Recipient Committee
Campa  Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or prir

COVER PAGE

ink. Date Stamp

Statement covers period

from /'//"/a

SEE INSTRUCTIONS ON REVERSE

through ?/%D// 0

RECEIVED
0CT 04 200 []
SLO CITY CLERK| |

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

For Official Use Only

[[= 2-2/D

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

[l Officeholder, Candidate Controlied Committee

. Primarily Formed Ballot Measure
(O State Candidate Election Committee

Committee
O Recall O Controlled
{Aiso Compiete Fart 5) O Sponsored
{Afso Complete Part 6)

(] General Purpose Committee
(O Sponsored 1 Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)

2. Type of Statement:
88 Preelection Statement
7 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[} Special Odd-Year Report

[ Suppiemental Preelection
Statement - A\\ttach Form 495

TS0

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

7%7%\7 Smith fo &fﬁ Covnvcit

o STATE ZIP_ CODE AREA CODE/PHONE

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

CITY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

805 5439587

Treasurer(s)

NAME OF TREASURER

W/ e Kosesn€.

MAILING ADDRESS ,

! AREA CODE/PHONE
- BN
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 compiete. | certify

under penaity of perjury under the laws ofthe State of California that the foregoing is {gueg

Executed on /0 /3 //0
Executed on /0/}//0

Executed on

By

Executed on By

Signature of Controling Officeholdar, Candidate, State Measure Propaonent

Date

Signature of Controlling Officaholder, Candidate, State Measure Proponent

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



R .. C tt Type or in ink, COv 1\GE - PART 2
eclpi. ommitiee
. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page (9\ of / 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Forméd Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Karhy Smith

OFFI(EE SOUGKIOR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cowneil, San Luis Obispy

Related Committees Not included in this Statement: List any committees

not included inihis 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?

[ YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
[18% STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME' 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] suPPORT
[0 opPOSE

ldentify the controlling officeholder, 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 primarily formed.

‘NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ oPPGSE

Attach continuation

sheets if necessary

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

State of California



Type or | ‘n ink.
Amounts ma_, : rounded
to whole dollars.

Campai Disclosure Statement
Summai, ~age

SEE INSTRUCTIONS ON REVERSE

MMARY PAGE

Statement covers period

from _/'_/*/D

CALIFORNIA
FORN

460

through 7/30// 2

Page 3 ofJ L/

NAME OF FILER 5}_@4/ "Z,Z' /6} % @%/A/C/Z_ 20/ 0
— </

L.D. NUMBER

/32 9745

Kalky
J

. . . Column A Column B Calendar Year Summary for Candidates
Contrib . :
ntributions Received (FROM A TAOHED SLEDULES) oA Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c..cocoeveriiriciciencre e Schedule A, Line 3 $ /7Z Q@: / i $ -0 - }
1/1 through 6/30 7/1 to Date

2. L0aNs RECEIVED ..eeueeeeeeceiereeeeeeeeesreees e neeneen Schedule B, Line 3 R 70 OO SO0, 00
3. SUBTOTAL CASH CONTRIBUTIONS oo pattines 12 § (b TSO /Y g © 20. Contibutons 500, /05, /¥

: 00 eceived $ O 4 $ 4
4. Nonmonetary Contributions ..........ccoooeeiiirennnni, Schedule C. Line 3 (55, - © 21. Expenditures 5—/ /8. é 0
5. TOTALCONTRIBUTIONS RECEIVED --vcceverrrereesscoseceee pcttinesscs s 21 OS M s 2 Made s © $

i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccccoormeiivmriienc e Schedule E, Line 4 $ 5 / /g 0 $ -5 Candidates
7. Loans Made .....coovimiiiciiniiiciieeceeee e rieee s e Schedule H, Line 3 ©- & 22 G lative E d Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ovvvcoeuveorerirecriennee addliness+7 § D L)€ 60 e (It Subjoct to Voluntary Expenditure Limit)
—

9. Accrued Expenses (Unpaid Bills) ....cccooovvciviiiccnnnnnn, Schedule F; Line 3 Q 55,00 9 55' ht Date of Election Total to Date
10. Nonmonetary Adjustment ..........c...ccccceeevevveenceenannnn.. Schedule C, Line 3 £ & (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o eeeeers s atoimesssorro s _LOT3 LD s e . $
Current Cash Statement Y $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash ReCEIPtS ..ovveeeicie it

Column A, Line 3 above

14, Miscellaneous Increases to Cash ....co.cceveiivaeeveeennns Schedule I, Line 4 ©
15. Cash Payments.......ccooiiiiminiisinnncicce e Column A, Line 8 above / /& é 2
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ / 85 / 5

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

17. LOAN GUARANTEES RECEIVED ......ccoociiiiiiinnenne Schedule B, Part2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......cccccecovriininininnniccccnens
19. Outstanding Debts ......cccceeeeeennne..

See instructions on reverse  $

2955, 00

To caiculate 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 should 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).

*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)



SCthUlf A Amzﬂﬂis’ int’:einrc.::kld d SCHEDULE A
Monetar, .ontributions Received to whote daliare Statement covers period CALIFORNIA 4 6 0
wom_ [ =7 —/O FORM
SEE INSTRUCTIONS ON REVERSE through j /50 // o Page i of .,L‘L_
NAME OF FILER o 1.D. NUMBER
>’ i ¢ o
Ky g Sindd 1ol Crenell 2070 /BRTF 765
7 v
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR our AN INDIVIDUAL, ENTER RECEVED THis | CMMUILATIVETO DATE PER ELECTION
RECEIVED ( E, ALSO ENTER.D. NUMBER) CODE * ()FSELF-EJ\OM;‘;?JEIIE:E.%TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| ¢ G old her B0 | Sl J
8/28/6 CoTH U 9 /00,” 100,
gty MLL?M
Ciscc
, [BIND
'\JD/’I/? le/mons Ccom v f— "
‘Z’/’ao//o | Bgﬁ W‘g Jov.,— /60, —
scce
i ~ . BIND y - ‘
/ g/ ARG/ ia 21455 Cicom Dikecror.~Non /M/a -
OTH —
7/28]l0 Do | Poplen M&ﬂy) ) Foo.
(Jscc
A LUCE HaLoK /NS o, | Ameritan) Society
/D ng of Health 536% 200, ” Zoo,
Dttt | Phanpeinsts
> ; IND - .
y / | KRISTINE Judge gcowl %/I&j Advsor
&/t /0 O™ | Speafn Naned 00,
PTY ”
. Escc Fe / oS/

SUBTOTALS SO

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) ......ccc ettt

2. Amount received this period — unitemized monetary contributions of less than $100 ..........................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

s _IA50..—

s [ 70D. /4

( *Contributor Codes

IND —individual
COM - Recipient Gommittee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
t SCC — Small Contributor Committee

....................... roL s 79GS0, /4

FPPC Form 460 (January/05)

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



Schedt”’

A (Continuation Sheet)

Moneta., Contributions Received

Type or pri ak.
Amounts may beounded
to whole doliars.

Statement covers period

S.  JULEA (CONT)
CALIFORNIA

" from /"' Z -/0 FORM 460
through ?/5 o//'b Pagei of_Zi

Lithy Smith +tn &é/ Couned! 7o 0

NAME OF FILER ./ 7 .. NUMBER
/3RF765
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | oNTRIBUTOR | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * O?&%Eﬁl&?gﬁ%&?&%ﬁﬁ R RECEIE\Q-SJ HIs (Cﬁtfﬁlo-?sg%g (IF ;%gGTFEED)
IND
g / / gcom Féﬂ// (r>
D OTH N ¢ - F0D —
/2 AT /t//mém/ys 2, g
[scc
EIND «
Ocow | Aetired -
4////0 Sgﬁ TMé/ZM/ 9’0'?, 9‘0—0
scc
EIND
Cjcou fjﬂ)a/{/ﬁm _ _
0scc
Kenneth Schi T2 B ot
I OTH 277 seed - 80,7
91111 Co /50. /
| 0Iscc
Johon A4 Sparatree Oeow | lewper /60,7 | /oo
OTH —
/1o Bev | Jobn A S/Mﬁ/?e ' ‘
Oscc A

sustotaLs 50,

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party

FPPC F 460 (J /05
SCC — Small Contributor Commiittee orm 460 (January/05)

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




Schedt” A (Continuation Sheet)

Type or pri ak. Su JULE A (CONT
H 1 I A 15 bcv d d 1
Moneta., Contributions Received O e dtiore Statement covers period CALIFORNIA 460
from /"" /—/0 FORM

throughﬁ' 57& '/O Page__L ofi_
it S i Cy Cpenet 2010 / 3297465
J

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘
DATE (F COMMITTEE, ,fso E,%ER 0. NUMEER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

BIIND

WWI’M/ COM y
aer | S | T 7 oo
' CIsce

} 2] %udm‘/ ]ggM N £,

I il e
Jscc

ancy Pruns | Beon | MoT Epplo el _ _
oo | A =T |
scc

Doty Con : o
91/ 13/)0 Bom /UoV‘E/)’)/)/oyvl _— -

C1PTY
[JscC

James Sargep bou | RRectwe #
f = T |
Jscc _ ‘

susToTALS 700, —

G/ 1410

*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/0¢
SCC — Small Contributor Committee | EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377%




Schedt” A (Continuation Sheet)

M £ C ¢ b fi R d Type or prib ak. N JULE A (CON]
oneta. 10 i Amounts may be 1ounded -
a., “ontriblitions Recelve to whole doltars. Statement covers period CALIFORNIA 46 N
" from /"/— /a FORM

ey S, ﬁyé% Crneed 2070 wroven 7= 3010 | g w1

NAME OF FILER /

ID. NUMBER
/329765
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
REE’;T,EED (IF COVMITTEE, ALSO ENTER LD. NUMBER) CONgFggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EEIND ~
: Ocom | [z
?//6%0 ClomH Pk 521 /o0,— | Joo.
CPTY
[iscc
HIND
Jcom owner

CJoTH o2l Rl P
st e %Z/%mﬂﬂ# ’

EBIND

jcom A’%&%W
TJOTH
CJPTY
Dscc

5%2 fan Lamb %*QSM u,ﬂft/e/;,s'/@ Mﬁgé«;& haln
/251 S CulPoly wniieesily| /00— )60
; scc

@IND -
[Jcou Koit120d 242, —

[JOTH
ety

Oscc

/03, — Yoy Rl

9/ 20/10

ohser,
%Wes

Dol < Ihaie Stk

4/ 2:1/0

suetotaLs ~ /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/0£
t SGC Sl Sonttor ot | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377%




Schedt” A (Coptmpatlon Sh?et) Typeorpr ik S.  JULEA (CONI
Moneta,, Contributions Received Amounts may be 1ounded Statement covers period

to whole dollars. CALIFORNIA
* from /’/'—JO FORM 460

}%7% Wé) ﬁ?/ &% zzﬁ‘”ﬂi/ Z@/@ through ?/ZM/D Page_&_ of LY

NAME OF FILER /] 1.D. NUMBER

/BRT7LS

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER ANIOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)

Y227 /U@/Sm D'ND -
gg%ﬂ Jots reed Yoy Yy
0sce

@BIND
Jcom -

Egg ﬁ?‘ Lood  — oo, —
iscc

[JIND
Djcom

CJOTH
orPTY
Cscc

JIND
CcoMm

CJoTH
PTY
C]scc

DJIND
JcoMm

CJoTH
OpTY
Cscc

‘f/z{//o

7)o Cltlor ST p.

SUBTOTALS 3o,

[ *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
| SGC—Small Contributor Commitiee | FPPG 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 doltars.

SCHEDULE B - PART 1

from

Statement covers period

[-/-10

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through 67 / ZQ,A 2 Page @ of LY
NAME OF FILER - N L.D. NUMBER
Ketoy Sl A Cily Copprr 2070 / 339745
~ @) (b) © (@) (€] L (@)
IF AN INDIVIDUAL, ENTER
F - OUTSTANDING OUTSTANDING
ULL NAME, STREOEJ &%%ﬁss AND ZIP CODE OCCUPATION AND EMPLOVER o RECA!;f\?;m’HIS AMOUNTPAID | ST CEK\‘T INTEREST ORIGINAL CUMULATIVE
4F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
g U NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
M O Pa CALENDAR YEAR
N —
i /?@7[7 Ké&/ 3 s 500, % s 300.” | D00 T
[] FORGIVEN RATE PERELECTION**
H '_ 3 ‘5—0401 - $ $ -é’ é 2 | —
T IND Qcom _[JOTH [JPTY [Jscc DATE DUE DATE INC%RRED
g o+ ; j . [ PaiD CALENDAR YEAR
) Ketred ; 520, « | 8002 | oo,
RATE
[] FORGIVEN PER ELECTION **
; D00 |, L Z i 7/77/
IB‘IND Ocom JotH [ PTY [Jscc DATE DUE DATE INCURRED
; % : [ PAD CALENDAR YEAR
-~ -~ -
$ sA;QZQt % 540225, 3 2!&22,’
/ 76 ,& J RATE ’ -~
[] FORGIVEN PERELECTION
s s /;D Y $ $ & QT,A_%Z@ s
T{IND Decom [JoOTH [JPTY [ sce 4 DATE DUE J DATE INCURRED
SUBTOTALS $ $ =
(Enter (e) on
Schedule B Summary ScheduoE, Line3)
1. LO@NS FECEIVE thiS PEIIOM .......v.evveceese st ce et eeeee s esss e se s esesene e see s e s asaesns e s ba b e s aes s b s emannabetesestas $ _zz,_m“
(Total Column (b) plus unitemized loans of less than $100.) " +Contributor Codes )
IND — Individual
2. Loans paid or forgiven this PEIOT ......co..iveeieiciie et e e e $ ‘19‘ COM ~Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Inciude loans paid by a third so itemized on Schedule A. OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized chedule A.) PTY — Political Party
. . R . . — SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) ....ccoooiiiiiiiine e, NET § ‘21 m ' L _
(May'be a negative numbar)

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.
** If required

J

FPPC Toll-Free Helpline: 866/ASK-FF

FPPC Form 4R0 (January/05)
\66/275-3772)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whaoie dollars.

SCHEDULE C

Statement covers period

from

through g./ 30/// 0

/-;/—7/0

CALIFORNIA

460

FORM

Page. _LQ_ of_i

NAME OF FILER

Katheg Smith. foo (o) Couneel Zo70

1.D. NUMBER

! 329765

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
[JCoM
[JOTH
CPTY
sce

Kihatd Krans doeF

81710

Retr2ed

/?e.c/ncf

Mp%ﬂ%

)55,

7/55,”

JIND
JCOM
CJOTH
OPTY
CJscc

CJIND

Cjcom
CJoTH
OPTY
CJsce

[JIND

ClcoM
CJOTH
CJPTY
| Osce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary
1. Amount received this period —

2. Amount received 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.)

itemized nonmonetary contributions.
(Include all Schedule C SUBTOLAIS.) ......ouir it e e s e $

...................... TotaLs_ /55, —

/85,

( *Contributor Codes l

IND ~ Individual
COM - Recipient Committee

FPPC Toli-Free

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

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

)



SCHEDULEE

Schedr = Type or print - Statement covers period
Amounts may be .nded

Paymenw Made to whole dollars. /-/-10

. from 4

SEE INSTRUCTIONS ON REVERSE / through ? ,/ 30// o Page —/& of -Zi

NAME OF FI?E? ) %{4 %/\7%) 7% : ', CWQ:/ Zé} /a l'D'/NL%B;—77é§
v

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

CVP campaign pardphernalia/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, fodging, 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)

L

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

San lws Chambev of Cormnesce Avwouncement of Candid _
MG at Chasnlber ' W_;éf?z / 00,

%‘7: Postzge Letlers B2~

. d Envelppe mallin 3

LT | Aerer 4 Y 232,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 46% 3 7[
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e e e e $ }% 39 9 Z Z
2. Unitemized payments made this period Of UNAEI$T00 ........ciiiiiiiiee et e s s e s se e st b e e e s veeer e e er e e en e saasesee s secaeersisneseneshrenterbes $ 7?3: ?? ‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «..occr ettt e e $ —6-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccoeceiennnn. TOTAL § 5-// £.4690

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




SCh(&dUIQ E Type or print ir
(Contin jon Sheet) Amounts may be1 ed
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHTNULE E (CONT.)

Statement covers period

from /:/"/0

through q/ 3040

Page _@.ﬁ ofi

NAME OF FILER

K The szﬂvﬁv% Covncl 2o/0

1.D. NUMBER

£33 T 7S

CODES: if one‘e{the following codes accurateiy describes the payment, you may enter the code. Otherwise, describe the payment.

COMP 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
FI  candidate filing/baliot fees PHO phone barks 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Poor /Qz Chard's PRESS

I o

L&Tles.

) 27.2¢

PRomesz 2 Plas

B

54@0 Scgrs

/51587

' ) RINT .
‘Déé/iﬂl% /p‘ | T

PR 7T Blockttson

3¢ ¢4

ocnilis, CentRal Commn.7lee

Qe

Dec p1iwc Hable

/00, —

Yoo Riahards PRESS

!

OFC.

Fhank Yom casAds

/50. 17

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

SUBTOTALS 2290, (L

FPPC Form 460 (January/05)

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



Schedule E

(Contin

jon Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print ir
Amounts mzy be

SCHTNULE E (CONT.)

ed
to whole dollars.
from

through q/ 50’//5

Statement covers period

[=/=10

Page _& of _Lﬁ

NAME OF FILER

J‘(KL@ szz% ﬁb% &Mq// Z0 /0

I.D. NUMBER

[ D2RAG765

CODES: If one of the following codes accurately descnbes 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 warkers' 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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing-others (explain)* POS postage, delivery and messenger services TSF transfer between commiittees 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)
OFN&%Q;‘IEQ /:E)S%RéENSTERQE f:mggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

23,9/4/7 M/o/e@

Lueb

Luchacte @sT Sef Lp

35597

The TRIPBUNE .

L ﬁﬁ% for. tnSestios o piper

F32.)0

PooR Riehasds Fhess

Letfee

VYA

LSPs,

/(J‘ 7 Pd 5‘72’? <

/32.00

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

SUBTOTALS /st 79,

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



Schedu” ~
Accruea =xpenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or prir k.
Amounts may L
to whole dollars.

dnded

Statement covers period

SCHEDULEF

from /’- / - / o
through 9/30//b

e . F LY

NAME

Katt,

Sl o Cley Copmed 2210

1.D. NUMBER

/BRAI7LS

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 comimunications 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
FI.  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
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)
i (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
* GF_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

Kz S

gd//of fé7/7’-ﬂﬂ—7"

FlL

&5, O

755.”

_é_,

755~

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS §

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).c..oooiiiiiivcie v, INCURRED TOTALS §

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

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

on the Summary Page, ColUMN A, LINE 8.} ... et et e s e e s s e st e s sha e as mbe e e ib s s s s e s e cmmaer s nn e saeebeeas NET $

753, ~
&

-

?
May be a negative humber

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





