Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CITY CLERK

MOREND VRELEY

Statement covers period

from 7!fj|3

through 19/3 | I)l 3

Date of election if am;‘i;c?aflgzﬂ -3 AHll: 16

(Manth, Day, Year)

COVER PAGE
CALIFORNIA
2001/02 4 6 0
FORM
Page I of ¥ !

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

[M Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complate Pait 5)

[ General Purpose Committee
(O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[C] Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
(Also Complele Parl 6)

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

2. Type of Statement:
[C] Preelection Statement
[X] Semi-annual Statement
[[] Termination Statement
[7] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3.

Committee Information

1.D. NUM

A3

Iso0e9

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

-Tj;j Ou_)b.:.’“..-_’t_?b 4}@ C.\LLJ Couwc,\} ol

STREET ADDRESS (NO P.O. BOX) J

CITY STATE

Mof ene Dalley C' A

ZIP CODE

9556

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

Treasurer(s)

NAME OF TREASURER

RAY Cakee

MAILING ADDRESS A

CITY STATE

ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURE

grcrg Ualley A" 7755 I

MAILING ADDRESS

CITY

Mogeno Ualley (A 99555

CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury u7der 7{3 laws of the State of California that the foregoing is true and correct.ﬂ A

D)9k

oh [

Executed on

Executed on

T [ Date

Executed on
Date

Executed on
Date

le Officer of Sponsor

é‘lg:\nuue of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Junel/01)

FPPC Toll-Free Helpline: 866/ASK-FFPC

State of California



Type or print in ink. COVER PAGE-PART 2

CAll_:lgg;NlA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page cQ of ) )
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tom Qunas
OFFICE SOUGHT OR HELDNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [C] SUPPORT
. . 4 [] oPPOSE
Ciby Councn\ Dobrek O

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
[] ves ] 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 ] nO

COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

FFICE HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [] SUPPORT
) opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] supPORT
[] orpOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print In ink.

SUMMARY PAGE

Summary Page CESETN ciurori 46()
from 7 !l ! ]3 FORM
131} 17
SEE INSTRUCTIONS ON REVERSE through 1 O .‘3 IS Page 3 of
NAME OF FILER 1.D. NUMBER
v Owowng s So¢ Coby Councal ol | 45089
i 4 .
T : Column A Column B Calendar Year Summary for Candidates
Contributions Received i i
(FROM ATTAGHED SCHEDULES) CTOTTOONTE Running in Both the State Primary and
v 1l N 390 6 ( General Elections
1. Monetary Contributions .......cccccoiinviiiiccniisinininnnn. Schodule A, Line 3§ Ly - $ | |'~ - 1 e 650 T 1o Da
S rough e
2. Loans RECEIVEM .......ccoiiiiveeisiinsieesiiseressossssssenee. Schedule B, Line 3 o (5000 )
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLings 142§ L‘)*--D} oo 5 294900 X Reved s 5
5 =]/ ., .-T'
4. Nonmonetary Contributions ...........ccceesisiinnieucune. Schedule C, Line 3 — Y L‘l- . .f‘f--f = ol LS. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.romervoromee AddLinos 344§ D020 10 ¢ 37171 1lo Made $ $
Expenditures Made 5 doion i Expenditure Limit Summary for State
6. Payments MadE ....coevveevvirerevissvssseresssosseiensessssnrnsns Schedule E, Line 4 § 28320 $ =939 ’ Candidates
B BEHE MEES oo S D i Schedule H, Line 3 & -
M {,‘a S ATS Y (" 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...occcoviiviiiiiiiiiiciiinseinnne. Add Lines6+7  § ¢ O ol $ 2459 _ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccccccovevrnerenn.. Schedule F Line 3 22 00 ool : Date of Election Total to Date
— il
10. Nonmonetary AJUSIMENt c.....o.ovreeeveevereeveeeriessssessnennns Schedule €, Line 3 )87 Lo Y e {mm/ddyy)
11. TOTAL EXPENDITURES MADE ....cucuveecvssesrrvnrsesnennAdd Lines 849+ 10§ 23594 s 3UL3D J / $
Current Cash Statement J / / $
12. Beginning Cash Balance ..........c..coocvvnee.  Previous Summary Page, Line 16 $ 7 (-P = S To calculate Column B, add N / $ o
13. Cash RECEIPS ... Column A, Line 3 above S He? amounts in Column Ato the
; “1 (o corresponding amounts
14. Miscellaneous Increases to Cash .......c.cceeveevienren, Sehedule |, Line 4 A, from Column B of your last / / $
7 A R report. Some amounls in
15. Cash Payments ........ccccesivmrnresisniensiessnrnsennnss Golumn A, Line 8 above i : Column A may be negative / / N
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtiact Line 15 & 500\ figures that should be
; £ i subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is / / $

the first report being filed

it for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c.cocvvvviennns  Schedule B, Part 2 $ 7 Catiy i W itioits
if
Cash Equivalents and Outstandlng Debts fa“;‘;,';_u”"s LRIy
18. Cash Equivalents ............ See instructions on reveise  § -~

-
19. Outstanding Debts .........ccccceevvinee. Add Line 2 + Line 9 in Column B above  $ ‘3‘-3{'))

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded :
Monetary Contributions Received Yo stk dbllkre. 5““‘-"“,3"‘ covers: patiod CALIFORNIA 460
from 7112 FORM
SEE INSTRUCTIONS ON REVERSE through IQ;/ ‘5'! 15 Page L-/ of L]
NAME OF FILER T 1.D. NUMBER
f{n'\ \ () LAY r—Q ol O | C [AVER AR .-J;_,‘ ¢ ) ; . '1} Yl {
E |
ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR 0{[’; G{;Al:?:ggfﬁl?lé’mﬁmm RiRIVE R i S EADAR e el
RECEIVED (IF COMMITTEE, ALSOENTERD. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
D Whibney (Dou [/IND _ o
' [JCom V& €y ; ) 2”7 .
[JOTH teal eskats | 60 ’
CJPTY Nl y
[Jscc REUEAG 2D
[JIND gtk A
CJcom ol Y Ay [ (00 ! ( ;
[CJOTH ()1 UI'. T _..' | ( VR
CIPTY b et
[Oscc I b
[3IND
[Jcom Ceo- | .
OTH Tty Lo £\ C\)SOO ) ol
PTY A S
[scc
A UO\(\ e 1_\(/“:“.-1.' A L,.LC. DIND
| 0 s s il [Jcom
8{ ]'q { -ij Jboo D ove So Duwbl [(A|OTH 500 \,{-J iYo)
Pl N G PTY -
NQU_};@(/{ 'L’ \.,_{.‘ (8 N 1& Iirj e le (7 %SCC
Wo Heap s LLC [JIND
AV‘T DO | ﬂ,, - N = CIcoMm
e Ob  Swti fu@ OTH g 'y
g/}q} '3 (1000 Doy 56, St %]pw So0 & 4
Newpot © Locels A 99060 Csce
sustoTALS [, I¢3¢0)
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. I z”‘gh?”gzi?‘{g'mcgmmitme
(Include all Schedule A SUBLOLAIS.) .........c.co.iiieeirisii it ee e e ee oottt teee e e e e $___ S i P

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

3. Total monetary contributions received this period. N 02
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) eeviinieceienen... TOTAL § SN

(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT.)

H i R i Amounts may be rounded Statement covers period
Monetary Contributions Received Hute may e o ; - CALIFORNIA 4 6 0
from ] 2 | } [:%3 FORM
~ L -
through ! © 3\ ) 1D page ‘> of
NAME OF FILER 1.D. NUMBER ’
l l:.‘] '-[f\f". OL).J a :,..ll > "CO { ('__\LE," ( (..’i';( ‘I,-} ('{ \\ p !{_‘j ] f_"_.‘l J ‘ —..] ! [“__i.:'_,:,_-', Il.f
. r IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | caNTRIBUTOR ' R RIVED THES LCLEAR AR baopbatd
RECEIVED Ll s CODE * Dﬁf sﬁfﬂl«%ﬁoﬁ?ﬁ Ei‘:&EF;LN%ER PERIOD (JA'Eq, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gale - By L P Flcom ?
8’ \9 l‘|3 oo Dove? SE  Suvke 300 %OTH 00 £
b e Pty )
Newpeto Peoch  CA oy Cisce
. IND
Sb\f\r\%e« &(;’“—b;} ‘ L-P o %COM &
5)14 }13 o Pove B “Sucte T f{%}.g;g S0 S
. {1\ _161 ') P 4 _:.' ‘.’\‘,- 7 2la ,\"'.fﬁ-\ 4‘9 o) [)scc
W\Stia {:!"/._'-.-._rj«.."’.. . L{? %I(T:\ISM
a1 = jgr) Dwde o Iwm Lt P OTH - & p
&) | J J‘-J ] J " ' ] b i 3y ™ 1 %PTY \j 00 ‘--:} ‘r .{' 4
M,UJ.; ,J( kY] Y e i . _.,A_ o ’, E]SCC
Povg\as Lo dones %I&?M Sere emplin i
]fo !r,f ‘ \5 DOTH & {".\- G .'I__‘r'll [ 00 l} A N
! OPTY i ol O == s
[]scc } G i
IND
: [Jcom Sewk gmploy A
1Joe 13 OO | Y Gstake bickeR | 500
[scc
SUBTOTALS L/ Ko

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

: : FPPC Form 460 (June/01)
SCC —Small Contributor Committee

FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet) Typé G BHREIN Ik, SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

. CALIFORNIA
to whole dollars. om__ 7 J"ll L’J) FORM 460

thmugh!&!ﬁ\!f”; banw_ (ot 1)

NAWME OF FILER _ 5. NUMBER
Ton Ownas ol Cy (puncd 902 |34 50849
~ J
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER el CUMULATIVE 70 DATE FER LGN
REgg:-\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONElélgléiT*OR oﬁkggfggﬁgﬁz?o}iﬁiﬁsR RECFEIIE\I;EODJHS EJiLNEr:DADFTt;E% " ':;(é SSTFEED)
OF MESS,
AV-theer Hames LLe E?C?M
é/m]::j 1000 DN S Sunke 100 or 500 G
New Puit \ﬁ:ad\ A Do [lsce
CJIND
CP (West Homs‘ LLC [jg%nf ‘ |
g/ 1913 oo Oove St Sude. oo %PTY 500 5060
; A pdr o) P .Io\w‘- el ! C,A WO (Jscc
. P\ Jove O o o EEIC?M
c)) H’la v Dove. S, Smte 100 e 500 K00
MWL premdn SA 4966 0 [Jsce
6roa}.pmc, urby LP gggm
&liah3 | 1vs0 poe 7 Suibe Jpo B 300 Lo
New®oto Lea’dn (1 42600 Cisce
IND
_. Cul / ur(_).j %COM .
8))3 (1000 Boue’ 55 Surke 3 mor 500 00
Meawoots Bopehh CA 9000 Osce
SUBTOTALS ) S50
“Contributor Codes
IND ~ Individual

COM- Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. A
g A FORM
rom piid
through __ J !-:J":'l 13 Page_wf_ﬁ of !}
NAME OF FILER 1.D. NUf\J‘!BEf 3
- ' 4 5 g ; f= 5 e
Tow Ow\ S:o{ Gy Covned 9010 -
s / AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RESEIVED T LB VERR  OOAVE
REgg\E”ED RERIMITRALSC ENTER AR M) CODE * O%&;‘éfﬁl&%ﬁoﬁ?ﬁsﬁ?&ﬂﬁ A PERIOD EiAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
e Pree Teucs
10/15113 *h Wsh (Jcom 5000 = 1
18 ¥illy Ln aly | 00
Ladea Lanen  CA ‘?O(aqﬁ{ [Jsce
-ﬁa] le@ Oy - G)lc’r\(ig-{'ﬂ Une E?ODM
/o} ;SIG 7391 g ast AV orH 500 £60
Fordtrima CA 4332 Oscc N
; [A{IND
e Flial, Beuwskd ke oM | Pactner
Oom | per Riofucknes n| 000 3500
CIscc
; IND
Ao\ \ep Ciby Glendota Dnac %ICOM
h]\]i?) 739l 645‘1':3 AV %OTH }500 \ 40
‘ - PTY e G4
Fonkana CA L g5 336 Flsce
: . CJIND
| | The Rice Trust [Jcom & %
LT AV Xor 3500 AT
Lﬁf)‘\\'_ A Qﬂ-’\c-‘s‘\ l(ﬁ&\ q Déqlz/ [sce
SUBTOTALS || 5060

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY —Political Party

FPPC Form 460 (June/01)
SCC —Small Contributor Committes

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

7(1}!")

CALIFORNIA

460

FORM

through _i_ﬂl_j—l@\

]

Page 0 of

NAME OF FILER

Tom O\u\nﬂj Lot C\"(:Lf CU\AV“\Q“\\ PO

1.D. NUMBER

1345089

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

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

PER ELECTION
TO DATE
(IF REQUIRED)

Te ts phen

)3

(JIND

[Jcom
CJOTH
CIPTY
[Jscc

Oumne-|Brokee.

g n ;
[ néba\ e

U8 7

4876

[JIND
[JcoMm
[CJOTH
CIPTY
rlsce

CJIND

[Jcom
(JOTH
CIPTY
[Jscc

CJIND

[CJcom
T]OTH
CIPTY
sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 1] £, (,

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.) ....................

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.) ...,

vevrennneeen TOTAL $

e §_HETL,

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...

8§ T

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

UB (o

PTY —Political Party
SCC —Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print in ink.
Supporting/Opposing Other Ao whote dotiarsr

Candidates, Measures and Committees

Statement covers period

from —7!'!'5

through _1 J !3'| !\5

CALIFORNIA

FORM

SCHEDULE D

460

of ! ”)

SEE INSTRUCTIONS ON REVERSE Page
NAME OF FILER 1.0, NUMBER
Torn Owwas $oe Gy Counal @018 1345089
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
ol MEASURE NUMBER OR LETTER AND JURISDIGTION TYPE OF PAYMENT ESCRIPTION AMOUNT THS CALENDAR YEAR o ODME
Monetary
&/1) B ’I”ax\oa\\el &s ﬂqt»{iﬂ&b CUS—b\y & Contribution
QiC aMs s [[] Nonmonetary
\ . Contribution | 00 / 0 Z
[] Independent
m Support [] Oppose Expenditure
[ﬂ Monetary
. TBXPEL DS (_).»;P not Custhj Contribution
[[] Nonmonetary
On 20 )\3 Lecalls gl Contribution 300 Li60
[] Independent
m Support [] oppose Expenditure
” . Monetary
-f"{jr(()au' e {3 Aqa st Costl \J Eﬂ Contribution
Le [] Nonmonetary "
\0 ] 8" @ QQ alls & Contribution ot 1 OO 3 00
[] Independent
[ support [] Oppose Expenditure

SUBTOTAL § 3\ Ob

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOLAIS.) ..........cccoororrerrireere e, $
5 =
/6250

2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ..........veererreirer oo

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......

wene TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures Amotnts miy be founded Statement covers period

o whole dollars, CALIFORNIA
Supporting/Opposing Other e vhole dol v 111113 FORM 460
Candidates, Measures and Committees L
through ) ! I 1‘ L3 Page_ |0 of I}

1.D. NUMBER

10 Quoinas o€ CM Counci\ Q018 1245049

NAME OF FILER

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - DESCRIPTION
E UNT THIS
s MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) o GRLENDAR Jon oL
ORCOMMITTEE ' :
Monetary
—Tux Pﬂ LI FAR F}ﬂja WS C‘Jﬁu LJ N Contribution
4 / i
|03 \\3 bl [] Nonmonetary 6 IS @ 5 - o
Qﬁf_«ﬂ%\\ S Contribution
[7] Independent
ljl Support [] Oppose Expenditure
- ~ s e o Monetary
Tax ]}-:,'L' Fovs Fgainst L_,JT-"'&.;\ L.S Contribution
{ {

o )3 | Leens ede NS s LS00 | 1185 O

[] Independent

m Support [ Oppose Expenditure
Teahe o s Aqa NSt Cmst\-j m rgg:;z:l%on
’0,34\}3 Q{CGL\\S OE‘ &C“ ! uwmgs 1 [] Nonmonetary ] 0 0 /0 O
MoWnat Contribution
[ Independent
[X] Support [[] Oppose Expenditure
Thx w()() \-\ 213 Afjalv“ﬁ’f,- Co 'S*;Lj [ f(\:dz;?il:gon
5 - P
ﬂl ﬁ&,c&l\\s b o Nonmonetary O
l 30 = Contribution ) 4 Oa l (-(9 &D
[] Independent
[X] Support [] Oppose Expenditure

SUBTOTAL § 158 50

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT,

gzg.lpr: ?t'm ;; gsggls.‘l?‘ i;u é‘:ﬁ r Amo:aonvtvsh?laeyd:!:';c;:?ded Statemalnt tjov;rs period c AI.’.:I ggﬁ”' A 4 6 0
e 7001

Candidates, Measures and Committees e

through _] & , 31 ' i Page 1|  of_! 7

NAME OF FILER 1.D. NUMBER

Tom Ouwngs Gip Gy il 2013 1345089

CUMULATIVE TO DATE PER ELECTION

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
OR COMMITTEE ; '

ia'h '\\5 ﬂk{a% ecs ﬁfﬁl“g’b ng—b-‘\j m onetary

Contribution
Lealls  ebe Nonmonetary ) 009~ { 8 | 50

Contribution

Independent
Expenditure

m Support [C] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O] Od

= Independent
[] support ] Oppose Expenditure

O

Monetary
Contribution

[[] Nonmonetary
Contribution

[] Independent
[1 Support []] Oppose Expenditure

[1 Monetary
Contribution

Nonmonetary
Contribution

[C] Independent
[ Support [C1 Oppose Expenditure

O

SUBTOTAL $  J)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E A WP‘: or prirg in '“"-d 4 Statement covers period
mounts may be rounde
Payments Made to whole dollars.

721113

from

CALIFORNIA

460

FORM

SEE INSTRUCTIONS ON REVERSE

)

Page ' [Q

through | ISJJ

of I‘)

NAME OF FILER

1o Owinac FoRr Cuby Counc |\ 201a

1.D. NUMBER

1545 669

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

roduction costs

salaries

tv. or cable airtime and production costs

lodging, and meals
ommittees of the same candidate/sponsor

CMP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime and p

CNS  campaign consultants MTG meelings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers'

CVC civic donations PET  petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel,

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between ©

LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technol

ogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Yamba\l Pl e Cl)\r\ju.lbin(j
10) Sk 565 Sue T0E

3 pr V\C‘—Q\é\{‘\ MA W3R

CmP

J93

Pop Warneg Foskball

Q3360 Cotten wged Ly

Moceno Uallay . O\ 99553

Ve

D060

Ryehad Acchep
LIV

7S5

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

SUBTOTAL § ‘ Q } @
Schedule E Summary s
1. Payments made this period of $100 or more. (Include all Schedu!eEsubtotals.)..............‘...................,.,...“.,..‘.‘..‘.....,.‘..........‘................ % ) }‘ "_)'} ':
2. Unitemized payments made this period of under F10D siciviiasmemenns « B / & |
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L3 1t S $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ccoooooov..... TOTAL $ 2300

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA

FORM 460

}H\'%

through | ,-‘:H | Lj

Page i:j of 'l-w]

NAME OF FILER

—Tomn 0w (AesS 'QOP\ G

Coun e\

Jo\d

1.D. NUMBER

| 34568?

CODES: If one of the fo!lowlgg 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 clivic donations FET  petition circulating TEL  Lv. 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 supportinglopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F cummim_e. ALSO EN?ER 1. NUMEBER; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Cald Scevices —VIDA Ceedt Cocd Pau1 mentd
ek o i 1135
PO Box Ao ,
Paldknine T L (m‘)ﬂqff
Tlx poi€ s Aaoiast Qustiu Recalls
590 Sqeamoce Canyon &\ Ud, C1.f 16 S0
I”‘ WS iL i Fo Cﬁ
Tepchers A 'il')\ ety Costily d ads €6 o\
ng ow \\J
£ @ g
SHE0. Sk Cx6 )60
|Q\ verside CA
A\ 0 _ .
Y[.-,J.L{ \ ! - oY Us\anere (- ¢ _
rEada R',"a,l_i'\',-\'._xn‘-fk_l:- £y v ' - A
I \ 5 Pa . r o ja }} L L..,J :’.::-"
] J\.'\' gl ,‘ ,:. -‘-I. ({h}\" 3 )
Mome Diep,
, 2 j } i 7 ) |
e T S T N e Ay {1 /l\ 9 oy
¢ My eay I . CmP f'_"_'s(/
M otere Uiatte 455"/
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ~ S f‘) “ &)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from .".Jjj ‘.] L5

through | & IJ’ 1 I L)

SCHEDULE E (CONT.)

460

CALIFORNIA
FORM

Page IL! of | 7

NAME OF FILER

_ \ pe. A i
Torn Ounings Soc (€ vy Counc

\ 2019

1.D. NUMBER
& 1)
| <L

S0&

CODES: If one of the following codes accuratelif 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  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
~ 4§, L . "
pal i/ N ¢ { ) '.__.'.i | \ oy
s : y | . . '.).._J\\‘.-'- W '.'.__"\ vy [ | 5
\ o { ‘-._ i J 4 \{ T )_' :1‘, i o :‘ X ‘I .'i !;_. \ P Y J
N'\.{l.'i ol NS 1\-;}()‘ :‘ I.' ) ! G ,‘.I el W
A\ ) » 1 1 .
! LA -+
J A I J b

A O

Y

\ ' !
) O N '/\:"K

My ot \ ,)g:i\ \ \eu & o

] ' i

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

SUBTOTALS 3

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 7!!!'3

through J@!S‘ ! 1.3

SCHEDULEF

460

CALIFORNIA
FORM

) -

-
Page ) of

NAME OF FILER

I.0. NUMBER
Tom Qwinds Soc Cuby Couner\l 9013 135089
CODES: If one of the following codes accuratbly 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 FET  petition circulating TEL tLv. or cable airlime 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
W R
Chrase, Cord Secyess (USA Y _ &
N B E Dundid & 1SS 1538 1L 58 356
pof  quu_ /
Polotaine. TL  Luogh
Suy vend - U\C,Jcm-.j Sto(e L?;L{ y
A
S006 30> Sv Swo 884 O AP
Davenpoto, TA
C Swovendes -Ma) Gaimp $ 3715
B30 Meand 3t Mw (
Adlanta Gp 30318 W ,f)
* Payments that are contributions or independent expenditures must also be =
summarized on Schedule D. SUBTOTALS § } 5‘-’ $ 7 6 58 $ 7 | 55 $ \358

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.) .....occovviiniiiiiiiinnnns

7238
7135
o3

E—— =1 )
$ May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

veiienes 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.) .........ccccoee.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LIME 9.) ..ottt s e e s sesias s sems s meee e esebeessmmnsers e e ehebtsaae s b e s aaeeasbane s ssbssesnnaes

viieneeneeens PAID TOTALS §




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F (CONT.)

from

through _LQ_,.QL_LLL

Statement covers period

will)

CALIFORNIA 460
of i 7

FORM

Page } CIJ

NAME OF FILER

—Tovn meas L C\-’o‘u Qc;\wc\\ 2Dy ld

1.D. NUMBER

1 34.5089

CODES:

CVP
CNS

campaign paraphernalia/imisc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR CODE OR OUTS'E;‘NDING AMOUNTthURRED AMDUII":!F PAID OUTS"EdAINDING
(IF COMMITTEE. ALSO.ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCORT ON E) OF THIS PERIOCD
Suputy 17 g D 12 Lvan (AN CES
S Cobopn R4 3 71t £\ 0
Roswell N M 8820
Subuendol « Tacos o
D TV00  Eucalypin Av # 1o CMP
Moreng Ur;_\'\e:q . CA 949355
suwpvendufl + 056ce MNMay
31300 Eamenl O {-‘n/ ‘?\ L{""/s C M p
Mogeno Vavey CA 83555
Suouendel \ Polvbreal Dok
Pod 59 Z7oP ! $30‘1 foL
Mot wod¥- CA oS S
SUBTOTALS § $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 6
to whole dollars. FORM
from 1 ’ ! } L3
12 \ 7]
SEE INSTRUCTIONS ON REVERSE mm"gh‘ﬁm‘l_‘j_ Page _| L of )
NAME OF FILER i 1.D. NUMBER
Tovn Ounnas “Q ( C\'bb, CO\AV\C\\ 013
DATE , AMOUNT OF
RECEIVED N e i aenEnOr SCURCE DESCRIPTION OF RECEIPT iR T i
Tleasule i’ of Croy o Motens L)::..L\c(_r OveC e o
8{;‘;"3 Pobox s8c05 Condidoke Stakenert 17
Moceno Valley  CA 43558
1
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL %

| 76

Schedule | Summary

1. Increases to cash of $100 OF MOTE thiS PEHIOU. ...........ov.eiveeeiereere s sesessessesssessesse s oo s e ss s e e e s ee s esee s eess e $ 176 -
2. Unitemized increases to cash under $100 this PEHOU. .............c..ereeerreerrosseesroeseresesseseees e esseees oo $ E )
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ocvvvevrieciiceciiriienn ‘@
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiN 14.) .......c..cccevoriiiniieeninninis e ssseeseesssesssssssssssessssssssssesssessssomsssssseeenessne. TOTAL  $ | 1l

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





