Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

RECEIVEL
CITY CLERK

CALIFORNIA

FORM

Staterr_nerlt covers period

from . /O////Z.

Date of election if applicable:

Page]!] - of ﬂ]

For Official Use Only

(Month, Day, Year)

12 0CT 25 py 2: 3

through _ /0'/20/[2" oy

LITY OF COSTA MFSa

1. Type of Recipient Committee: All Committees —

(] Officeholder, Candidate Controlled Committee O
O State Candidate Election Committee

O Recall

(Also Complete Part 5)

O General Purpose Committee
(O Sponsored
(O small Contributor Committee
O Palitical Party/Central Committee

T

Complete Parts 1,2, 3, and 4.

Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidatef
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

e rr—

(O Quarterly Statement
(J Special Odd-Year Report

(O Supplemental Preelection
Statement - Attach Form 495

[T Preelection Statement
(O semi-annual Statement

(3 Termination Statement
(Also file a Form 410 Termination)

(CJ Amendment (Explain below)

3. Committee Information

1398,

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

SANDY Gents R CosTh MESAH CITYdoomeyt zpl7.

STREET ADDRESS (NO P.O. BOX)

5315 cpacifoerin 97,

CITY STATE

Costh HMeqs cH

ZIP CODE

72626 714-557-7338

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT} NQ. AND STREET OR P.O.

BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Haev Pobick sy
MAILING ADDRESS
3315 Churpensar ST.
CITY, STATE ZIP CODE AREA CODE/PHONE

CosTrr fys2/

NAME OF ASSISTANT TREASURER, IF ANY

CH  Fze26

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewi
under penalty ofperjurx undeg (he la

Executed on J0 % /y

R Chte
Executed on - /p,/) i;?(//)’

Executed on
) Date

Executed on

Date

of the State of California that the foregoing is t

ng this statement and to

By
By
By

By

Signature of Controlling Officeholder, Candidate, Slale Measure Proponent

and complete. | certify

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California

V145577938



E Type or print in ink. COVER PAGE - PART 2
Recipient Committee '

g - CALIFORNIA
Campaign Statement 460

Cover Page —Part 2

FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANGIDATE NAME OF BALLOT MEASURE
Sawrvpy Genis
OFFICE SOUGHT GR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
iy Covncti MemMBE K. ) [ orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE e

) Identify the controlling officeholdar, candidate, or state measure proponent, if any.
B215 Caufoe iy ST, CosthMessr cH 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included ia this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

coniributions or make expenditures on behalf of your candidacy.

a*

COMMITTEE NAME [.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List mames of
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAWE OF OFFICEHOLDER OR CANDIDATE gﬁgﬁ@g 1 suppoRT
y o OPPOSE
SANDY Gevrts S e 0
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELS
; [J supPoRT
] orPPosE
COMMITTEE NAME 1.D. NUMBER £ SOUGHT ORED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG EL 1 suPpoRT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLI:ER OR CANDIDATE OFFICE SOUGHT ORHELD [ (o0 oo
Oyes [wo (] orPose
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 Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



o H H Type or print in ink SUMMARY PAGE
Campaign Disclosure Statement Amotmts may be rounded

Summary Page to whole dollars. Statement COVBIS period CALIFORNIA 460
wom __ lo[1ftz FORM
!
SEE INSTRUCTIONS ON REVERSE through lo '/ZO/ z Page 2 of L1
NAME OF FILER 1.3, NUMBER
Horv PeficK 1348964
. . ) Column A ColumnB Calendar Year Summary for Candidates
Contributions S -
Received oL TS RRID CALENDAR YEAR Running in Both the State Primary and
) General Elections
1. Monetary Contributions ............ccoveeveeiiiieveeeeeee. Schedule A, Line 3§ ‘?[7[37 3 K? 7"95’"‘
N 11 th h 673G 711 to Dat
2. Loans Received ... ... Schedule 8, Line 3 ¢ [oee — o T
3. SUBTOTAL CASH CONTRIBUTIONS ...oooco. agstmeste2 5 _ 9437 — 5 20765~ A oo ;
4. Nonmonetary Contributions ......oc.ooeveeeveeeieeececeenenns Schedule C, Line 3 [3 glp - 12 4210 il 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooveverereeses oo agitnesars 5 1 F LT s L2075~ Made $ $
Expenditures Made y Y ' 6760697 Expenditure Limit Summary for State
6. Payments Made . ... Schedule E, Line 4 $ 3 c . 8 7 % Z - Candidates A
7. Loans Made ... ..o we-..  Schedule H, Line 3 ¢
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 & 13'04[ .7 7 % !é 2051?7 {IfSuh]'ecttuVolunfapryExpenditureLEmItj
9. Accrued Expenses (Unpaid Bills) .oooeeeeveeeeeeeeee e Schedufe F, Line 3 @/ Date of Election Total io Date
10. Nonmonetary Adjustment ... evvenne.. Schedute C, Line 3 13?0 - 2 ?D - (mm/adiyy)
11. TOTAL EXPENDITURES MADE ..o addtnessrosio 5 _LF¥BLET s _ [T5946.97 / ) n $
Current Cash Statement 62.90 A /. I— $
12. Beginning Cash Balance woooovveeveeeeee . Previous Summary Page, Line 16 $ 545724 To calculate Column B, add
13. Cash Recaipts .o eeeeeeeeevne Column A, Line 3 above ? - amounts in Column A to the
] . comesponding amounts * in thi ; i
14. Miscellaneous Increases to Cash ..o Schedule !, Line 4 /2 %9 from Column B of your last r:;g;l;g?n%g:snfsgfm may be difterent from amotinis
15. Cash Payments .......cocoviiviioeciiiicin et Column A, Line 8 above !304/0 ?7 geport. Some amounis in
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 5'93 s/'o 3 figures that should be
L subiracted from previous
If this is a termination staterment, Line 16 must be zero. period amounts. [f this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED .....ocveoeeeeee Schedule B, Partz  $ (.75 for this calendar year, only
’ camry over the amounts
. " from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts aﬁ;} nes and
18. Cash Equivalents . _...........ccccoovvieeeeeeeenn. See instructions on reverse $ ‘@,
19. Qutstanding Debts ..o.oovvveeeeeenenen Add Line 2 + Line ¢ in Colurmn B above  § d FPPC Form 460 (January/05)
‘ FPPC Toll-Free Helpline; 866/ASK-FPPC (B66/275-3772)




Schedule A Amype or print n Ink. SCHEDULE A
- - - rcounde - ]
Monetary Contributions Received T whote dullama! Stﬁ*eme"’t °°/V97}Pe"°d " CALIFORNIA 46 0
oft/lz- FORM
from f
1o [20 [12- i
SEE INSTRUCTIONS ON REVERSE through / / Fage L of L
NANE OF FILER 1.D. NUMBER
IDUAL, ENTE AMOUNT C TIVETO PER ELECTION
RECENED A ST e s BorcReo ey o BUTOR CONTRIBUTOR OCCUPATION AN EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
({F SELF-EMPLOYED, ENTER NAME FERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESE)}
Joxw &, Mitter MD [AIND-
. £ [Jcom
/‘9/'7A2 1479 PeseD LeL f1 o NoNE 60—~ | Zpo_
Saw brpes, CH 9073 O .
) ND
ELtgnteTH Cownr %]COM
/e '4/17' 2007 FeruidtnrH (o Do Mow'E /oo — fev —
COSTF MEsn , Ch T26 24 OJsce
CosTh MEIANS 4 Respor'siBLeE %ggm
o/ / L ((FVERNMENT (CMYLEL
10415 /620 SGn0LEwoeH 277 Ho /oeo- | Jpoo —
Cosin- Mg3n, CH 42624 Jsce '
/ / o |MEELES CittpreR oF TUHE Stegrn [
{of"{7 Cop Loleticmc Action) Cotam e e C1OTH 24 G _ 244 —
32‘93{ LWitsiheg BLvp 2t 3z DPTY _
> AMCeLES , CH Apolo [Jsce
LHND
Deurn TverserS Clcom :
Cosrn Mesn, €A 924727 CIsce
SUBTOTALS  [L 44—
Schedule A Summary ; *Contributor Codes
1. Amount received this period — itemized monetary contributions. il — IND —individual _
~ (Include all Schedule A SUBLOAIS.) ........ooooeeereeceriiei oo $ ﬂ CoM— ﬁggﬁ;tagopmﬁ'gﬁgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 Lfi 2 S‘I\’j—_ Fgg:fi;r( Elgagﬁybusjness "
3. Total monetary contributions received this period. ‘ ?,{3 7__ SCC--Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS P .. TOTAL §

FPPC Form 460 (January/o5)
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 Amounts may be rounded Statement covers period CALIFORNIA :
’ to whole dollars, from /0 // /z_ FORM 460
through ip/za/lrb Page { of "‘ !i
NAME OF FILER L.D. NUMBER
Idueyv fplick 13944946 ‘
D | U SRS 0 2 CopE g conTeVTo conmmuron | GEMIOVOULENER | | ewtumeroo | pengconon
RECEIVED " COD_E * (|FSELF.EEEE%IE§£;?ERNAME PERIOD (JAN. 1 - DEC. 31} fIF REQUIRED)
Rewatrp D. EpPpersers ZND
JcoM
/0///}2, 2le) CODL)Pé'fl Ave [JOTH NOA/E /50'-" oo —
Costh Meza, e 92626 .
JAIND |
KaThering Aeridvre Ocom | Saces/taverr || |
(o412 Yoo caBriLLE ST o preraeo | [poo - | zooo—
Costir pjesAa,, CA P2L27 rsce { :
rvip SitierR Dggﬂﬂ
(o181 | 2899 gewrs rawe Gom NoNE 4G - 249 —~
’ PTY
CosTh MESH, CAPZHTC © | Oscc N
ot - ) EAIND
\ o/ TIM CaRR ey _ _ oo —
! fﬂ/ '//2‘ 2407 NarBoNVE WARY Bom NONE /oo
ety
Cosri MESH ; &P Q7262 L Jscc
CJIND
ClcoM
JOTH
CIPTY
[scc

SUBTOTAL $ ] [ ‘f 1{? -

*Contribuior Codes

" IND —Individual

1 COM - Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g.. business entity}
PTY - Political Party
SCC —Small Contributor Committee

FPPC Form 460 {January/05)

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



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

Monetary Contributions Received Amaunts may be rounded Statem‘}"g}",efjpef“’“ CALIFORNIA 460
from { { } 2z FORM

through /O/ZO/[V Page_L ofl H -
NAME OF FILER IWI/ Fdfy)GK /%ﬁ’g%éé '

e | TR AR D2 COBRCr ORI conranon | LSMENEULANER | sowe [ comameroome | rersiconon
RECEINVED ’ CODE * ngELF.EgIE;?J‘;ﬁ;JE,SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (tF REQUIRED)
D
Jo /, 2 /7, Terey M. WELSH o PHyS1CIAN 1o 150 -
| 3084 Ceyiom RD Com —
Cosrr Mesn, cH TiH26 Flsce
. [TJIND
Ll LLoYP § ASsociaTES
10/ fre Jie _'i ¥ o /56— /50—
Meyip fPoblic Relamons CIPTY
&V Fvee poTiors Clsce
ORANEE CoUNTY LEBEVE OF oo
/' 0/ LY //?— Conger vaTIoN) VoTerRsS EOTH Goo — 200_
ZD 1223947 Po. Box 3323 . | @y
Kvamtiwgron Bencd, <R 92647 Cisce g
LAND :
frve N cracey Zv ,
PTY
Costn Mezr, 44 2427 fsce
JdHEOCL WEITZ BERE AND
v COM £5
/0/4/iL 2—&45/ FWJN&‘D.?IZ! £ SOTH 6”‘5/” 5 /00 — _ 100 —
Cosrr Mezn , 4 G626 Sg{g ConsorRTIV M
SUBTOTAL $ /’f 00—

*Contributor Codes
| IND — Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
ETY - Political Party ) FPPC Form 460 {January/(5)
SCC -~ Bmalt Contributor Committee FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printinink.

Amounts may be rounded

SCHEDULE A (CONT}

Monetary Contributions Received Statement covers period CALIFORNIA -
to whole dollars. . /0/( //7’ FORM. 460
through fo /20// = Page 7 of_LL jj
NAME CF FILER D. NUMBER
[d7rY Pobick (24 %954
DATE FULL NAME, STRE:::E :ﬁngisissggg g?nﬁ?uﬁﬁsgr CONTRIBUTOR | coNTRIBUTOR Oé’;ﬁgﬁggfﬂl&MﬂgﬁéR RE&T\SJQJ;%IS Ciél\ildléﬁTEl)\.‘:ER T\? EiARTE PE? ELD'::A(%'EON
RECEIVED ’ COEfE * (IFSELF-Eg;;?J‘;ﬁ{DéSESN)TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
)
Tewr B STEFRENS = _
lof¢)i2 | zeow N. Caperen o7 o NoNE j60— | oo —
PTY
CesrA MeghA ; CH bzl SSCC
Ararv Rerin/ eTON %ﬁgﬂ
/o/é//fz/ )14 Boise WaY _ %gw NonE oo — /oo —
Costi) Me3A , CA G266 fsce
[JIND
£ MavieT1 TN OvsTRIES (VC- Clcom ) .
loj1[re 1835 NewperT BLVD. 4102 /273 =l 250 T56 —~
Cozh MEZA, €A 926727 © | Osce
7 2D
/0// //Z LA GotomMav Icom TermcHER ‘
7232y COLLECE PR, SOTH 285 — 25@_.
- PTY
Cosrm Meznr, EHF T262& scc
Doeorvry J. Kravs 2
10[t 112 |7y oip Coose OF s CoTH NONE A2
PTY
New porg gmﬁ/ ew Q63 %sec
SUBTOTALS 300 —

*Confributor Codes
| IND—Individual
COM — Recipient Commitiee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Cemmittee

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule C Type or print in ink. SCHEDULE ¢

. - " Al t b ded -
Nonmonetary Contributions Received o whole dofiaa StatementcoverS/nenod CALIFORNIA 4 6 0
from / 9/ ! jl= FORM
/0 /eofie
SEE INSTRUCTIONS ON REVERSE through / / Page_L of_]ﬁ _

NAME OF FILER 1.D. NUMBER

oy o brex 1348944

CUMULATIVE TO
DATE

IF AN INDIVIDUAL, ENTER AMOUNT/

DESCRIPTICN OF PER ELECTION

FULL NAME, STREET ADDRESS AND CONTRIBUTOR

Y e s e AR | e, | A | B | e
e crines | Do | Hompor -
o4 /!z Pﬁ;g fpzf" FLipPes De, o a,&i,% /%0 [30 -
ANAIYEIM, EH 92802 | Oscc
FJoy WittinMs [ND ‘
/0/’//’2— 27267 StATE AVE, HA %Eﬁﬂ? RETIRED P P

Costr /“19’519/ CH 4242) Cscc
\Eing | r1o Eﬂfé}y' TN KD

| g - TOSEFH WEBEE ' Lisom _ —
Pl | VP e o™ |- per § Firmf |SEEACS PR | ppp | o0 ®
[565 Sverh CORSTIR#ZH| mery FoiD PAHSER.
CESTH MESR; &R Fre2é [Jscc
[Ocom
(JOTH
Pty
rscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ Z. 30~
Schedule C Summary . ' ’ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 230 IND~{ndividual )
(Include all Schedule C SUDTOAIS.) - —........coeiiorieeeeeie oo e $ / - COM —Recipient Committee
‘ (other than PTY_ oF SCC)_
2. Amount received this period —unitemized nonmonetary contributions of less than $100 ..o s (60—~ OTH - Other {e.g.. business entity)

) PTY — Political Party
3. Total nenmonetary contributions received this period. / ’/5 qo_, SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10.) .o TOTAL. %

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



SCHEDULEE

) T it in ink. _
Schedu‘e E Amolyjilzisorrng;mbemﬂ;r:mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. /ﬂ/f //Z- FORM
from ) )
10 ‘ZO/ y "E
SEE INSTRUCTIONS ON REVERSE through / / 4 / Page—L of | ii'—

1.0. NUMBER

Idquey 5 fer 1243944

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

NAME OF FILER

CMP  campaign paraphernalia/misc. MBR member communications RAD radie airtime and production costs
CNS  campaign consuliants MG meetings and appearances RFD relurned contributions
CTE 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 filirg/ballo! fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL polling and survey tesearch TRS staffispouse 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 (fegal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
XPReESs  PrivTine Ave '
1900 R E. WAPVEE LT 1190 —
ShavrA BNA, CA 92706
CALI ForNIA FREMIER PRINTING [1493.28
L
2173 SMLx AVE, STC 282 LT

TCnrewspno, A Greoof
pmaILiNG PROS INC.
z26! Bosivess DL
LonTineTON BEACH, CA F2649

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 59%{ 33

LT 264/.95

Schedule E Summary

s ajﬂﬂ.‘f‘?

1. ltemized payments made this period. (Include all SEHedulg B SUBORAIS.) cooooooooocooiii it

2. Unitem—ized payments Made this PETOd OF UNAET $T00 .....wrwm et eSS $ 70 ’ $8

3. Total interest ;:;aid this period on loans. {Enter amount from Schedule B, Part 1, COIUMM ()] v ereeemeemeeeeeeeeaemeamasesaneneeeacecac et saranneassean s snsnsansanns $ &_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlumn A, Ling 6.) oo covossorcc TOTAL § ]3 o4l 87

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




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
(Continuation Sheet) Amounts may be rotunded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from / 0// / /-

CAIEIggﬁiNIA 46 0

through /0‘/20//%

PageL of_ifi P

NAME OF FILER

Idery Polrck

L.D. NUMBER ]

1398964

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 aiifime and production costs
CNS  campaign consuitants MTG meetings and app?'arances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic denations PET petition circulating TEL.  tv. or cable aittime 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 stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/oppasing others (explain)* PGS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legai, accounting) VOT voter registration
UT  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 1.0, NUMBER)

PATTY RoBERTs

2592 MONTECITD Lane
Mission VIETD, ca 4244,

LT

5L, 2L

Mricive FPrRos _Tiie,
s201 Bosinvess PE,
Hunnivéter BencH , & g2.649

LiT

2800 —

X PRESS PRINTING —
1906 4 £ weever AVE

SunTh s, CF 2.0 b

LT

I 740 —

JosEPH WEBER.
1603 SovTH CensT PR

COSTH MESH , LA3 F26 24

FMD

TN Kinp 3ervICcES Fok

FUND RAiSER

[ooC —

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

SUBTOTAL S 7 {Z L. 2L

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

/'p////%

from

lo/2ef/ 2

through

SCHEDULE |

Page f/ of [/

NAME OF FILER

1.D. NUMBER
HARrRv Fofrek
RECENED el e e DESCRIPTION OF RECEIPT INCREASE TO GASH
- <pisTie ROGET . um, pok § CilAe
wfefn | FEETIE R iepdls TCEEER g Hagnpe
369 2277 ST IS, VEE § SH1rT
Costn-tM1ez3h , cp F2627
JosevH WEGER IN KIND SERVICES
0fsfn. | 503 SowrH ConsT PR 27 For Funo RASER. oo — « }(/
Cost MesA, CA G262 \Y ﬂ&@k \
(/d \

\

=

\

SO

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Itemized increases to cash this Period. .............co..oovoeeeeeeeoeeoeeoeoeoeoooo

........................ s/ 220

2. Unitemized increases to cash of under $100 this PEHEH.....commssmammmenmmmmmam e $ {60

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «oooveeeeeeeeeoe 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D
Summary Page, Line 14.) ... TOTAL $ 57

FPPC Form 460 (January/05)

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





