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Campaign statement Type or print in ink, Date Stamp CALIFORNIA 4 60
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
E’ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

() Recall (O Controlled

{Also Complete Part 5} (O Sponsored
{Also Comiplete Part 6)

[C] General Purpose Committee

(O Sponsored [ Primarily Farmed Candidate/

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

[C] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[1 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Farm 495 !

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ll
1.0, NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE)

@ﬁﬁﬁﬁﬁﬁ dommgmaa Qﬂwmzm 6@ Mc@()/@
STATE ZIP CODE [%2%%

0224  WbmPrero I,
Ch.

CiTY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

Pieo Rivezrs

|22 2212

CITY STATE ZIP CODE AREA CODEIPHONE

e

OPTIONAL: FAX [ E-MAIL ADDRESS

__Roreara4Counci,@ YA ko). om

Treasurer(s)

NAME OF TREASURER ,
Lilia R. Lepd
MAILING ADDRESS

017 Mo w

STATE ZIP CODE AREA CODE/PHOMNE
) (222)721 P
NAME OF QWREASURER, IF ANY dﬁ ?J& &Z m
MAILI';I;DDRESS
CITY STATE ZIP CODE AREA CODEIPHL
_

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

By

Executed on W “E;ec;@ ID

fignature

Executed on _m&(?.&f 405‘? &0 M)

af Treasurer or Assistanl Treasurer
(7 '
L' /
Signature of Controlling Officeholder Candidate, StaleMeasure pronent or ponsibla Oficer porisor

By

Executed on By
Date

Executed on By
Date

Signalure of Conlrolling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee S
Campaign Statement e 460
Cover Page — Part 2
Page a ~ of _}6_9""_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BarentA Contieckas RAPSMDD

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SuPPORT

. . [] orrasE
Pico Rk Ury Loungiy memoer)
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Li
e j st names of
NAME OF TREASURER C LLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[ ves [ no
TP STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
cITY SIATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
—ie — - : [] oprOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD §
] ves [ NO 7] suPPORT
] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

Statement covers period

from/,rw' i ) (.40!0
LS . 2
nrough €D 9F SOID

CALIFORNIA 460

FORM
of L;Q:_

Page \2—

NAME OF FILER

1.D. NUMBER

PDrreen (ONTRE P Raivarpa AR (puntiy 8010 1223313
L R Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) oot Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans ReCEIVEd ........ccccvrevviiiciiiie e s eseas
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ..........ccoeevivcciviiinininn

TOTALCONTRIBUTIONS RECEIVED ..ccccvvaveniinn

Schedule B, Line 3
Add Lines 1+ 2

Schedule C, Line 3

mos R e

werennenns Add Lines 3 + 4

General Elections

s _ 10, 5%2.00

s 10,532.00

1/1 through 6/30 71 to Date

$ _{Q,ﬁm
[, 2?70

$ Jl;?M.-'f}Q 5

s 10, 522.00

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
B. Payments Made...........ccccovoiiiiiiiiciicesceeeiiieiss s

7: boans Made.. v abassisiiamiiaia Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..ccooovreereierervnreeiniienns
8. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

Add Lines6+7
............................... Schedule F, Line 3

10. Nonmanetary Adjustment Schedule C, Line 3

11. TOTALEXPENDITURES MADE .....cooviiiiieiii e Add Lines 8+ 9+ 10

Expenditure Limit Summary for State
Candidates

 J— 4: 263 s

4, 18 .43

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

b2

$ qi!@&(ﬁz’ $

9, 162,

IV 1/
2

s 10 4225 5

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Fage, Line 16

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedule |, Line 4

156. Cash Payments .........cooeeeeeivieiiccciieeiicces e
16. ENDING CASH BALANCE

Colutnn A, Lire 8 above
Add Lines 12 + 13 + 14, then subtract Line 15

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

Hol. 39
10, 522. 00

URVEYE,

£

17. LOAN GUARANTEES RECEIVED ........cocceeoeeeennn..  Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

¢ To calculate Column B, add
amounts in Column A o the
cotresponding 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).

Date of Election Totalto Date
(mm/ddfyy)
/ /_ $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received e e Statgment covers period S YNNI
NI - 460 )
SEE INSTRUCTIONS ON REVERSE through Qb' 3?) “QO/O Page_Li-_of_l&
NAME OF FILER I.D. NUMBER
Dpebies_ LONTRECAD RAPinaedd T Counils 3010 128.22(2
SJAlE PR STﬁﬁﬂﬁﬁﬁi&iﬁs?ﬁé?fﬁﬁ&% CONTRIBUTOR | coNTRIBUTOR otlzl:czﬁgﬁgggﬂfnug IEMEPNLTOEYZR RECAS\?I;JS” THIS C%ﬂt&ﬁ:ﬁ?&ﬁm PO TATE
RECEIVED CODE * ursa_r-egméseg;mms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
L
A@/ AmETein Embeemines, (L0 com #160.00
10 | pics RulA, T 0000 ety
ExPreos Tenoppemnon saeyiced | G5G
‘/ 29 / L | mib-vaey Yelow b Bom &500.60
0 W29 O. YonrerRn e CIPTY
o maegeb , A 002 Osce
: : [9IND
| SHDeA AN Raofzg;uep Cjcom orool, TERMHER)
L’U&/, D) 10808 @z&w 5%/% RVE- [JoTH &L RAntiy unigep | # /00,00
Wimeaw, ch. WPooA-230] Oet | eidool Die!
PIIND |
| WebEY b . LRUSE CIcom RenL o eovdl.
/}?/ 0 1243 M E1LEN VE CJoTH KRusie PROPERTIED ¥ .o
v WKImer. (A . 9000 - 174 OFTY
. [X/IND
r / DANE ™ PAeTINGZ) [Jcom EbuchTor-
M M) 15192 WMWH‘* 5“’5 Dot EL RRNCH ur FeD 4400.20
PARATOUNT)  OA i %scc SlhooL braucr
o SUBTOTALS [, /60
Schedule A Summary [ “Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual .
(liclide all SCheduld SeUBHOEAISY s i i e i ioasspessasemsassesnemne D qg (‘900 COM-Redipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoveceeve $ q 52» E%H:Pg:;&{?gaybusiﬂe“ 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, Line 1.)...................... TOTAL $

[0, 522 k

FPPC Form 460 (January/05)

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



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

Monetary Contributions Recelved A e, vy b oemca | m:/ﬁ:zntzwzr:oé CcA |FIFJ{[ :ﬂ NIA
J
mrouqhw- : % Page - ol_’AL.
NAMEOF FILER 10, NUMBER i
MMEMQNMLmem ft> Cou sl 300 1222312
CIIND
i/%} @?OZN gﬁwﬂ%‘%D&ﬁ Bcowm b1, 00
0 méé.wm E)va%@é E;‘?‘;
D .
/ mo com Diegrioe T, T.
/‘; 6/}0 %?aug{f f??ma gf Llom E3-Rinitup UNIEreD | 1 25000
Pico Ruvera, CA. Gobboo Gisce OlHooL DIGIACT
- - EiND »
VON Kr. OTRYEE Clcom BysmeSommd =
'/;14/} ol & Sliuspl e i EXTIH oM *® 250 .02
0 Pico Ruwera , CH. iy Clsce
[CiND
IDE eNVizonment 57| mcom |
'/3”//,0 MH I%c@ reer om % 50009
Mot LK, cm 90050 i
; [ T)
o4 PALOMDY)] CJcom BeNI ok ‘
’Z%/ N \J%Q%OH fAmearlip LINE ot PAEALEBAL- . baLp.c0
o Pioo Riverh , Ch . 40%0 Hece | AATdam 4 whuns

susToTaLs /| \OU

“Contributor Codes

IND ~ Individual
COM - Reciplant Committea

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY —Polltical Party

. FPPC Ferm 460 (January/os}
§CC ~ Small Coniributor Commiies FPPC Toll-Fres Helpline: 866/ABK-FPPC (866/278-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

ole dollars. CALIFORNIA !
rowhete del -, P@N | 4 2010 orw 460

through @ : ; ‘?! 720 /0 Page b of I'Q'/

NAME OF FILER L.D. NUMBER t
DORDAA (OUTRERES BAPinARDE FOR [puncil 201D 122322
| e oo anrs sy CCNTRUTOR | CONTRIBUTOR | oGGUPATIONAND EMPLOYER | REGENEDTHIS | *'BaLimons v ™ | T romgnoN
RECEIVED CODE * quewegFF;%E&%m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rio Honoo Mevicat Piazp, LLC | Hoow
i/m/ o1 &. Guevy Crase DR msw Lot $oc0.0
(0 3'61’1461’6-, CA. 41205 Escc
RIND
Y DAVID E. KENNEY oo | Hrvagwe o, o0
[J]o *
!9/ 0 %g&mvg@({%@ jTHé Mg&’? 2 g:rg mggL{WL D;mof
PRUND Baf empoyed B
[ é“r’ Roweni Buganar) CooM | g BNV | dhmrn o
10 | 12 mAeiNE Placo 0A. G0 HPTY bl Puesclut
N HATIAN . BEREH,  CA7. [jsce Do
DYIND .
- KEL - ,
;/‘9} Roberr (. Kun Licow ReTl kD & 570.00
o | 1 FazE | B
[scc
| . R0reD cor
COM
/Q‘ﬁ /,0 9315 waommnl bLUD. CIOTH 5.;, 000. 0D
P1co RVekh, CA - W60 aihLs

susToTALS 4, /1) § 0 R : ]

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

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

; 2 FPPC Form 460 (January/05)
SCC —Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink, SCHEDULE A (CONT)

Monetary Contributions Recelved Amounts may be rounded Statement covers period CALIFORNIA
to whole dallare. fmm.:r AN, | 9 G010 FORM 4 6 O

through kb 37’1:9‘0}0 Page ’2/ of ‘9"

NAME OF FILER i I.D. NUMBE% /
Dareeed_LontreRas Ravioaepd AR Lpunciy 2010 122%21%
AMOUNT CUMULATIVE TO DATE PERELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REOBED THi poppined =it sl
REgAETIEEU URORMARITE, AR ENTIS LA NuBER) CODE * %ﬁmm.m&“ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINEBS)

DANId E. KENNEY i ey
’/;1%0 Alodw. CAsTHD /4/6. #% Egcix mmwm b, o0
Wy InGELEs, A - Gpp g Heoo | kool OF

JIND

. ANUOLE ADITUSTING CoNTehpiaint | com |
3/4//0 mq@oo ReverLy ro, 2 i 4‘/, oo
bPico Rivers i=sf . TJo ot -35/2% | Ciscc

Frem DhsUuFdnceg c, | DN
52/ I // [ % W TTIEX. 5L CJoTH 6&53,03

ety

Pleo RWERA (A Qo Clsce

[JiND

Jjecom
CloTH
CIPTY
Cisce

CIIND

Clcom
CJoTH
Oery
[Oscc

sustoraLs 4, 051

*Contributor Codes

IND - Individual
COM ~ Reclplent Commities

(other than PTY or SCC)
QTH ~ Qther (o.g., business entity)

PTY - Political Party = FPPC Form 480 (January/05)
8CC - Small Contributor Committae FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule B - Part 1
LLoans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

froMﬁL

through 1@@' 5‘?5 w/a

FORM

Page L

SCHEDULE B - PART 1
CALIFORNIA

460 |
or 1~

NAME OF FILER

Doeboea purecess Ropvaeva

Qe COouioiL S0

1.0. NUMBER

2223 /%

s
U]

(a} (b} {c) {d (e) ()
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING s
FULL NAME, STR%EFTLAE[:Q%REE{SS AND ZIP CODE OCCUPATION AND EMPLOYER BALANCE RECAE“:‘\?EutTﬁHIS AMOQUNT PAID BALANCE AT 'hﬂl-gF'{IEST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) e o™ BEGHNHING FHIS PERIOD O eV, | CLOSE OF THis eReE ARVNTAE (ROMBETOND
N i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
%ﬂ'ﬁa Covmneens A E el 1 AAD & o - | FHEEIEIEG »
RIAP 19412DA | s 9,000 " SQ:&CD .. 5,000
q 224 W EMPLEIL o0 [] FORGIVEN RATE PER ELECTION™*
e —
Dicp Rivans, Ch-. éméw B.007 |, : 2l |
T o [CJcom [JoTH [JPTY [J scc DATE DUE DATE INCURRED
PAIN o CAIFNDAR YEAR
® - § % §_ - | 8. .
[] FORGIVEN RaTe PERELECTION **
Al
W s e = s 5. L b <5
ND [Jcom [JOTH []PTY [] scc DATE DUE DATE INCURRED
EI PAID CALENDAR YEAR
3 $ % 5 $
[] FORGIVEN i PERELECTION™
5 $ $ 5
TD IND  [Jcom [JOTH []PTY [] scc DATE DUE DATE INCURRED \
SUBTOTALS § $ 5,000 8 —
{Enter (e} on
Schedule B Summary Schedule €, Lined)
1. Loans received this period ... . -
(Total Column (b) plus unitemized loans of iess than $1 00, ) (" tContributor Codes il
IND — Individual

2. Loans paid or forgiven this period ..

(Total Column (c) plus loans under $100 pa!d orforgwen )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)... R
Enter the net here and on the Summary Page, Column A Llne 2

{ *Amounts forgiven or paid by another party also must be repaorted on Schedule A,

**If required.

|

. NET §

(May be 2 negative nuniber)

COM - Recipient Committee

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

A

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FFPC (8 66/275-3772)



ScheduleC .
Nonmonetary Contributions Received

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

SEE INSTRUCTIONS ON REVERSE

Statement covers period

FORM

fI'OﬂJM' ! 3 at) fO
throughﬁb' 92?"; JOIO

CALIFORNIA

SCHEDULE C

460
Page _(L of._ri;;_’_

NAME OF FILER

DheprrA  Llontecess 1apiwaresn P (oun ciy 610

1.D. NUMBER

(22

3912

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER
MNAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

DATE
CODE *

RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PERELECTION
TO DATE
(IF REQUIRED)

CJIND
coMm
TH
CIPTY
Clsce

e Mi At @ DA
GlolD W meEL. /D

24

Event’ fond

| #
musies » serieh \) A7

150770

[JIND
CJcom

CJOTH
CIPTY
Clsce

[JIND
CJCom
CJOTH
CJPTY
rlscc

CJIND
[Jcom
CJOTH
CIPTY
scc

SUBTOTALS | (3.7

Altach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period —itemized nonmonetary contributions.

(Include all Schedule C SUBIOTAIS. ) ..ot

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ccocoveviecrienenne.

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..

$ ‘)%7’%

$

( *Contributor Codes
IND ~ Individua!

. TOTAL $ 1 Ht. T

PTY - Political Party

-~

COM - Recipient Commitlee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Contributor Committee

s

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

CALIFORNIA ‘
Payments Made to whole dollars. o T.J/ M. |, S010 FORM 460

SEE INSTRUCTIONS ON REVERSE through th 9?} O,LD[D Page “}

NAME OF FILER 1.D. NUMBER

Dorbarn Con (RERe® RAP 154D ER Counitit, JOITD

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 civic donations PET  petition circulating TEL  twv. or cable airttime and production costs

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

FND  fundraising events POL polling and survey research TRS stafffspouse 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/spansor

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)
U Ee e D e CODE  OR DESCRIPTION OF PAYMENT - AMOUNT PAID

WING M 14 "
|03§5L Woodward Ave. .W LMUN AHEN 956 7 ﬁ/) 126.00
QUNLAND , (A« G 104 Placement /

D PRNTING: + MALING TG 5 s 7o
tg@f N. VINELIND (E- “ LT %gim:]%@famw/ww/ LAYOUT #|, p00.00
thy oF Tnpuariy , Ch -1ty -2 B i

%?4 “fﬂ:?rf‘mﬂo BLyD. O Cottulane. Promes/scvicss 7 4964
MmonTeEREY PAEK, CA- 9 )75%

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ﬂ;, QQJ 4-2
]

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ..ot se e eees oo $ ﬁ.,_/ﬂ_éé

2. Unitemized payments made this period of UNAEr $T00 ..ottt oo e e e e s e es e $ /43107’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo, $ ™
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) oiieiverniiieeenn.. TOTAL $ 9 ¢ / égé}j

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



SChEdUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
fmm/IM' 17 020[0 FORM 460

J
throughﬁb“gq! &0,0 Page_j_.]__ of_[Z

NAME OF FILER

DERBARA CONTRERDS RAPHARDA €0k (Ouncds 101D

LD.NUMBER

222313

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 civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals J
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
R uantum Mannbement bHiivices # 58
B4L5 HouriDIDE DR (NS CONHULTINT |, 25%.

Lob MGELED, (A FD0RL

A M iAoiENDA FND
Qrid (wikitier Plwd.

Pico Rwera, CH- Gplp0

BVENT (007D

# 290. 20

L\Léw Ka. Leawuay
!t Mmivoion
Lommerte, CA- o4 D

TREPDURY OERVICED bow.e

Gu
%%me. ouruzoon 8L X514 emp

Lt VEEID, NV §9147

LAWN SIGNS [Wire Wanvbers

#|, 540,00

DRD Printing & MALING INC .
ﬁZﬁ N. \/ang'LﬂrND AVE LT
Civl| oF LnDustRy , CA. 917462918

DEBIGN |Cravsics [ cory) LANOLT | 4 45). 54

prinTing

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

SUBTOTAL S if 475, |+

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



Schedule E

Typae or print (n Ink.

SCHEDULE E {CONT)

(Continuation Sheet) Amounts may be rounded Tt covers pariod CALIFORNIA
Paymnntﬂ Made to whole dollars. Fror:'?'] HIN ” ‘ QQ fﬂ FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through Q’b‘ ﬁ?}éﬁ/ﬁ Page [ k of JN
NAME OF FILER 1.0, NUMBER :

Diktohen (oniRekAD Rppinprv_toe, cgunciy 010

CODES: If one of the following codes accurately describes the

1222212

payment, you may enter the code. Otherwiss, describe the payment.

OMP  campalgn paraphemalla/misc. MBR member communications RAD radio airtlme and production costs

CNS campalgn consultants MTG meatings and appearances RFD  retumed contributions

CTB contribution (explaln nonmonetary)®* OFC office expenses SAL campalgn workers' salarles

CVC  civic donations PET  petilion circulating TEL  tv. or cable alifime and production costs

FIL  candidate fliing/baliot feas PHO phone banks TRC candidate travel, lodging, and maals

FND  fundraising events POL  poliing and survey research TRS slafl/spouse travel, lodging, and meals

IND  independent expendiiure supporting/opposing others (axpiain)* POS postage, delivery and messenger ssrvices TSF transfer betwesn committses of the same candidate/sponaor

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

LT campaign Niterature and maflinge PRT print ade WES Information technology costs (Intemet, a-mall)

nm&%&mﬁ_%ﬁm , CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Duanitum NRGEMENT Dy ice) eading . ,
205 Couthoide Deivd Epae | 7| PRECiNCT SorriNG /mRéS d4c0.c0

WY ANéGeld), Ch. 9o

. RAPomedA

PAvsieh
AV 94 wembLer. 57,

P!w Rweva) CA . 40660

il

p,L;A)/( CANDLDATZD OSTREmenT #1,375.00

* Payments that are contributions or Indepandent expenditures must alac be summarized on Schedule D,

SUBTOTALS | 374,40

FPPC Form 480 (January/05)

FPPC Toll-Free Helpling: 868/ASK-FPPC (866/278-3772)



