Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE
e T8 CALIFORNIA
CITy CLERL; o 460

(Government Code Sections 84200-84216.5)
Statement covers period

7/r [12

from

Date of election if applicable: 20’2 DC'.

through ?'/30//L

SEE INSTRUCTIONS ON REVERSE

Page / of SO

(Month, Day, Year)

..l‘ AH 8-' k For Official Use Only

gg)’ OF CosTA MESA

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

(] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

{Also Complete Part 5) (O Sponsored
(Alsa Complete Part 6)

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

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Nl

[J Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

7T Preelection Statement
[ Semi-annual Statement

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

[] Amendment (Explain below)

3. Committee Information |?§L&B§%éé

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

SANDY GENLS FpR. CosTh MESA CITY Qouresl zolZ

STREET ADDRESS (NO P.O. BOX)
B35 e FpeErn ST,

CITY STATE ZIP CODE AREA CODE/PHONE

Costh Kess CH Feb7E T14-557-7838

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Herev Pobick

MAILING ADDRESS

3315 Chufoena ST.

CITY STATE ZIP CODE

Costh [Mezr CH Gzese

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

7145577838

MAILING ADDRESS

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 schedules is true and complete. | certify

under penalty of perjury under jhe laws of the State of California that the foregoing is true and co

cvesason L[4[ 17 .
Executed on /ﬂ /5_//5&'“‘ By

‘Date Signall
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE -PART 2

: CAI'.:IggﬁNIA 4 6 0

Page ek of /0

’Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Savoy (Gemis
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Ty Covmetl. MermBE K. ) [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF

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

2215 Calfoen ity ST, Costh Messr CH 92626

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.B, 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 O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BDX) NAME OF OFFICEHOLDER OR CANDIDATE Oé';g%foucgwg"io 7 SUPPORT
SANpY vt S X Wé' P [ opposE
ciTy STATE ZIP CODE AREA CODE/PHONE MAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) (] SUPPORT
[] oppose
COMMITTEE NAME L.0. NUMBER EsoueT o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ifs) [] supPORT
] cprose
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 supPoORT
U ves 0 no ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry 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

SEE INSTRUCTICNS ON REVERSE

Type or print in ink

SUMMARY PAGE

Amounts may be rounded
to whole dollars,

from

Statement covers period

7/1 [12-

CALIFORNIA 46 0

through 4 30/12—-

FORM
of /o

Page 3

NAME OF FILER
Hpev FPolrek

1.O. NUMBER

1348966

Contributions Received

Monetary Contributions ... .. Schedule 4, Line 3
Loans Received ...
SUBTOTAL CASH CONTRIBUTIONS ..o

Schedufe C, Line 3

Schedule 8, Line 3

Add Lines 1+2
Nonmonetary Contributions ..o
TOTALCONTRIBUTIONS RECEIVED weemoemeeeeeerennn. AddLines 3+ 4

S O

Column A Column B
TOTALTHIS PERICD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
s 10269 s 10768
1) loeT
s 1zp8 s 117268
Z g
s {1zL8 s (1268

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Coentributions

Received 3 ) 3
21. Expenditures
Made 3 3

Expenditures Made
6. Payments Made ..,

7. Loans Made.. ... .

Schadule E, Line 4

Schedule H, Line 3
Add Lines 6+ 7
9. Accrued Expenses {Unpaid Bills) .....
10. Nonmonetary Adjustment .._........
11. TOTAL EXPENDITURES MADE .........

.................... Schedule F, Line 3

................... Schedule C, Line 3

oo Addiines 8+ 3 + 10

s 3/65.1D
&

s 3le5.(0
&

s 365 [0
.3
s 316510

7]

*

&
s 3185.]6

.}
s B165.10

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ..o

13. Cash Recelpts i

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
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.

s _ L
1268
&

Ta calculate Column B, add
amounis in Column A to the
comresponding amounts

from Column B of your tast

17. LOAN GUARANTEES RECEIVED oo Schedule B, Fart 2

rd

zJ Gﬁ lo (r':e;;ort. iome a;’neounts :{1

alumn A may be negative
s Sloz..90 figures that should be

subtracted from previous

period amounts. If this is

the first report being filed
3 ¢ for this catendar year, only

7 cany over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...

19. Qutstanding Debts ...

See instructions on raverse

Add Line 2 + Line 9 in Column 8 above

from Lines 2, 7, and 9 (if

any).
s & "

‘&»

{mm/ddfyy)
/ / $_
/ / $

“Ameounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (8661275-3772)



Schedule A
Monetary Contributions Received

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

Statement covers period

from 7////2"

SCHEDULE A

460 B

CALIFORNIA

FORM

SEE INSTRUGTIONS ON REVERSE through ?,/go./lz" Page 4 —of /0
NAME OF FILER : E V paﬁo/( !lE‘PBI'i’LlIM;E?Ré‘é ]
oare | oA SR somns o2 cooe o conTauTon | conmaunon | oo e | awoor T cunamveroowre | eencuecron
RECEIVED g e CODE * anap.eggré%;Eh?éggreanme PERIOD (JAN. 1- DEC. 31} (I REQUIRED)
WitliAr] AYER Ao Ty .
Ocom | : o0 — £E0D
3/’//7- 17135 Reimer. S7. EoTH - _fNeVE 6
C1PTY
FoonTarin Wruz(/ A F27e8 | Heee
PIND
7/25 /Z Phvr D. KELL Flcom !
/ 2734 rvYedpoEs PE. Do || NoNE { Svo-— S00 ~
opTY ;
CesTh H1es, Ay eH 2014 Oscc |
ND
T/ 24(r2 Horor S, MorpNY LEﬂco —
/ / ] 750 wihrriex HVE # 42 gcm"f NONE { Yo~ [§O
PTY
C&WM@A/ A ?ZéZ.7 Bscc
| Bital Fi SEoTT D
S)/ & / /2 J’Zm;’z ERPISTRAND [ RVE ggﬂ‘;‘ NONE [ oo~ o DO—~
Huvnneron Bevck gery |
<A 12644 Oscc |
AIND [
Tek™ B, [MIHEr- M0 Ocom | J
Oorry |
Sawn Pepro, cst 7% IS i y
SUBTOTAL $ 1‘; {5 3{)
Schedule A Summary _ *Caontributor Codes
1. Amount received this period — itemized monetary contributions, - IND ~Individual )
~ (Include all Schedule A subtotals.) ..................... srrearesnes ! y@ %_ COM#?oetggﬁgﬁzwn;‘:ZCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3| 72.95 ’-f - g;?_—ﬁ}};;;:gg&ybusmess entity)
3. Total monetary contributions received this period. : . SCC —Small Contributor Cammittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ { /0 Zé 8—- '

FPPC Form 460 {Jantuary/05)}
L ee 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 doliars.

SCHEDULE A (CONT.)

Statement covers period

from Zﬁ ,/ /2~

CALEI 460

through 2/50//2/ Page D of 1O
NAME OF FILER I.D.NUMBER .
Yoy follokc 1393966 |
A, | TR R cont s conTaUTon cournmror | oo e | e [ o ropre [ e comon
VED CODE * “FSELF'EZ'::;%;.E&S;TER”AME PERIOD (JAN. 1 - DEC. 21) {IF REQUIRED)
TJosevy WEBER [HRD
9&7/}L 1503 Sovtk CorsTpR, ¢£209 | 2o ATTBRAEY /- 28D — zSo-
Cosmn Mezq , o8 2476 Hece | lwEBER S FIRMA
Eﬂ\lD -
Moeons Mr Fam (ICOM ‘ R o
g/fﬁ/fﬂ /755&2;%% PR, : ey NONE /oo /PO
CosTH P18%A, CAT2674-344 | Osce :
4ND
gh2liz | Regwn LEFFLER |SALES, Pesien
/ // Booo CeYLor RD Emjggﬁd cos ”ég Sop — Soo —
Cosry- Mesa , CF G262, ety |l Regw LE o
s Osce | SHLES Anp DESHEN |
HAND
R ol N 07 Py prs
COSTH Mmezh, CH F2.627] Hece Pupcicatin
_ _ = —1 — .
Lt M. SAEO EQueSTRIA
¢ ]z 21§ Vip LoReA Com [ TkeweR /sago - | 250~ | 750 —
Newpo et Bemerd , Of G2663 Hee || Eveng |

' SUBTOTALS Z-00O

*Contributor Codes

| IND ~individual
] COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY - Political Party
SCC - Smalk Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpfine: B66IASK-FPPC (866/1275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

7/t /12

CALIFOR

SCHEDULE A (CONT.)

FORM

NIA

460

from
through q:/gvl//?/’ Page é of /O
NAME OF FILER [.D. NUMBER ’
/ 9%l |
ey Polrick (343766
e T T A0 2 C9DE OF CONTRISUTOR | CONTRIBUTOR | o0 mATion A Eipioven |  RECENEDTHS | Comonoee GoaTs | PERSLECTION
REGEIVED COI?E * GFSELF-EEEIE?J;E{DIQ‘SEQ}TERNAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
TENISE €. Moord s .
g/ée//@ 321 Bromowsy %g%"f NONE Joo — /DO
PTY
Cosi IMEEA, cH 926277 HEee
CoyLe -FvgeRs o r) [iD
9 74 ]2~ Lavers LE Ao [Jcom P/@m mﬁgy .
/ / 4Lg EsTeR ST, Do Goemtt PP z0o
Cos7i MS3A , A F2627 sce
= ND f
a9 Peery (. VoLarwTInvEg ; o
Vi | Rk Cheme, | | e | jes— | /0o
Cosror Mezh, ch 6Tl -Lion | Hoe || -
CUFrvg ECGE SYSTEMS Trc, g'g‘gm CurTING— EDLE
q g/IQ‘ Z?{D Awewﬁ)/ﬁug, e D=~ | AOTH gsrere Ire. Loo— 5006 —
PTY
CosT™ Mesh, CH 1674 SSCC
Lonpa Dixors D i
C}’//a//L 260 frivceior o vE Sovt || NONE | /s {So—
' oPTY ’
Cosqn Mesh, cH ?%Zé’ [Isce o
SUBTOTALS [0 $2

*Confributor Codes
- IND — Individual
{ COM —Recipient 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 Tolt-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/f'//‘z‘/

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

through ?[[go,/ / 2 Page _7. I %4
NAME OF FILER 1.D. NUMBER
[y £y PreK 1242964 f
DATE | FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | gmamion e Ev i | RECEwED s | COMULATVETODATE | PER ELECTION
RECEIVED COD_E * [;FSELF-E!\;E;%\;&CE ggrenws PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)}
Tound M, KUHpPHREY LAhD | 00 —
glsfe |~ o Gmorwoon T, oo NONE [po— 1/
PTY
CosT?# MESA; CH FLETL E?SCC i
2RIE STLNA o | —
g/ZL/fL 023301 Daveg Corrgon) bave | BSM 1| NONE Soo— seo
MIBCIBY , A FO2bS-HHS | it L -
Med Porrrick F, Goowm TR %133\,1 h £, — /1285 —
9/25/12 72983 Roynt Prrr De, o | NONE = /25
CosTm MeRA-, CHFTrL2 L Iscc |
CHIISTB ipeR b BlorK AT
g [2¢(12 YL75 ppererivR Chord #58 | Doni NoNE 247~ 299 -
Wewfoer Bewck, et F2.490 Do
' ’ AND
Cr A, Ser1Bgrr” - o0 —
3’/2//@, 9/% Powete T, %é%ﬂ NONE /60 /
Cos78 ME—EH'/ CH 426726 ESCC

sustotaLs [O74

*Contributor Codes

- IND —individual

1 COM--Recipient Cormnmitiee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY - Pofitical Party
SCC - Smalt Cantributor 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)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA :
to whole dollars, . - /j o FQRM. 460
through ?I/gor//?’ Pagej of fo
NAME OF FILER I.D, NUMBER
vy P frek I3489LL ’
reres | comames asomen e e TOR | CONTRIBUTOR | oCeArin D Evmover |  REGwED s | COMULATVETODATE | PERELECTION
CEIVED | CODE * urssmeg;-;ﬁ;ﬁqoé%remme PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
Frarrick B, Claei £iNo
q/’ 3/’z 243 Pore PL. o NONE Joo— | Boo—
Cospw Hesn, cat F2e24 .
AIND :
iz | Micekdrer w, fMetrBidtnrd K om _
q/gj L}g‘fz, rMavL @lm 7 CJOTH NoONE ‘} /00 — /0 O
ifvrriveToN) Betedt . oH ?%3‘7 e o
Tl | Tagy g e g
/ 9464 Presipro DR, ESE NONE 20— | 9200 —
Costr Mezh, ek F2é24 Heee
HiND |
?/zo//z /ArRK £, KrEES JcoM JONE oo — | oo
| 17 ThArsVA PL Con NeN @
Cosrm Megr, o 974726 Disce
KATHERINE A RTHUR Dlon | SALES Algw(,g‘ff looo- | 1006
?/IJ//L Yoo CaAbRILLD T, %g;t* Koz rD
—~ Costh MESA , <8 42427 [iscc
SUBTOTALS [ Tp 2

[ *Contributor Codes
“} IND —Individual
1 COM—Recipient Commitiee
(other than PTY or SCC)
QOTH — Other (&.g.. business entity}
PTY — Political Party
SCC — Small Contributor Committee

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




SCHEDULEB -PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period | CAL]FORN'A 460
Loans Received to whole dollars. trom 127 Ve . FORM '
| o/rz.
SEE INSTRUCTIONS ON REVERSE through ?/5 / Page i of 40
NAME OF FILER 1.0, NUMBER-
Py
fev FofieK 1343966
T o) ) i) fe) m ' ta}
IF AM INDIVIDUAL, ENTER
FULL NAME, STR%F?:T &%%%iss AND ZIP CODE OCCUPATION AND EMPLOYER OU;—ASEAAS([:JI;NG e ;é\;‘l\?;g;" AMOUNT PAID OSJLSJ@SF_?}{#G INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THiS S| OR FORGIVEN | cipggoF Tris | PAID THIS AMOUNTOF | CONTRIBUTIONS
. L NAME OF BUSINESS) PERICD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TO DATE
SAHNIRE LeE &ENIS PLanwin G . i JAPAD : CALENDAR YEAR
AWINET — ¢ —
158, MyrTLE WooL CopsoLTAnT/PLR ] s 05 W « | s Jooo—1  [06D
CosTd MESA ' e L2l [252)9!@ LAFORGIVEN / / RATE PER ELECTION**
i
3 ‘Qf s loos— |, ¢ e s ¢/ g/jp/ 1T |
T@/mo JcoMm [JOTH [3 7T [Jsce 7 DATE DUE DATE INEURRED
[FrPAID CALENDARYEAR
) s % 5 b3
] FORGIVEN RaTe PER ELECTION **
s s 5 $ $
TOmwp [Geom [Qots [Fery [ sco DATE DUE DATE INCURRED
[]Pai0 CALENDAR YEAR
s s __% 5 $
] FORGIVEN RATE PER ELECTION **
5 3 s 5 3
1] o Jcom [QJoTH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS % $ 5 3
{Enter (s} on
Schedule B Summary Schedua€, Lne3)
1. Loans reCeiVed thiS PEIIOU ... ... et eee e e e et e eeeeeeeeae 3 /600
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . o ¢ IND — Individual
2. Loans paid of Forgiven this PO ... .. ..oeoeoe oo e 3 ] 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.) QTH - Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (SubtractLine2fromLine 1.) ... ...cccooooivoeeeoeeeoo . NET § {ffv S— SCC—Smal Contribulor Commitiee
ay bhe 2 negabive number)

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

"Amaunts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 {January/05)}
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

. ‘ Type or print in ink. : -
Schedule E Amotnts may be rounded Statement covers period CALIF_ORNIA 460
Payments Made to whole dollars. from —7/ 7 //7, . FORM T

Y i
SEE INSTRUGTIONS ON REVERSE through ?JS’ /l Page L2 of 1O

NAME OF FILER .. NUMBER )

[dmev PoPicts 134896 &

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 airfime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD  retumed contributions

CTB  coniribution (explain nonmonetary)* CFC  office expenses SAL  campaign workers’ salaries

CVC civic donations PET  petitiori 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  stafffspouse 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 {legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALEC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY ©f CosTh MesH o
Lo. Bax tzoeo Fri | &/
CosTn Mezd , C#H 926 £5 ~(200
CALIFORNIF FPREMIER. PRINTINIG
217% 3k AVE, STE, 26D CHP 1718.6(

Caetsbrp, A 92008
SONELLI Grapkics FEwc.

1063/ BloomFeRD 5T, STE. 4+ 2- LiT [93.95~
Los ALatiTes,. 2h4 FoFro
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTALS ’Z?’?S, 5:4,

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.} ...ttt $_ 2773.5¢%
2. Unitemized payments made this period of UNAEr $100 ..............oeeoeecereeesseoeoesoe oo 3 JI : /91 5%

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).) ......rrmeeuueteemeeececoeeeeeeeeoeeoeooooooo $ ,@/ — _
4. Total payments made this peridd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...................._._. TOTAL $4! 3/45210’

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





