Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

RECEVED

CALIFORNIA
2001/02
FORM

Statement covers period

(& [31 /2618

from

b 30 /2000

SEE INSTRUCTIONS ON REVERSE through

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

For Official Use Only

1. Type of Recipient Committee: At committees — Complete Parts 1, 2, 3, and 4.
;g’ Officeholder, Candidate Controlled Committee {3 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complete Part 5) O sponsored
(Also Completo Part 6)

[l General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officetiolder Committee
(Also Complste Part T)

O Political Party/Central Committee

2. Type of Statement:
[0 Preelection Statement
[ Semi-annual Statement

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

[J Amendment (Explain below)

[J Quarterly Statement
] Special Odd-Year Report

[[] Supplemental Preelection
Statement -~ Attach Form 495

3. Committee Information

1.D. NUMBERI 57q L{S 4

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

Treasurer(s)

B(vas?w Leguna Miguel Ciby Couneil 20le o2loan A Bock

CITYa/4 u/n& N‘O)ue' & aCODE

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

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

LaguraMiguel CF G

NAME OF ASSISTANT TREASURER, IF 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 complete. | certify

under penalty of perjury underthe Ia7 of the State of California that the foregolng is true a

Executed on /5/ oZO/b By

correct.

Pheaut A Bock

Chaw U

nature of Treasurer or Asslstant Treasurer

oS0

Executed on 7/3' } 2'0'(' By

Offheholder Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Executed on By

Executed on By

Signatureol C 9 Offi "C . State M Prop

"Sighature of Controliing Off

FPPC Form 460 (January/0§)
FPPC Toll-Free Hajpline: 866/\SK-FPPC ($8/27541472)k
Stateof Callfogmia



COVER PAGE - PART 2

Type or print in ink.

Recipient Committee e o e 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page Z of 6%
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
[aurie Davies
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

Laauna Miuel Citvy Council e

W ldentify the controlling officeholder, candidate, or state measure proponent, if any.
e = - — NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee is primarily formed.
COvyes [No
SOTTTEE ADSRESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orrosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER ST o e
NAME OF OFFICEHOLDER OR CANDIDATE G 1] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
Oves [N [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from /2/j[ /20/1';

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through & /gd/galé Page 3 of /3
“Daviestor L4quaa_ Viduel City louncil 2016 R 43

. . ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received (FROMAT TAGH L SOUEDULES) N ea® Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccveeivmvcenveivinnivearens Schedule A, Line3  § “ ."{ ‘-[0, 00 $ / 2/ ‘/40 00 1 troush 6130 1 16 Dt
2. Loans Received ........ivvinivnnnenreinninssnesennnenns Schedule B, Line 3 3: 324.2 9 oue o nae
3. SUBTOTAL CASH CONTRIBUTIONS ..o..covrr aaounss1vz 5 L1 440-00 ¢ (5 Juq.29 | Sonnioad™® s L1, 440-00
4. Nonmonetary Contributions ............cccevveviiiinncnene Schedule C, Line 3 [ 5l '"( 20 L, 5‘ / "I 20
q L/ 17, 27 q 21. Expenditures 3 X@q 7/
5. TOTALCONTRIBUTIONS RECEIVED «.cvosvcoovrscersirns nddtinessss 5 LR, 494,20 1 278, 4 Made s_=>400 1. Uy
Expenditures Made 355.5 <43, g7 Expenditure Limit Summary for State
6. Payments Made............oeeernrivirnnenerresienmecnssnsinnens Schedule €, Line 4 $ o? J 55.51 $ "?l 2 3. Candidates
7. Loans Made..........ccovvrinreveeivinnennvneninsessesiseeens Schedule H, Line 3 22, Gumulative E it tad
. Cu e Ex *

8. SUBTOTALCASHPAYMENTS ...c.covvs s adariness+r § _d, %5551 5 _2,593.37 F Subloct Vontary Expndiurs i)
8. Accrued Expenses (Unpaid Bills) .............coouvnrneiirinnes Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..........cuveerrvvenesrcerereesrons Schedule C, Line 3 [,&14.20 /,514.20 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... ndatneseso+to s _ S, 8.1 ¢ 4, 108.07 L $
Current Cash Statement L[ g 5 173 / / $
12, Beginning Cash Balance ..........cccccuvuenn Previous Summery Page, Line 16 $ / 0 :

13. Cash ReCEIPS ..coviiviniiniirecrercnaieniennenienenne Column A, Line 3 above

14, Miscellaneous Increases to Cash ........c.oovvevvennnee Schedule |, Line 4
15, Cash Payments .......cvenicininennseninnnenrnniens Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

([, 440.00

2,355.51
[3,[10.2R

17. LOAN GUARANTEES RECEIVED ......ccccovininivinnne Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........cocciiiinineninnninnenes See instructions on reverse

19. Outstanding Debts .........ccccvveernnnne Add Line 2 + Line 9 in Column B above  $ 3 4 357 ‘{ 4 q

To calculate 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, If 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 Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from /*2/31/9'015

T through U '/30/2’0“”

CALIFORNIA
FORM

SCHEDULE A

460
page_ ¢ _ oI

NAME OF FILER

Davies for [ agur_1guel Citv louner] 2016

/379

.D. NUMBER

43¢

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

6l

0hn Einne:

D

CJcom
JotH
geTyY
dscc

HE Q%a«%w,

$106 .00

[54iND

[Jcom
HoTH
gpTYy
(scc

Leveloper

$500.00

[EHND
jcom

JOTH
CPTY
scc

Ketired

$/006.00

CJIND
Ccom

[deTH
ety
[Jscc

Developer

P 500.00

[GHND

Ccom
CJOTH
0PTY
CIscc

Yetired

$d50 .00

SUBTOTAL$ l lk{ 50'00 G T

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOAIS.) ..........ecurirmeiiiiie e $

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.} .....cccovnreine. TOTAL $

9, 215.00
s 1, U5, b

[}, 440.00

( *Contributor Codes
IND - Individual

(other than

COM - Recipient Committee

PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

w

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from /Z!;’/Zb’g

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

through b /30 / “ﬂ Page g of (3
ME OF FILER /(/ . . 1.D. NUMBER
- &

avies tov aunaldique] City Lownes] Zolo 1278434
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

REgg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CON&'\;ISILE)TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF'ESE’E?,‘;.E,?,;SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[HND

[Jcom
[JOTH
PTY
[lscc

CEO-Freshends
Sel}- fmploqd

3 126.00

m ii“a
7

[SHND

Ccom
OJoTH
oPTY
Jscc

ACeountint
seif-fmployecl

$250.00

C1IND
CJcoMm

[JoTH

D(/S S PN

3.250.00

i”i‘i(? Mobile Lqdillae

ii am in/u‘th I

oeountant
ﬁ/m Oldsmabile-

Cadillac, Jae .

$/25.00

BUS\«-{,& R

‘X;dov; 00

b

susToTALS | 150- 00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from /;!3[!&0";
through [ﬂ I%O{Qotb

CALIFORNIA 46 O

FORM
of |5

Page l’

NAME OF FILER

Dy ésh/ LM‘LM Widuel CzM Counedl Lol

1.D. NUMBER ‘

1379434

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

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

DOLISE 150560

18]l

[BWD

Clcom
[JoTH
CPTY
CJscc

Petired

$(45.00

[LHND

Clcom
JoTH
goPTY
CJscc

Detired

£500.00

[LHND

Ccom
CJoTtH
oPTY
]scc

Technology Sules

5250.00

[LHND

Clcom
JoTH
apTy
Oscc

Mmw ) Direttvr

D 160.00

[LHND

Jcom
(JOTH
Pty
[(Jscc

Cetired

$125.00

suetotaLs |, ]00.00

( *Contributor Codes

IND —Individual
COM — Recipient Committee

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

SCC - Small Contributor Committee

. 7

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULEA (CONT)

Statement covers period

wom_12[31 [ 2015

through lﬂ / 3 D!Q.Ol w Page 7

CAI;—:Igg;\RnMA 46 0

of '3

NAME OF FILER

Diyies bor Laduaa Mrauel (i Couaer| ool

1.D. NUMBER

13794434

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER il CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) BT OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED Df (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
.~y 1) 4 - OF BUSINESS)
DuVid « Koloin (4 shion Lo
'{25 i How  |Mordaue hrker | 126700

ery
{Jscc

himed “Jeam Pealdprs,

4D
o | Laltors | y105.00

OrPTY
[jscc

[HND

aeTy
[Jscc

Som ﬂffom(;%mf $125.00

| [28]Lv

CJIND

gon | [levelpper™  |§1,000.00

aPTy
CJscc

HATARZT 1IN I
sl

Go, | Vice Aresident

Jcom
[(JoTH
apty
[scc

§ 250-00

suetotaLs |, 25,00

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

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

7

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from [9-/5{/2014
through (I '/bo /’20 l@

CA;IggSINIA 460
Page % of ls

“Navies fir Laguna Mtquel Coby Louncil 2010 1279434
REggSE . FULL NAME, STR(E:ECE:&:)T!:E?\LSSQENQEZ;TDC&?‘E Eg)F CONTRIBUTOR CONE?,'SE"*OR og&%ﬁé%?gﬁg%):s%rgﬁ;sR RECF!’EI'E\I/?EOD[;IHS ?JQKE':?ASEZEQS - 1};?5 QDCT:ED)
Sric dmongon B | Elg-Employed
ol | 5 |PhrSe 55
] _ ] _ Cscc
vhnMark ¢ KellyJenni o
‘/96/“0 %é?g Attorney 276000
. 400 Oscc | Shula, #MW;
6hn Ul Ch Hou
o | P
ascc
73 Collisson [3ND
o | | e (e
jscc

drant 1ol

|23l

CJIND
coM

FOTH
]PTY
Iscc

Law @rm/o

3 [ 000.00

susToTALS |, (,50.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

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

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



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

i i i Amounts may be rounded :
Monetary Contributions Received unts may be rou Statement covers pen o3 T— 4 6 0
from /2!21 /ﬂOl‘) FORM

through 6 !55 '/’20“/ Page ‘ﬂ of ‘S

“Davies Jor Laguna Drgue] Cihy Lo Aol T8 3y

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

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

DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

RECEIVED

128/l

B"ND . [
CJcom | /wm/
Qo ﬁ Visor 3125 .00

aPTY
[Jscc

(D
Jcom

oo | Ketired §/25-00
[scc
[THND

o | Detreed  |$150.0

JPTY
[scc

Linda. Lindnstrn B
o Z%/’/tél

|28l

[JOTH
JPTY
[Jscc

0N * Susnn Dk a0 |VieeAesident- p
o | TG Tae. o0

[scc

| [2ally $ 250,00

\/;mlha

SUBTOTALS |, |50.00

[ “Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ . . FPPC Form 460 (January/05)

| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink. SCHEDULE A (CONT.)
Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

towhole dollars. rom /&L 3 (2815 FORM

through (0 /30/”20/@ Page ,0 of ,3

'r_”gsz, ﬁ/ [Mwm/Vid el [}_/7/) Zounc//

1.0. NUMBER

/379434

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELR-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUBINESS)

“Janelle Anx

3] (L

(HND

Ccom
QoTH
gPTY
Osce

Blsiness
Ownev ‘$ 100.00

PE Amblllance Sevvicen

211

(JIND

Jcom
LloTH
QOery
[Jscc

gbtsﬂ%‘—/‘ JR50.00

L0 Stholte

2{1]|b

(THND
acom

(JoTH
CPTY
[]scc

Zeh’/&d iZoo,aa

[TJIND

Jcom
[JOTH
QPTY
[iscc

CJIND

Cjcom
CIOTH
0PTY

CIsce

susTOTALS S 50.00

[ *Contributor Codes

IND ~individual
COM ~ Reciplent Committee

(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)



SCHEDULEE

Schedule E :VPe or print in Ink. Statement covers period CALIFORNIA
Payments Made A e gt I o 460
through (0 /30/’741b Page 19' of l%

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

qvies for Laguaa Nigued Cidy Gounci] 2016 /314 439

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

CMP campaign paraphemalla/misc. MBR member communications RAD radlo alrtime and production costs

CNS campalgn consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL caivipaign workers' salaries

CVC c¢lvic donations PET  petition clroulating TEL tv. or cable airtime and production costs

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

FND fundralsing events POL poliing 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 regletration

LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(#%EM?#EE.%EOREE%IO.; rﬁlﬁ%ﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cmp | Lrvitetions $434.9
Invitetims (o S«L)

(mP $234.90

Michael Y. /1shnd Pelund of Contributiom $906.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3},‘-{.1q
Schedule E Summary | L( 12 % 8
1. Itemized payments made this period. (Include all Schedule E subtotals PRSP PSPPI b, )

2. Unitemized payments made this period 0fUNGEI $100 ........uvuuuerrseersssimsisssirtsmssiss it s s a0 1 R s $ X 84.53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ...cveereminirienne s s $ e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cc.covrvcinnnniinn, TOTAL $ _E( 555_‘;5_[

FPPC Form 460 (January/05)
FPPC Toll-Free Helpliny S66/454- FPPC (866/275-3772)



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 4 6 O

through (7 /‘5 0/020/@ Page 13 of }3

[2/31 /;20/5 FORM

NAME OF FILER

Duwits b [aguns Niguef Uty Cowacil 2oji

1.0. NUMBER

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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 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 1.0. NUMBER)

redkwattr Evensi—

200

ﬁwdro{,l'su/ 54/_7{.00

Online %Wé, Tue.

tmp

WS- Flags

‘5;2,2 7.19

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

SUBTOTAL $ b‘ig;li_

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





