Recipient Committee
Campaign Statement

Cover Page
(Government Code Secfions 84200-84218.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA

FORM

Statement covers period

from rﬁ&\w N.\M\B\\W

2 (%13

SEE INSTRUCTIONS ON REVERSE through <3

of
For Official Use Only

Page

Date of election if muu_mnmm_
(Monih, Day, Year)
/L,

57 2013
7 /

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

[J Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

{Also Compiete Part 5 O Sponsored
{Also Complete Part 6)

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

( Primarily Formed Candidate/
Officeholder Committee
{Also Complete Patt 7)

2. Type of Statement:
Ekmvm_mn__o: Statement
[ Semi-annual Statement

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

[0 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplementat Preelection
Statement - Attach Form 485

3. Committee Information 1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)
.Wﬁbapm. m\*\\_\vﬁ Fea §§rﬂ%ﬁ N@Q\SQN LOL3

STREET ADDRESS (NO P.0. BOX)

1% pulmendngl dvoyune

CITY STATE “:u 0.0_um >_Nm> 0.0Dm.__uIOZ_m r\
dhesfon (A 9202% sp- Y42
MAILING ADDRESS (IF DIFFERENT) NO. AN STREET OR P.Q. BOX

g L

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

VANE, Sapp Her

MAILING ADDRESS

4 & mendecl Aveuniip

CITY .“_ ZIP CODE

TATE I
Cx Y05 7
NAME OF ASSISTANT TREASURER, IF ANY
Spmd

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduies is frue and complete. i certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Yo (20 3

Signature of Confrolling Officeholder, Candidate, State Measure Proponent or Responsible Cfficer of Spansar

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on
yid

Executed on —% N\mb\. 2y W By
Date

Executed on By
Date

Executed on By
Date

Signature of Controfiing Offcehalder, Candidate, Siate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA L.mo

FORM

Page

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
{
Pigne Sandin
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
§ . . ] oPPoSE
A A Tl Coweee s [

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

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

(Y A/ ep kol irvesue | Attheston. o IR )-

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

contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

o

DISTRICT NO. IF ANY

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.
[ ves [J No
COMMITIEE ADDRESS STREETADDRESS (NO P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Disne § s Towy  Coumes( |0 ovrose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] epPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] ves L] no ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

AN~

AEG-

Amounts may be rounded fod
Summary Page to whole dollars. Statement n.Vm..m uo:oW 0>_|_M0_ﬂ2_> L.m O
from o NG\ FORM
SEE INSTRUGTIONS ON REVERSE through ..“ “ /. \ Page of
NAME OF FILER 1.D. NUMBER
[ -
Digne Sqpdrer Y 365 Py ST
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Ay -
(FROMATTACHED SCHEDULES) CToTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............coocoeiveieesie e, Schedule A, Line3  $ $
. R 9 — 111 through 8/30 71 to Date
2. Loans RECRIVE ...........ooeeciveeeeeierriseceseeereereseeseeene Schedule B, Line 3 240
3. SUBTOTALGASH CONTRIBUTIONS ......... AddLines1+2 § $ A oaied™ & s
4. Nonmonetary Contributions.............. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .........cocccvvvvcceeec. Add Lines 3+ 4 § N {00 — $ Made $ [
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 § $ Candidates
7. Loans Made.............cooieiiec e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .............. AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .........o.oveeeeeeeeereereesereesieens Schedule C, Line 3 {mm/ddfyy)
11. TOTALEXPENDITURES MADE ..........ccoosvsnsnrcinn Add Lines 8+ 9 # 10 $ 0~ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccv...... Previous Summary Page, Ling 16 $ 3 et = To caleulate Column B. add
13, Cash RECEIPES woouvveceeeeeeeeeeceeeee e eeeeee e earenns Column A, Line 3 above amounts in Column A to the
. ] comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......ccccoeeveene. Schedule I, Line 4 from Column B of your last | yeported in Column B.
15. Cash Payments ...............cocecimiee e Column A, Line 8 above — %ﬂwmﬁzwﬁmﬂﬁoﬁwﬂﬂm
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ lls) figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
3 the first report being filed
o for this calendar year, only
17. LOAN GUARANTEES RECEIVED ................ Schedule B, Part2 $ f cany over the amounts
B . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts a2 T and 84
18. Cash Equivalents ........ccccoeviieiiiiiiiiecereeeenns See instructions on reverse  $
19. Outstanding Debts .........cccoueenne. Add Line 2 + Line 9 in Column B above  $ . FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Type or print in ink.
Schedule B—-Part 1 Amounts may be rounded

SCHEDULEB-PART 1
Statement covers period CALIFORNIA hm Q

i le dollars. 2
Loans Received to whole dollars from / «M\\m\. 2pr 73 EORM
T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ’ 1.5, NUMBER
<
Diape Saidue~ Y- 365395/
= 3] © 1) G] m I
IF AN INDIVIDUAL, ENTER OUTSTANDIN OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER m>_.>zo__m G AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD FPERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
~ - D CALENDARYEAR
Difne S A Diter | aEq £5¢, aee . 2,00
_ endlal Ave / ; s O~ ?WE Oy | s s 300 —
» Gy ¥ [] FORGIVEN RATE PER ELECTION™
f { _“x . ox
/ : 2,5
E\ $ “\ % [ W\ % 3 §
@i OQcom ot O prY 0 scc DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
5 $ % $ 5
[] FORGIVEN RATE PERELECTION**
$ $ 5 5 $
TOIND Ocom OJoOTH [OPTY [Jsce DATE DUE DATE INCURRED
_H_ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
fOmMo Ocom OotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {e) an
Schedule B Summary Schedule £, Line 3)
1. LoansreceiVed thiS PEIIOU. ..........oo et e e e e eme e e aee et e eeeeaneas sasaenanessmsenson $ 3000
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . _ IND — Individual
2. Loans paid or forgiven thiS PEIIO ...............cooiiiiiitir i et ettt e e e e ee et e sesrenenen $ a9 COM — Recipient Commitiee
{Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) wﬁ_ .%y_“_mnﬂw.m&_zm_amm entity)
. . . . — SCC- Contributor Committ
3. Net change this period. (SubtractLing 2 from LINE 1.} ......c.ccoeueueucrceireeeeeeeeeeeeeeeeeee s sanesnens NET $ _ 2/8V Small Contributor Committee

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. w

ﬁ ** If reguired.

{May be a negative number)

FPPC Form 469 (January/05)
FPPC Toll-Frea Helpline: 8366/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 2

ScheduleB-Part 2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement covers period  W¥.NN[JeI-INIFY L. m O
to whoie dollars. from m&mn mMN\n. Ze0 M‘W FORM
SEE INSTRUCTIONS ON REVERSE through s \W* 2 7 2 2 Page of
NAME OF FILER , 1.D. NUMBER
Diene Stromwn YB35 PoisT
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OGGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE (F ﬂm_ﬁ.hmm,o;wwﬂw__m%_.mmmwmm THIS PERIOD TQ DATE TODATE
D _ZU LENDER CALENDAR YEAR
Jcom H
[JOTH DATE PERELECTION
OPTy {IF REQUIRED}
[1scc
s
CALENDAR YEAR
[IND LENDER
Ocom $
PER ELECTION
mog._._ DATE (IF REQUIRED)
PTY
[]scc s
CALENDAR YEAR
JIND LENDER
[]COM §
PERELECTION
JoTH ATE {IF REQUIRED)
PTY
Oscc 5
CALENDAR YEAR
CJIND LENDER
[jcom $
PER ELECTION
LIOTH DATE (IF REQUIRED}
[JPTY
[Iscc .
Enteron B
Summary Page, .
SUBTOTAL % Line 7 orly,

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



Schedule C Type or print In ink. SCHEDULE C

. . . Amounts may be rounded -
zo:so:mﬂmé Contributions Received to i—_o_m<no=mwm. Statement covers period CALIFORNIA hm o
33..\%.\%‘\@ /3 FORM
SEE INSTRUCTIONS ON REVERSE through= Qw =% /3 Page ____of
NAME OF FILER 1.D. NUMBER
, b5 P57
Drane Sauvye- i Lk
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE | P OEE OF CotEoS AND O be % | OCCUPATION AND EmPLOYER |  DESCRIPTIONOF. | palR waRKET CALENIIE g TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) UF SELFEMP _mwm“wumwwqu VALUE (AN 1-DEC 31) (IF REQUIRED}
JIND
Ocom
[JOTH
CPTY
[scc
[JiND
L1com
JoTH
OPTY
[lscc
[JIND
[Jcom
JOTH
OPTY
[]scc
TJIND
[TCOoM
[JOoTH
OPTY
[Jscc
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. — IND — Individual .
(Include all Schedule C SUBIOTALS.) .........c...ciiieiiiiiciie e ce e ee e eeee et e eerenese s st s eeeeeesaeeseeememeesenssnemsanees $ COM —Recipient Committee
] (other than tj\.o_. woov.
2. Amount received this period — unitemized nonmonetary contributions of l[ess than $100 ........ocvceeereveereereeeen.. $ o mﬂﬁ |nooﬁmﬁ _Ame«.acm_zmmm entity)
3. Total nonmonetary contributions received this period. Vo R SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccovvueen. TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULED

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

Statement covers period

from %QQ\\ \V\! \W
v

CALIFORNIA
FORM h. m o
53:@:% Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

FHtrsy

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TO DATE
{IfF REQUIRED)

ORCOMMITTEE

[0 Monetary
Contribution

[0 Neonmonetary
Contribution

Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

O
O
[0 Nonmonetary
O

Contribution

Independent
Expenditure

O Support ] Oppose

Monetary
Confribution

Nonmonetary
Contribution

Independent
Expenditure

O 0O

O

O Support ] Oppose

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ................occoeeiiee e $ g
Q - —

inll‘

2. Unitemized contributions and independent expenditures made this period of UNAEr ST00 .........couvvieeieeeeees oo eeeeee e ceereseeee e esreeeeeseee e eseeseeersaresmenes $

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

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D (CONT.

Statement covers period

from

through .M,m\ 7

O>_W_MNM_Z_> b.mo
/ \w Page of

NAME OF FILER

brope  Sprdp

1.0 NUMBER

S6—345s 84S7

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOCUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEC, 31} (IF REQUIRED)

] Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [T Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Oo 00 Oonoao

O Support O Oppose

Monetary
Contribution

O

Nenmonetary
Contribution

[ Independent
Expenditure

O

] Support O Oppose

[J Monetary
Contribution

Nonmonetary
Contribution

[J Independent
Expenditure

O

SUBTOTAL $

@.ﬂl\

FPPC Form 460 {January/05)

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



SCHEDULEE

Type or print in ink. :
WM—._—.Q-.“F—”_WMENQO Amounts may be rounded Statement covers period CALIFORNIA A. m o
y to whole dollars. from . \V\\\M \.W FORM
SEE INSTRUCTIONS ON REVERSE through ﬂv@\\\wmwm \ rw Page of

NAME OF _u__._.m_m 1.D, NUMBER

Drane Sanpr Yo-%sFYS /

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donafions PET  petition circutating TEL tw. or cable airtime and production costs
FIL candidate filina/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals ) ............. e EerererEEeEeraEsEeieteseenteeeiaas e s oanatee st teeeiaatne st en e iaamee e sanstanann 3 Q

2. Unitemized payments made this period of under $100 ................. ettt e e eeme e eeete e ereee et e etteeeamnneeaneeesen e eereeeieEeieereereteeeiaet et traeeeinsneatee et seninnnran $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......c..oue oot e e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccceccevceieeveen e TOTAL $ p\b —

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




SCHEDULE E (CONT.)

Schedule E N
Type or print in ink. -

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A B ()

TN<—.=QS__M Made to whole dollars. .,._.o_.:k\m \M\\w \w FORM

SEE INSTRUCTIONS ON REVERSE .:3:@-%\*&\\ 3 Page of

Diene %\&\\H\Q{Q\ b-7457757

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD retumed 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 TRGC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
D R . o CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § m@ ——

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



SCHEDULEF

Type or print in ink. .
MO—._GQCA__OM—H U id Bill Amounts may be rounded mﬁ»oao:n,eo,wc_.m period CALIFORNIA hmo
ccrued Expenses (Unpaid Bills) to whole dollars. from ? / MN,\ [Z FORM
through
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER

Drane Sop e

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

S)-365 PYs]

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tw. or cable airtime and preduction costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staif/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pas ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON £} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D. SUBTOTALS § O O $ o) $ O
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.).................. verrmmesssnnienenennes INCURRED TOTALS $ e
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on GF—
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............. wrrvrereeeranennen. 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 9.)................ erernr e —r——— e eveeaerareeeeeataatiaariesiestieteeeteesbeeshreaten et i renahbeat b et et s entseeneeeeee NET §

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F A dﬁswuﬁ_u”“.ng_ Statement d CALIFORNIA
Continuation Sheet ™ o whole dollars, ement covers perio
mpooqcma Expenses Nc:umE Bills) oxmeledolr from J &7, \.w FORM L.OO
throug N& & Page of
z>_smo_u_u_._.mm 1.D. NUMBER .
Bispe Sarwi~ —35ps5757

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD returned centributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.w. 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/fopposing 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)

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

(a) ] {c} (d

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPQRT ON E) OF THIS PERICD

SUBTOTALS § o $ & $ 0 $ A —

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



Schedule G Type or print in ink. SCHEDULE G

Statement covers petiod

Payments Made by an Agent or Independent Amounts may be rounded - m s \\\ 7 CALIFORNIA L. m O

FORM

throu NQ
SEE INSTRUCTIONS ON REVERSE uﬁb Page of

Contractor (on Behalf of This Committee) to whole dolfars.

L.D. NUMBER

e o =

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis

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 tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCOL 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 befween commitiees 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-maif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheefs. TOTAL* $ Aw ————

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEH

WO—._QQ:_Q H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded g \n L.m O
Loans Made to Others to whole dollars. from S FORM
SEE INSTRUCTIONS ON REVERSE ﬂ_.._.o:u_..lmgl Z \ MW Page of
NAME OF FILER 1.D. NUMBER
Dr S Yb-345 5957
iNC DANDLy 565 /
- @ ® © ] (] )
IF AN INDIVIDUAL, ENTER OUTSTANDIN OUTSTANDING
FULL NAME, mﬂx%mmwmmwﬂmmm% AND ZIP CODE OCCUPATION AND EMPLOYER oG L w_,_“__m_o._ﬂ.._._._ REPAYMENT OR | “pa S Pt INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER |5, NUMBER) {IF SELF-EMPLGYED, ENTER BEGINNING THIS O 1S | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAiD CALENDAR YEAR
$ $ % 1 $
[] FORGIVEN FATE PER ELEGTION®
] $ $ 5 $
DATE DUE DATE INGLRRED
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION®
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $

(Enter {g) on
Schedule I, Line 3}

Schedule H Summary
1. Loans made this period .........ccccoeeeeeceveiecieees e et eertbteeeeatieerererreeeeaetbeeeeeenteeeeanns T $ \@ wif ]
(Total Column (b) plus unitemized loans of less than $100.) Required
2. Payments received 0N I0aNns -.......ccooveveeeveecveeseesinsnns et e ettt en et e ate et e e aten et aaaeanaeen m%
(Total Column (c) plus unitemized payments of less than $100.) % S
3. Net change this period. (Subtract Line 2 fromLine 1.)........... frereereraia et mreeeeeneeeeenans eereteerierarerrrrreeennrnee e mnneeennee NET $ :
(Enter the net here and on the Summary Page, Column A, Line 7.) (aybe & negafive number)

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



Schedule | Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM L. m O
teom Jedn (87, /3
S t26, /3
SEE INSTRUCTIONS ON REVERSE through — # \ Page of
NAME OF FILER 1.0 NUMBER
% . i P/ - -
Diane Sandi- 435557
AMOUNT OF
RECEIVED i ConMIrte LSO 2 ren L0, ey DESCRIPTION OF RECEIPT INCREASE TO CASH
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this PEIIOM. ... sttt e et ee e et e ree e e et e e seente st e s st st ee s e emseeseeeemeeeseeeee e e $ 0
2. Unitemized increases to cash of under 3100 thiS PEIIGM. .....u.eceieeeieeieeie oottt eet et e eeeee s e v resease st semrans $ M
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) weeevvevereeereeeeeseeeene $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the Y,
SUMMENY PAQg@, LINE 14.) ..ottt eeeee e e e v et sesanet et e sensaseans e s eeearesmseeseeeeseseenaen TOTAL $

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



Schedule A AOO.::::mzo: Sheet) Type or print in ink. SCHEDULE A (CONT)
go:wnmq Contributions Received Amounts may be rounded Statement covers period CALIFORNIA L. m o

to whole dollars. trom /S 2D/ FORM

53:@% Page of

e s

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (F COMMITTEE, ALSO ENTER |.D. NUMBER) Oqum_wc._.*o R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

CJIND

Clcom
CJOTH
OPTY
scc

JIND

CIcom
CJoTH
CPTY
0sce

CJIND

CJcom
JoTH
OpTY
Csce

CJIND

CJcoMm
ot
CIPTY
Osce

[CJIND

ClcoMm
[C)OTH
CPTY
sce

SUBTOTALS &) —

*Contributor Codes
IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)

PTY - Pulitical Party
_ by . FPPC Form 480 {January/05)
SCC—Small Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hm O

from % \nw\ﬂ \ HW FORM
Mm\\&
SEE INSTRUCTIONS ON REVERSE through =24 i /3 Page of

NAME OF FILER 1.0, NUMBER
Done Seadh % SesFPGs7

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

CJIND

Clcom
OoTH
ClPTY
Osce

C]IND
CJcoMm

CloTH
_H_ PTY
scc

CJIND
CJcoMm

CJOTH
OPTY
rscc

JIND
CJcom

JOTH
OPTY
{scc

CJIND

CIcom
CJOTH
OPTY
Cscc

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. % IND — Individual .
(INClude all SChEUIR A SUBLOLAIS.) ...........covrreeeeeeeeseceeevessseses s sstsssesesees e eseeeseeeeasseeeses e esseeseemenne $ oog-ﬂ”mmn%o%h_%mns

2. Amount received this period — unitemized monetary contributions of less than $100 ............oooooovvovv.o.n. $ | wﬁuwwﬁmw_nwm@ccm.zmﬁ entity}

3. Total monetary contributions received this period. SCC - Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ...................... TOTAL $ o ’
FPPC Form 460 {January/05}

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




