrreree.e. AddLiness+d § _ ]S 7@(m < ‘:/ $ Made $ $
Expenditures Made Y Zg' S C)O Expenditure Limit Summary for State
6. Payments Made ...........ccveeeeoreeveereoeeoeoeosoeoo, Schedule E, Line4  $ i i $ Candidates
7. Loans Made .....cveceeveiees e Schedule H, Line 3 22 ¢ Iative Expendit Mad
) 43 o ; . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o, AddLines6+7 $ Q’flz? 5:90 $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c..cooo........... Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary Adjustment .............oooovovoooooo Schedule C, Line 3 Z i (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... nostimesarorto s _H2ZES A0 ; / $
Current Cash Statement . J / $
12. Beginning Cash Balance ...........o.o...... Previous Summary Page, Line 16 $ - ,-—a;) To calculate Column B, add
13. Cash Receipts .........cccovmmrmmmuverircenerereeerna, Column A, Line 3 above C? 527.8%. | amouns i'; Column A ttO the
corresponding amounts * H H H R
14. Miscellaneous Increases t0 Cash ........o.ovoevevono Schedule I, Line 4 /@_ O from ColumngB of your last r:&;‘;ztis,: 'E;f,’}{f,:,? ‘,’;f°" may be different from amounts
. 7 ) report. Some amounts in
15. Cash PaymentS.........cccoceveecveoveveronsooeeon, Column A, Line 8 above _ﬂ%_,i Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ o 3 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
J the first report being filed
’ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ (‘) carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents.............cocoovvvevoov, See instructions on reverse  $ -
19. Outstanding Debts ....................... Add Line 2+ Line 9 in Column B above ~ $ Z 07 / Lf UW FPPC Form 460 (January/05)
Y o FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275:3772)




R,

Schedule A ' _ Type or print in Ink. y v SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doltars. CALIFORNIA
from =0 (-0 FORM 460

. _30-0L A [O
SEE INSTRUCTIONS ON REVERSE through 9 Page &7} of
NAME OF FILER .D. NUMBER

S)aMre&(3%&m@~4b@‘m,@héjé, 1259 4SS+

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITIEE oD ZI .,D(_:@MBE% 0 OR| CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

S5 Do ?’Mﬂamfm/ A MQDWI@ gggM

o | seffenploged | ¥100.0D

BIND
i e, C I Cjcom . : ' .
52406 g o | vetiredd | T4ag.00
CJscc :
\‘) 0e. C [ ) IND ¢
. , (ol o COM "o .
§:20.0k Lo retirede Haq.06
ol
[Z)IND
B rawlo o ‘ e
yoect w_ - It e
0scc
R&IND
Jear. H. (wat [jcom o 4
,’\“ s.lwr! y/‘ _v‘ 3
g/‘)} (,Qg Sglv j erlrec ZS“@ . GO
[Jscc
susTorALsﬁéLg 7,00 T
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(Include all Schedule A SUBLOLAIS.) ............c...ovvreeeeeeeereeee oo v 5 D ?97 7’ w COM-Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 PTY - Political Party

3. Total monetary contributions received this period. é é é 5— SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......oocoovn..... TOTAL $ ik

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




Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
Statement covers period

through GI"SOMO b Page.ﬁ;_ of____[ 0
NAME OF FILER 7D. NUMBER
olores Ottng €& N6 C.C 1259 4< +
e | ot e, e foonese o 2 oo o coison] coxrmuron OCOUPATONMDEWLOTER |  RECEMEDTHS | oA e v | T aer
RECEIVED ¢ ) CODE * (F SELF-EUPLOYED ENTER NAME PERIOD (JAN. 1: DEC. 31) (F REQUIRED)
i IND
96700 Me. Max Liskin com - 4 00
~ - CJOTH 2 !
Clsce
- . IND
C Mr e, Fnerse gcom \)P o ;
9670 ot | Nogrhwes o0
gety Coroge | Floo @
Donalad ¢ ASCA TacgUe e |
e !—. S R e
£Jscc
Mr. Tohp & ottol ph | Bho I
P 7 jcom Foeu el A i —
OPTY
le Boon
L : CloTH fire FeTn 00
g-4- 06 Qo | refr Soo 02
‘ [Jscc
SUBTOTALS | 55T, 00 | |
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amof:‘:jhf:;vmﬂnded Statement covers period I NTSRSNIN 4 60
rom___ I—0O(~0 L FORM
through %“50 ra'é Page g ofj O
NAME OF FILER T ’ _. .. NUMBER
"DDLQF@_’S O+ I~ ‘(‘\Of /)MQQM 5t oA C&IL( Cf}uﬂ(/e L 128 9YS
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST e ifséﬁaééfo?&%iggf CONTRIBUTOR | GONTRIBUTOR | g cUPATION A EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-Egsg?J;ﬁ?E.Sg)TERNAME * PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
T =
M. Joseph T O Horol T %‘g‘gM <
A= 066 Cloth O o o THep oo
T OPTY ret rede 280¢
0)scc
M, TinioTihvyg SThoks vy Alle gran,
s s OTH - . o
J-1g-06 EIPTY Archte o 4 o092
0sce
IND
: CoM 5 T\
QA% -0 DotH homema ke ?CQ OO 60
ety
[Jscc
Wi Terrence legng [EiND :
o . . COM ( . j
ERVET Bomi | Selfempl sgecd | (gg 00
ety -
f1scc
Mariyn. Brewer gD -
, ; Clcom o
92206 vt | (efrred | 41060
scc
susTOTALS  2rypy OO | l
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. ' _ SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
trom (—Of-6 L Y 460

through 45“’ 26 - O¢ Page#_ of__IP;_.
NAME OF FILER . J . .0.NUMBER
Doloces  Othng Ly Newpons Beach Citng Cowne 128 P4 7—
ey | LA 2R o0 o conmisun couraron | stoveuoven | mone T comveroone | reraeonon
RECEIVED ( ' 0. ) CODE * (F SELF-EPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
) ) IND
MrdMes. Emess Hwichol 7. | BN,
9.23.06 Qo | tefire A oo
Ciscc
o - [TUND
Mawanne 2 e [Clcom . L1 D
) _ OTH FE T e o A OC YT
c))%{jk; EPTY e f ol - #/CD@
Osce
= ] -— E:IND
_ W John 4 Tzumt Deeted B com
T 2406 / 0ot re tlired ?],000 92
) CIPTY
CIsce
Ws Dense. Mamey Mbnery | B0 > |
| ? [acom <,
G.17600 2 Oorw | = ‘f@‘/‘? lojecd #1000 %
Boce e Brpkes
. : IND '
~ juf G les Allson %COM ,
12706 - Do ety red <D0, G0
' CIscc
SUBTOTALS /&7 09
*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party '
N h . FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




g Amounts may be rounded Statement covers Period CALIFORNIA 460
Loans Recen,ed to whole dollars. from i—Of - Lﬁ FORM
-3
A-30-0l
SEE INSTRUCTIONS ON REVERSE through Page ¥ ot L0
NAME OF FILER 1.D. NUMBER
Dolores 61049 L0 Newpons Beacie Cotng Covnel L (2694 F
Tal {b) © ) ] (i )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING |  inteREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE ECEIVED THIS BALANCEAT DT NTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIV OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTION:
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD ' THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . <
- - PAID , CALENDAR YEAR
Dolares Otting Andudate o o
. K c $ $ Q/w 4 GO O % $ mboo $
[ FORGIVEN RATE PERELECTION**
. ﬁ $ 200,60 | S, ¥24.0L
T N0 [1com []oOTH CJPTY [Oscc DATE DUE DATE INCURRED

[ PAiID CALENDAR YEAR

) Jakas | o, | aw® ],
(@rdada [J FORGIVEN RATE

el 6|30k

DATE DUE DATE INCURRED

Dolores O+

PERELECTION **

T IND [Jcom CJOTH [CJPTY [Jsce

P < . [J PAID _ _ = CALENDAR YEAR
Polores Ot Crddadade I8 | o, | w8

$ $
[] FORGIVEN RATE PERELECTION**

: S O 92006
TWIND Ocom JotH [OPry [ scc . DATE DUE DATE INCURRED
SUBTOTALS § 243154 ¢ S dYs

{Enter(e) on

Schedule B Summary ) Scheduls E, Line 3)

1. Loans received this PEriod ..............ovveeerrrereereeoeoooeooeeoee. $ Zq ‘ Le’w

(Total Column (b) plus unitemized loans of less than $100.)

‘tContributor Codes
IND — Individual
2. Loans paid Or forgiven this PETIOM ...............cwvceeuummmiesmvunseeseeeeeeeeeeerssess oo oeeoseseeesoeeeeeseoeeee $ ¢ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCe)
(Include loans paid by a third party that are also itemized on Schedule A.) : OTH - Other (e.g., business entity)
Zﬂlq W gg_—l‘;ﬂ:ﬁzmggutor Committee
3. Net change this period. (Subtract Line 2 from Line L) et s NET $ °

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

[*Amounts forgiven or paid by another party also must be reported on Schedule Aq

** If required. FPPC Form 460 (January/05)

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




SCHEDULEE
Schedule E Type or print in ink.

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. Ol -0 (s FORM 4‘60
from i
o 1 ( )
SEE INSTRUCTIONS ON REVERSE through L 20 Page 6? ot {0
NAME OF FILER

1.D. NUMBER

Dolores Othes Ly Viewbus feache Cety Counc | 125945 F

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

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 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 stafffspouse 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

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

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

RPFC Polihcal, LA

NS ¢ S 2L, €3
'ZZ.@%@%@J, Cow  DO2¢ty e 9n>
Copy C4 L@%&. -+
A AMPUS arue AT, 0 -
4%200?0&6’ fgé&ofafjl Coo. GALLD Nl 48
OLM of I/\@(;LUA@M I&eacf«, &h}\‘/% C/”\‘! ﬂe‘f ﬁOQV‘/L\
3 ﬂ@w?d) ‘ dé . ‘f('* : x ‘ OO’O~
?\ofg Ca_ %% L @ (CONI Birthday / 0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ﬁQ/Cf, 2 _5«/,

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period 0f UNEN $100 w.......c..ccceercererreesssssniseseseroseeosseesssseresseesssseessseessoeseoeesoeooeeseee e $__ ZSD ‘ X(ﬁ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...cvurerurereeieieeeeeeeeeeeeee e oo, $ ____Q_
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..coccovvvveveeererenn. TOTAL § 4' %5 LO? 0

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




' SCHEDULE E (CONT,
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORN!A 4 6 0 v

h . b~ {
Payments Made fowhole dollars from__1~O 1Ol FORM

through q '5 C-o é) Page 1) of [0

" SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Dolorei Othng 4w Newprer feacke Cutv Council |253US T+

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

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 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 (intemet, e-mail)

(lFNc‘}J“,as@{“Eg ’}&%ﬁ?&?g_ ';ﬁ‘,{}ggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Corpori - mmi l.mj ;
Y4 S. Clementine St LT 1000 . 0O
Pniaheim, ¢ A K2 TRE

Corporate Mail /\(:f .
loaU S. Clemenchne ST LT
Mmheun, Car 9y 51~
Corporodc Mat |y
I(paY}l?LS Ct@m&yfv‘hr\j

Pnhoion, Ca. 9 %’db/

s
125,79

LG 4.9 F

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 'Z : ) f:t l:t 1 %

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




