Recipient Committee
Campaign Statement
Cover Page

Type or print In ink, te

COVER PAGE

460

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5)
Statement covers period

from ML
thtoughé - 30 - //

SEE INSTRUCTIONS ON REVERSE

Page / of _L‘f__

For Official Use Only

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

S-F-u i

1. Type of Recipient Committee: AnGommittoes - Complete Parts 1, 2, 3, and 4.
[ Officenolder, Candidate Controlled Committee  [] Primarily Formed Gallol Measure

2. Type of Statement:

[J Preelection Statement [J Quarterly Statement

P ! . ; b .
o gt:t;:l:a ndidate Election Committes g'g':mhd [X| Semi-annual Statement [ Special Odd-Year Report
{Riso Compilo Par 5 O Sponsored (J Temmination Statement [ SupplementalPreelaction

(Aieo Compiaie Pat€) (Also file a Form 410 Termination) Statement - Attach Form 495

O General Purpose Committee [[1 Amendment (Explain below}

{ Sponsored [ Primarily Formed Candidate/
() Small Contributar Committee Officeholder Commitiee
O Political Party/Central Committee f4/ao Compiste Fart 7)

1D NUMBER

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

Tounw Fiecos

STREET ADORESS (NO P.O. BOX)

Y7

Fen C:‘r)'/ Covnci 2ot/

= STATE 2 CODE

GiLeENDoRA 5, <A 917y

MAILING ADDRESS {IF DIFFERENT) NO AND STREET OR PO B8OX

AREA CODEPHONE

ITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONAL FAX / E.MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

ot C . Freeos

MAILING ADDRESS

STATE ZIP CODE AREA CODEIPHOME

“CLENDors S Gy
V4

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODEPHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowdedge the information contained herein and in the altached schedules is true and complete. | certify

under penglty of perjury under the laws of the Slate of California that the foregoing is true and corrgot:

Execuledon__é - Z—({‘— // 8y

é Dze_ 7 > o P T Te c teamarer o1 ASPETSaPTTe
E sted on 2 Y — / ’ By - — —
Date s‘m;'cmmm —rwanmwe SNme Wemws reuponent or Resporsible Officar of Sponsor
Executed on By e =
Date Sigrature of Controling OfMceholder Candudate Stats Measure Proponent
Executed on By =
Date Sigraiure of Comialing OMceholder Candkaale Stata Magsure Proparerd

FPPC Formn 460 {Januaryius)
FPPC Toll-Frea 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

CA;IS?:;N\A 46 0

Pagel of_/i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

To#n) C. F €108

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

(FLENDoORA 1T COUNCIL .

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  CITY

Related Committees Not Included in this Statement: List any committess

not inciuded In this statement that are controlied by you or are primarily formed (o receive
contributions or make expenditures on bahalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ~o
COMMITTEE ADDRESS STREETADDRESS {NO PO BOX)
cy STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)
cITY STATE Z1P CODE AREA CODE/PHONE

Gcetaey. Gt rpur

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION (] suPPORT

O oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [} suProRT
0 oppose
OFFICE SOUGHT OR HELD
[0 SuPPORT
O opPosE
OFFICE SOUGHT OR HELD ] SUPPORT
[ opPOSE
OFFICE SOUGHT OR HELD O SuPPORT
[ opPosE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryi05]
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Caftfornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whale dollars. Statement covers period CALIFORNIA 4 6 0
from Z -2¢0 - FORM
b —-—
SEE INSTRUCTIONS ON REVERSE through é & /| page 3 of /-4
NAME OF FILER J—— 1.D. NUMBER
<JoHN [~ 1ELDS /3255525
T . ColumnA Column B Calendar Yaar Summary for Candidates
Contributions R aar, ry
eceived L CALENDAR VEAR Running in Both the State Primary and
7‘ ,,‘ General Elections
1. Monetary Contibulions ........ccoovcvrvmmcevecviererieienes Scheduls A, Lina 3 $ -Z’_&L H _é,_CZZ-_
!
2. LoaNS RECBIVE ..........c.ovvvvvvvmrervnsomsveerssnserseeseninns Schedule 8, Line 7 I 5 111 fhvacan 638 711 (o ate
SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § _Z,.M‘ s _@_MZJ‘ 20. Conlributions
Received $ H
4, Nonmonelary Conlibutions ................cc.ceeveeeen..  Scheduie C. Line 3 - a -

21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED «veviveiiniciiiinanan, AddLinesd+4 § 2; 822 A 76 $ é A [22 7‘ Made $ S

Expenditures Made 3 Expenditure Limit Summary for State
6. Payments Made .............c.ccecevrninnrerensnnsressseserenes Scheduie E, Line 4  § fz.ﬁg / p $ Candidates
7. Loans Made ............cooemummeocieerecereens Schedute H, Line 3 £ 22, Curnulative Exoondit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cocevvvvevsrerniesvinens AddLines6+7  § ﬁ, .5 2 f. 24 3 {lfSubi.cuo\fohn:t:Expenﬂulemln
9. Accrued Expenses (Unpaid Bills) .............c.coccv.......... Schedule F. Line 3 —‘9" Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccooovvoerreereonennnn, Schedute C. Line 3 B (mimvddiyy)
11. TOTAL EXPENDITURES MADE ... saainesassrio § 4 52 €3 s L $
Current Cash Statement j / $
Beginning Cash Balance .......c.occeieenene Pravious Summary Page, Ling 16 § ;‘ Yo calculate Golumn B, add
13. Cash RECRIPIS ..o v nssssasens Column A, Line 3 above i 3'"0""13::’90'0"‘"1 A ‘; the
coresponding amoun . ;
14. Miscellaneous Increases to Cash..................... Schedulel Line 4 —f -3 from Column B ol your last &;‘3‘? n“ah':?n:ﬁgfon may be different from amounts
. . report. Some ameunts in
15. Cash Payments .............coovereerviiemrsieneinnearennen. Colimn A, Line § above jf_iaL” Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 « 14, then subleact Line 15§ —_21_ ﬁg::asdﬂ;:t:hould be
Sublra; om préavious
if this is a termination statement, Line 16 must be zero. period amaunts. If this is
the first repont being filed
—6— for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccoccoevevevnne.  Schedute 8, Part2 § carry over the amounts
. . from Li 2,7 and 9 (it
Cash Equivalents and Outstanding Debts T
18. Cash EquUivalents ............ccoevrvcrivsrreinnnines See instructions on reverse  § _6—
19. Outstanding Debts ...........cccooveenee Add Line 2 + Line 8 in Column & above  $ O FPPC Form 460 (Januaiyf05)
FPPC Yoll-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 _&&”_
through _6 - 30"' //

SCHEDULE A
CALIFORNIA

FORM 460
Page _IL of _i

NAME OF FILER

SJoun FrEcoS

.D. NUMBER

(FF4Y/96

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE ~

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

°// /"

ATHENS S ERVICES
CitTy of T idSSTAN)

CA. 917¢/6

OiND
ot

gety
[Jscc

g.?aaa.’i-- ’yﬂwo. 2

3/2 /i

Town FlELOS

GrLENGoRA, CR F 1741

ND
Ocom
COTH
gety
gscc

EXECoTIVE
DIRECTOR
CALIEo A A

[JIND

com
[JoTH
ety
[Jscc

WIFLE 8 FPisfke A,

# 5207\ 3 412274

JIND

Ocom
JotH
gery
[scc

[CJIND

[JcoM
OoTH
orPTy
Oscc

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SULOtAIS.) ..........coco i

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) ... TOTAL §

7( COM — Regipient Committee
$ Mﬂ— {other than PTY or SCC)
g —E—

sustoraLs 2 £.22,7 =|

*Contributor Codes
IND - Individual

OTH - Other (e.g.. business entity)

2 522 2

PTY - Palitical Party
S$CC - Small Contributor Committee

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



Schedule B - Part 1
Loans Received

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

SCHEDULE B-PART 1

Statement covers period

from _&Z&i_

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 2 — Jo -1 Page _1£ of _1,4
NAME OF FILER J— 1.O. NUMBER
Joun T iEcOS 1535096
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 0 TSTANDING oL ) OUTSTANDING = m 73
N oF LENDER OCCUPATION AND EMPLOYER BALANCE RE(‘;AET\%JDN;NS AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
oF ITTEE. ALSOENTER |0 NUMBER) W SELF-EMPLOYED, ENTER BEGINNING THIS QR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
H 3 % L 3
[ FORGIVEN rate PER ELECTION™
s 5 s s
TOwe QOcom OOTH OPIY (O SCC DATE GUE DATE INCURRED
O PAID CALENDAR YEAR
$ H % - $
[[] FORGIVEN RATE PERELECTION ™
H - 1 $
TOwp Qcom OOTH O PTY [ Sce DATE DUE DATE INCURRED
0 PAIR CALENDAR YEAR
] 3 % 5 5
[ FORGIVEN RaTE PERELECTION**
H 3 s H
0 ND [JcoM [JOTH [Odepry [ sCC DATE DUE DATE INCURRED
O SUBTOTALS § $ $
{Enlorle)l.:n
Schedule B Summary SchedieE Line3)
1. Loansreceived thiS PERIOT.................ccoomieeeeeeee e ea et e e e e resmer e e re s sesaes $ __6
(Total Column (b} plus unitemized loans of less than $100.) TContributor Codes
IND - individual
2. Loans paid o forgiven this Period .. ... ...ttt s 3 'g— COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oT g:thher than F:JTY or 5CC) )
. ; i H — Other {e.g.. business enti
{Include loans paid by a third party that are alsc itemized on Schedule A.) PTY - Political Party
. . . . l 5 SCC - Small Contributor Commiittee
3. Net change this period. (SubtractLine 2 fromLine1.)................. ceeserestae s e ea e rre e raeraeeraeres NET $
(Way be g negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

[ “‘Amounts forgiven or paid by anhather party also must be reported on Schedule

“* If required.

ﬁj

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



Schedule B -Part 2 A Typt: or prin; in Ink.d 4
mounts may be rounde
Loan Guarantors to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B- PART 2

Statemant covers pariod

from _ Z"A"Q e/

through é = 30 =/

FORM

Page __é_ of _/{

CALIFORNIA 46 0

NAME OF FILER

cJoun F 1ELDS

t.D. NUMBER

1334796

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OQUTSTANDING
(IF COMMITTEE. ALSO ENTER1O MUMBER) CODE W SELEEMPLOTED, ENTER THIS PERIOD TO DATE TO DATE
HAME OF BUSINESS)
D IND LENDER CALENDAR YEAR
gcom $
OTH PER ELECTION
g PTY LS {IF REQUIRED)
[dscc s
CALENDAR YEAR
O LENDER
Dcom s
PER ELECTION
DOTH DATE {IF REQUIRED)
aety
Oscec .
CALENDAR YEAR
IND LENDER
Ocom s
PER ELECTION
Qo - (IF REQUIRED)
OPTY
[ascc s
CALENDAR YEAR
[JiND LENDER
Ocom $
PER ELECTION
joTH DATE (IF REQUIRED)
C1PTY
oscc s
Enleron
Sumi Page.
SUBTOTAL $ ey Do
FPPC Form 460 {January/05)

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



Schedule C A TYP‘::’ P""‘:"“ ‘“"a o SCHEDULE C
» . - mounts m: moun
Nonmonetary Contributions Received to whole olars, Statementcoversperiod  RSNRI TSI I 460

from_& - 2o - {] FORM
SEE INSTRUCTIONS ON REVERSE ‘“muﬂhuo-—” Page_l of_d

Toin_Frios T539:96

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND cOnTRIBUTOR | . 'F AN INDMOUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIF CODE OF CONTRIBUTOR CODE * QOCCUPATION AND EMPLOYER GOODS OR SERVICES FAIRMARKET CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) g m‘;'é?;ﬁfég;’“ VALUE (AN 1 - DEC 31) (IF REQUIRED)

CATE
RECEIVED

CJIND
Qacom
(JOTH
OpTY
[scc

CJIND

gOcom
OoTH
OPTY
0Osce

[JIND

Jcom
{JOTH
apPTYy
{dscc

OnND

ccom
OOTH
OPTY
gscc

Aftach additional information on appropriately labeled continuation shee!s. SUBTOTAL $

Schedule C Summary (" “Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. 9 IND - Individual )
(Include all SChedule C SUDIOTAIS.) ... .. ..o oottt aas st st ae s st sas st tercnensssaes $ COM - Recipient Committee
(other than PTY. or SCC)'
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... § '5- g;YH:P?;m;L :;-gﬁybusmess entity)
3. Total nonmonetary contributions received this period. _@__ SCC - Small Cantributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL § )

o’

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



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 4‘?"‘ 2&- /,

through w

FORM

CALIFORNIA 46 0

of /#

Page y

NAME OF FILER

cJoHN

= eLDs

1.0. NUMBER

(33496

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION AMOUNT THIS
[IF REQUIRED) PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-0EC 31)

PER ELECTION
TO DATE
{IF REQURED)

O Ssupport [OJ Oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

O Independent
Expanditure

O suprort O Oppose

[ Moanetary
Contribution

[J Nonmonetary
Contribution

[ Independent
Expenditure

O Support ] Oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

[0 Independent
Expenditure

SUBTOTAL §

_9_

|

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $

2. Unitemized contributions and independent expenditures made this period of under $100

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 (88€/275-3772)



SCHEDILEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA 4 6 0

Amounts may be rounded

Payments Made to whole dollars. trom L= 20—t/ FORM

SEE INSTRUCTIONS ON REVERSE through {2 ~ JO = 4 Page :7 of /4,

NAME OF FILER JHA/ F;E(_,p.f };‘.0;2/76

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 aittime snd production costs
CNS  campaign consultants MTG meelings and appearances RFD  relurned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ID fundraising events POL polling and survey research TRS staffispouse iravel, lodging, and mesls
«D0 independent expenditure supporting/opposing others {explain)* POS postage, dalivery and messenger servicas TSF transfer between committees of the same candidate/sponsor
LEG lagel defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT priat ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
AF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

e 7 CAFF’ # oo
ﬂgé/f/;u%;éz o M7 TP T wMiRESS 2

Id ; #

ﬁCE.. Book  EwLive WER AJ S FY7 42
5

éLE//'DoKM’ &7644' ﬂﬁlf Z/C', ng 40 5‘9‘9 oe_

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S g; /. «2

Schedule E Summary —rry 65

1. Itemized payments made this period. (Include all Schedule E SUBIOTAIS.) ..o st s s e $

2. Unitemized payments made this pariod OF UNABIST00 ...........ooiiiiii et e e s e rrv e v et s seanars essamsam s vassmtese famseerennmeee eamaae i iont taabstssesereinas $ 6

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e e $ "6’ .3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............c..corueeere... TOTAL § _Q,_.ZZL_-——
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULE E {CONT)

Schedule E T

ype or print In Ink. S
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from_ L2 ~20 =l FORM
SEE INSTRUCTIONS ON REVERSE """""’"LM Page _ZZ of _/IL
NAME OF FILER 1.0. NUMBER

1334196

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

CMP  campaign paraphernaliaimisc. MER membercommunications 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  petilion circulating TEL twv. or cable aitime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC cendidete travel, lodging, and meals
FND  fundraiging events POL poliing and survey research TRS stafiispouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidale/sponsor
<3 legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT peint ads WEB information technology costs (intemet. e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD NUMBER)

CAM A4t G/ — L. A. 0r 7228 257 caro :83,0'._4_
JAﬂSaA/) CA— J7%% MR (V& y

(. E. @/Ofﬂ.drcf LIT FZVMS # 5/;' g._g__

Twwova TE  Gasarire  Sotulioes| (17 SIGN & 5y 35

. Payments that are conlributions or independent expenditures mus;Iso be sununarized on Schedule D. . SUBTOTAL & é 6 : ?ﬁ 3 2 /

- " FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEF
CALIFORNIA

FORM 460
/.

1.0. NUMBER

/334196

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

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

through _6_'.20"_//

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

TJous FiELOS

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio gitime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
cm®e opqtributlor! (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 'donathns FET petition circutating TEL tv or cable aitime and production costs
AL candncl_ale filing/balot fees PHO phone banks TRC candidate ravel, lodging, and meals
D fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sernvices TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal. accounting) VOT wvoler registration
LT  campaign fiterature and mailings PRT print ads WEB information technology casts {intarnet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUrSl('J:'NDING AMOUNT‘I:}CURRED AMOU(:’T PAID OUTS'E':;‘JDING
(IF COMMTTEE. ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT DN E) OF THIS PERIOD
- P;yments that are contributions or independent expenditures must also be
summarized o SoheculeD. B . b Lei o SRR S, >
Schedule F Summary
1. Total accrued expenses incurred this peried. {Include all Schedule F, Column (b} subtotals for _9_
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ocvvvveieiineeiiiinieciienian, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (¢) subtotals for payments on _9,
accrued expenses of $100 or mere, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6—-
on the SumMmany Page, ColUM A, LINE 9.) ..o iiieiniee it resceicne s ee e ae s aassras b e bres s s sareasaseetasasansasasesrsrerbearssanserstesrerraeessersneesseesesanssnn NET $
ﬂu_y bea negAivg musmber

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-37T2)



SChed"“e G Type or print in ink.
Payments Made by an Agent orIndependent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from el —~ 28 — I
throughw

Statement covers period

CALF_:IE)(FJ{;NIA 460
Page /-2 of /4

C‘;ﬁl-/ﬁ/ - (ELOS

1.0. NUMBER

/334917

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.

CVMP  campaign paraphernaliaimisc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MIG meefings and appearances RFD relurned conlributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
“\WC civic donations PET petition circulating TEL tv. or cable aitime and production costs

candidate filing/balot fees PHO phone banks TRC candidate travel, lodging, and meals
rND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, defivery 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 comributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER | O NUMBER)

Attach additional information on appropriately labeled continuation sheets

* Do not transfer to any other schedule or lo the Surmmary Page. This total may not aqual the amount paid to the agent or
ndependent contractor as reported on Schedule E

TOTAL' §  GF—

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink, Statement covers period CALIFORNIA
" Amounts may be rounded 46 0
SEE INSTRUCTIONS ON REVERSE through = —={ Page _ﬁ a_Z_’Z
NAME OF FILER 1.D. NUMBER
Qu?aﬁw Flecps /334//74
F IF AN INDIVIDUAL, ENTER N ! ) d ] n 9
(F SELF-EMPLOYED, ENTER FORGIVENESS
(F COMMITTEE ALSO ENTER LD. NUMBER] WAME OF BUSINESS) BEGg‘é‘grgDTH'S PERIOD THIS PERIOD* CLOEEER?SJHIS LOAN 7O DATE
(im0 CALENDAR YEAR
s s % s s
(] FORGIVEN RATE PERELECTION®
$ $ s s $
DATE DUE DATE WCURRED
[ paiD CALENDAR YEAR
5 1 % s $
[ FORGVEN fare PER ELECTION™
s 5 s 5 $
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 [$ $ s $
——— (Enter () on
Scheduls I L 3}
Schedule H Summary 9
1. Loans MAAE HhIS PEIIOA ... oot et es e ce e ettt et s b s et s ebesate b e s ae et esabs s ks etes e eetme s resimnesenssaesans $ *if Required
(Total Column (b) plus unitemized loans of less than $100.) &__ q
2. Payments TeCRIVEI ON LOBNS ... .. et r et stecsaar e et e s e enss e s s eenesserrres ssnrrseasseesseessensssnstansrassrantsenress 3
(Total Cofumn (¢) plus unitemized payments of less than $100.) 9
3. Netchange this period. (Subtract Line 2 from LINe 1.) ..o ere e se e e sar e s e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.) day ba » awgaie nurbed

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B868/276-3772)



Schedule |

R Type or print inink. SCHEDULE|
Miscellaneous Increases to Cash Amounts may be roundad Statement covers period CALIFORNIA
to whole dollars.

tom_ L2 =20 —~ {1 FORM

SEE INSTRUCTIONS ON REVERSE through_tm Page /y of /4
NAME OF FILER _ T
<JoHw FIELDS /334196
DATE F AMOUNT OF
RECENVED s mmﬂfégﬁfiﬁ.ﬁﬁfégﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuafion sheefs. SUBTOTAL $ .9——-
Schedule [ Summary
1. ltemized iNcreases o Cash thisS PETIOU. .....ccccciciereeier et ireecresrnresrriasaers s e e srenansanssse e smseassaeamssensssesseenreesanbaesbacsirsess $ 5
2. Unitemized increases to cash of under $100 this perfod. ... ..o s $ 6
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..coooviinniciniiinnnne, $ "9__
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 6’
SUMMANY PAGE, LINE T4.) Lot seeerr ettt s rs st e s e s eeses b et s ats st s saasssbesme s snasns rsnrsnnsseran TOTAL §

FPPC Form 460 (Januarny/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (888/275-3772}



