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Statement covers period

1115

from

SEE INSTRUCTIONS ON REVERSE 11715

through

Page 1 of 3

For Official Use Only

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

[3 Officeholder, Candidate Controlled Committee iZ1 Primarily Formed Ballot Measure

QO State Candidate Election Committee Comnmittee

O Recall @ Controlled

{Also Complete Part 5) o Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
QO Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

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

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

k71 Amendment (Explain below)
Correction to Summary Page:; to carry forward amount from Line 9 to

[J Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Also Complete Part 7) Line 19 per the instructions.
3. Committee Information "231%%’155'* Treasurer(s)

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

Stop Hermosa Beach Oil - Committee Against Measure O

STREET ADDRESS (NO P.0. BOX)
275 Valley Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310-941-5437
MAILING ADDRESS_(W:_DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 988

CITY STATE Z|P CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310-941-5437
OPTIONAL: FAX / E-MAIL ADDRESS

g.j.schmeltzer@att.net

NAME OF TREASURER

George Schmeltzer

MAILING ADDRESS

275 Valley Drive

CITY STATE
Hermosa Beach CA

NAME OF ASSISTANT TREASURER, IF ANY

Patti Sousa

MAILING ADDRESS

631 Loma Drive

CITY STATE
Hermosa Beach CA

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
90254

AREA CODE/PHONE
310-941-5437

ZIP CODE
90254

AREA CODE/PHONE
310-447-1017

4. Verification

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

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 ?‘1 schedules is true and complete. | certify

A

o

Pre T or B,
i or

ponsible Officer of Sp

Executed on 1/28/15
Dale
Executed on 1/28/15
Date
Executed on
Date
Executed on By

Signature of Controfling Officeholder, Candidals, Stale Measure Proponent

Date

Signature of Controlling Oﬁoeholder, Candidate, Stale Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL,;'SCR);NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

Related Committees Not Included in this Statement: wList 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.

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

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Ballot Measure O - Oil Drilling/Production Project

BALLOT NO. ORLETTER JURISDICTION [J] suPPORT
0 Hermosa Beach i) 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
[ suPPORT
[J] orPosE
OFFICE SOUGHT OR HELD
[ suPPORT
[] orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPosE
OFFICE SOUGHT OR HELD [ suPPORT
[ oPPoSE

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 Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period NSV
ryrag ) 1115 FORM 460
rom
117/15 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Hermosa Beach Oil - Committee Against Measure O 1346645
. i . Column A Column B Calendar Year Summary for Candidates
o} e . N K
Contributions Received By oy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccveuvvciccriiiieciiccne.. Schedule A, Line3  § 16,365.00 $ 16,365.00 TR 1 10 Dat
rou to Date
2. Loans ReCEIVed ...........ccoevreicvercisrssnsenssenssesreesn. Schedule B, Line 3 0 0 .
3. SUBTOTAL CASH CONTRIBUTIONS ......rvooovovooo. AddLines1+2 16,365.00 ¢ 1636500 | 20- Contrbutions ‘ "
4. Nonmonetary Contributions..................cc.ceevevennnn.  Schedule C, Line 3 214.00 214.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .v-vvseccrrvrsemrerenen AddLines3+4  § 16,579.00 16,579.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ............ccco..ccooovvveversesesscssemessrscnsenns Schedule £ Line 4 $ 12,459.77 12,459.77 | candidates
7. LOANS MAUE .....coeieceeeeereeeeerresreeses e ees oo eeeseon, Schedule H, Line 3 0 0

22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ...ccooveieerieiiieeeeeans AddLines6+7 § 12’45977 $ 12’45977 (I Subject to Voluntary Expendture Limit)
9. Accrued Expenses (Unpaid Bills) .........cccooueviveennnn.n. Schedule F, Line 3 2,577.10 2,577.10 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .......c...vveveveeveemsreerresonnon, Schedule G, Line 3 214.00 214.00 (mmyddlyy)
11. TOTALEXPENDITURES MADE .............oorrvvecerrecsenne AddLines8+9+10 $ 12,250.87 12,250.87 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..............c.c..... Previous Summary Page, Line 16 $ 48,450.11 To calculate Column B, add
13. Cash Receipts ...ccoevviriviieecieceeer e eern e, Column A, Line 3 above 16,365.00 amounts ":"COIU"m A tt‘; the
corresponding amoun * H i 0 i
14. Miscellaneous Increases to Cash ..........covvvevennnn.. Schedule |, Line 4 795.00 from Column B of your last ,Qgﬂiztfn"ég}fnffgf°" meyibe e SRt a ameunts
12,459.77 report. Some amounts in
15. Cash Payments .......ccuuvoreeeerrermsvverneensensesresssennn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 53,150.34 LT
suptracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............ccoooeon... Schecule B Part2 § 0 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ...........cccccovvuuriiveccerennne See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 2577.10 FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

- VER PAGE

Statement caovers period Date of election if applifs

from /////5’

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year

33/ 15

through l;/l 7//.(-

4
REceveD

JAN 2 0 2015

CITY CLERK
CITY OF HERMOSA BEACH

CALIFORNIA

FORM

24

460

For Official Use Only

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

[ officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

2. Type of Stateme .e:;

K Preelection Statement Jp
[ Semi-annual Statement

0 fgp el

uarterly Statement
Special Odd-Year Report

(O State Candidate Election Committee Committee

O Recall R.Controlled

(Also Complats Part 5) O Sponsored
(Aiso Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

O Poiitical Party/Central Committee (Also Complete Part7)

[ Primarily Formed Candidate/
Officeholder Committee

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER , 3‘1’,66 Lfg-

Treasu

COMM]TTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Hermosa Bealhy 01 -
(emm\*'h?c Agmr\st‘ Measure ©

rer(s)

NAME OF TREASURER

G eovge

Schme [tze K

MAILING

STREET ADDRESS [Ti} P.O. BOX)

275 Va (Y Dy (Ve

ADDRESS 7

75 Valk\z prive

ITY

cITY STATE ZiP CODE

Hammﬁfach CA qeaSY 3101

AREA CODE/PHONE

L S437

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

Y0 BoxX 939

eviMoSA B

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE AREA CODE/PHONE

W A q0a5v 31094 §4Y3TF

Sous 4.

AiLING

ADDRESS

68! Loma Prive

CITY STATE ZIP CODE

AREA CODE/PHONE

CA 902543 (v 94|

SY>F

ij—epmc)fﬂ\ baach

TIONAL: FAX / E-MAIL ADDR

schme?ss»er O atf. net

He vmosa Beach

STATE ZIP CODE AREA CODE/PHONE

CA quasy 3o 4471017

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verlﬂ'catfon

| 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 sc edules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

qlis
lf/g"{Zlg

Executed on

Executed on

Executed on

Executed on

Date

. (-€omc Schmidtze R 3?@(;

e

SngnalureofTruaauramrAsmmmTreasu:sr }/
, St Cc\j Hﬂm o S
didate, State Measure tor bie Cificer of Sponsor
By —_—
Signature of Controling Officeholder, Candidate, State Measure Proponent
By

Signature of Controll

ing Officeholder, Candidate, State Measura Proponent FPPC Form 460 (January/05)

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



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAlElcF)g;NIA 4 6 0
Cover Page — Part 2 _
Page Q‘ of 42 ‘f

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ’
pallot Measure 0 - oil Drlling /broduchon Project™
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 4 [].SUPPORT /

), H{ rive3a B[?Z (| X orrose

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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 recelve
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 candidate(s) for which this committee is primarily formed.
[ ves [ nNo
COVMITTEE ADDRESS STREET ADDRESS (NO F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
] oPrPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Ll ves LI No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. State?ent covers period CALIFORNIA 46 0

S FORM
through ' ! ,7!l¢ Page 3 of 2‘{

from

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Stop Heviwa Bedda 61 - Commitree fﬂtqmmsi' Meas uee O 1346645
Column A ColumnB Calendar Year Summary for Candidates
1 1 . i .
Contributions Received O e 420255 | Running in Both the State Primary and
] ¢ O General Elections
pc
1. Monetary Contributions ..........cccciiinienicnncnnnes Schedule A, Line3 & l l? 3 é(; $ ’b: 7 é’ S g
\ 1/1 through 6/30 7/1 to Date
2. Loans Received .........cccininiinnnninie e Schedule B, Line 3 “‘9
X : s B :
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLieste2 § LE, “5(, ‘:7 ¢ ¢ s |k, 265G ¢ 20 Gontibutons
o 47?)“)‘ Do 19,# 0 Received $ $
4. Nonmonetary Contributions ...........cccccovniiiiiininn Schedule C, Line 3 D0 LU 21, Expendit
= 5 o . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-vviccccvessnconsssone piatiossra s 16,577 s 16,577, Made $ $
Expenditures Made u , 5_9 j 5 _ g FF Expenditure Limit Summary for State
6. Payments Made..........cvunevsimcseecsssniesnenenees Schodule £, Line 4§ Ay LIL ‘ ; $ /‘7_, I7’§ / Candidates
7. LOBNS MAGE .veovereerveeressereessssssesessessessesssssesessenssse SChedule H, Line 3 € - - 22, Cumutative Expenditures Mad
ie=1 . ; Y iV 7/ . Cumulative Expenditures ade*
8. SUBTOTALCASH PAYMENTS ....ccoocovvvrerrsrrern nddiinese+7 $ (2,757, ?i s 12,959 ;: {f Sublect o Votuntary Expendlture Limi)
8. Accrued Expenses (Unpaid Bills) .........cccovvreeiriennn. Schedule F; Line 3 253+ ) Z,S "F?' a Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............cccemmesssesnsesnssiseseises Schedule C, Line 3 2"’;:00 . R4, 00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....ccoccvcenrcnsines agatinesssorto $ 13,250, F s (2,250 ¥1 ) / $
Current Cash Statement L{ Lf i J J $
12. Beginning Cash Balance ............cccceee Previous Summary Page, Line 16 $ ?‘; g:b .00 To calculate Column B, add
13. Cash ROCBIPES ..ot Column A, Line 3 above / ,é: 265, amounts i':rColumn Atto the
Y corresponding amounts " H H g 3
14. Miscellaneous Increases to Cash .............cevesverenn.  Schedule |, Line 4 74 ¢ 00 from Column B of your last r:*;)%‘::’*isn"ég:f r::f;lon may be different from amounts
) / i & . report. Some amounts in ’
15, Cash Payments ........coucevereeresnrscrensesmmeseaerceenes Column A, Line 8 above / )%. 45 (7‘. :?Tq' oty e e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ g , b1/ . ‘)"I figures that should be
4 L subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............c.ooiiiiccrr  Schedule B, Part2  $ £ o = aigy e armonly)
carry over the amounts
Cash Equivalents and Outstanding Debts 5 ek K
18. Cash Equivalents ..........cccccorcvinivciniciinnnne See instructions on reverse  $
19. Outstanding Debts .........c.ccccicrnnees.  Add Line 2 + Line 9 in Column Babove  § 45— FPPC Form 460 (January/05)
FPPC 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  IYGFNNIZeLIN/ 460
from ( ] )% FORM
SEE INSTRUCTIONS ON REVERSE through I I | 1 / { S Page Lf of ’;2 y
NAME OF FILER 1.D. NUMBER
Stop Hevmpsa beach pil - (ommitiee Against Measure O /344 64S
o |k e sRgET oo o2 copeor oV conrmauron | oLSAEVBABYER. | MOT,, | CMUTERONE | TR

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

Denise Anello B | Realfor

elrs 5”“””“3%? S | S Leaf keatty | 200.9° | 200.°° | —

}Hw, i /‘['67_}4/\6“.',_62/% ﬁéﬁm Sales : o
| bS Stre = , 200.°° | 200.°° —
! 40254 A VWKL | & -

XIND

M _ | Tracy Bertn Scou Physician 200" b
‘ NV 4 OT$ TvaANE.- Berem ' | I
T2 | bl boma 0030, g | B | winc g
o Mattiew Beryer Beow | Product Marager
iMls | sl dSteel o |BE | Hobalifc | 200
e~ i [dscc
‘ (laudia %t/mm Bfow | Sales o %
lb)fg 44z Znd smﬁ/ . Do acle lop.* | [00. —
Cjscc

po )

200. —

suToTALS (] Rty

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ’ é’ A U i o IND — Individual .
(INCIUAE Bl SChEAUIE A SUDLOIAIS.) ...eruuseesssersassessssnssssssssssssisssosssssiisesasmss sisscssss iiess isisiasssssivssssinsssssnnsion § b COM - Recipient Committee

(other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.ccceieeian $ 345 .00 gw:%nz;l(gg&ybusmess entity)
3. Total monetary contributions received this period. ) (0 g é S/ U2 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c...co.ovnneee TOTAL $

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 , ,L} :)

CALIFORNIA 460

FORM

through ;/) 7/{g’ Page of -’?Lf
Sfop Hevmosa beach 0i] - Lommitkee Against Measure O 1346 4SS
s Dd\/ﬂg_%’m/\c/{:\q N fvenu e Beoy COSTPWM\ of ) 00
[7)i5 | 1525 Geodma i B TCCOIVOTSC{Q | 20| 2o, —
C \{) v
CVM(%CMWMM(W wow | Chair N 0
| ,3,“; b ?7{)53(0;) gﬂ? Sg{me%om 0. 100 o
SCC Mno
k. Douglas (olling Broy  |Laborhbityatn +
OTH WMedidtor . 0 —
f '3 /'g 5"/% Zﬂd 5"7&;5;;"’ EPTY K. Mmzf{g}i;f;w 20‘0,00 2000
SCC A }\
MKIAME\ (/6””/16 %l(r:\lgm %\}UulogrST 00 )
or b 06
lolis | 0 Esied, o, |85 |a gt | 300" | 300, _
scc ’b’&’
Dok (e B |PsVchotherag tS‘f' Y 0
hls | a7 em smgtm 0ot | by (s, e T | 200 200. —
sce
sustoraLs | U)) ,¢"

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/65)

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.

from ' //}S—
L

SCHEDULE A (CONT,)
Statement covers period CALIFOR

FORMNIA 46 0

through !(/ ’ 7/,9’- Page

o+ 2Y

NAME OF FILE|

Hft’mv 054 bean D1l - Lommitkee Against Measure O

1.D. NUMBER

[346 675

Sfop

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé'::ﬁ.ﬁ'ﬂgmﬁé*é‘mﬂ?éa n s C%“QBEQTE;‘AET\?EE’&TE F’E"T’g'b‘iggo”
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE +* (|Fsgw.sg§|é3§?é§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| RoSamond D' 0rlac B o |
f“ﬂ (9 295G wegf ¢th 51;5;1;'#7/!2, égﬁg novie 60'00 60‘ 0o —
Peter g1lis | o | dbftware “
I’Q 15 1037 Sunset pv’l\éc S Clor ND’%" ';ﬁﬂff!’-’-—- 200 0o ,200'00 -
025 Osce _Gritmiven
. : ,“/] EJND
SMCE)‘yf5ff‘m‘C+ Cicow 0,09 | 540 0 —
b)iS™ | 2 i3k ste = one | 200.°7 | 200.
Qo02.6Y [Iscc
| Al BNz et s G 0o
|15 | b1z 7m %rvezoj o o | Plergidey | 100|100 —
Kedinevine. Famia Bow | Sales N oo
; : JoTH -
[T | 1205 (atn gﬁvec‘%—z oy o Vandora 00. | 200.

sustotaLs 7 G (¥

*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from ' I/’>

FORM

through ,/} 7//9

Page

SCHEDULE A (CONT,)
CALIFORNIA

460
« 24

sﬁpH(;/m 054 beadn 0

| - Lemmittee Against Measure O

1.D. NUMBER

346675

| Kacen Klin k- B, Pkl per N
"71 5 | o) Hevonde &34 | B é})uemﬁmﬁf 200 .°° | 200 -
Tl ap Gy | Osce Rangin
Claudia Lindw4 com | |
15113 29 Porter Lane ow | pone e 00 |
‘ p29 ¢ &70";219% Oerv 100 100.
h v n’mm Ao - Pyblii ty +/YWLd?W
'}lﬂ ‘g‘ She %I W“m EO%T C@V\Sl/l’ } l 0J (0 —_
W 0T | il Lommummhm 00. 100
Allan Mason o | Qwiier [Jeweler
fafis | 625 ’V“)“Jf?;f; / ?{}” == | shemason | 2007 | {00, % —
#’- CC
| Justin massey | B | Attorney - s
B ard "Strect—_ | Bem | mille and AGD. . e
l})’hg Jug b 6/69’-9'4 Qe M Ax e 9(5
susTotALS 957 't‘ﬁ

*Contributor Codes

IND - Individual

COM - Reciplent Committee

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

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 Am°::$h':;vdlﬁlg::_"ded State E7t00\f_rs period CALIFORNIA 4 60
trom_|/ /’ 15 FORM
P .
through lf/, 7/f9 Page ?_ l:rfi‘;2
NAME OF FILER ) i . 1.D. NUMBER
= - 4 ; . ¥ X .
Stop Hrevmosa beadn 01l - Lommittee Against Measire O /346695
I
e | sk e s oness oz cone o conTmeuron conrmmuron | oL v | s | awamerone [ renscron
RECEIVED L o ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

Kolert ey lan Bw | Attomey |
152, i Stree t o | Meylan, Davi it, Talv) O, o -
’/HIS FJJ"TCI%ZP%{L{*}:%E T%{;S’LL Bisce ﬂeﬁlf‘im t ;’-HW 200 200+
Jiy Mof'jart cou  |Writev [Poducer| 4o
ol | hitsiede g B | |
Gevavd Mulling Be | CPD ﬂ
- ‘ ) OTH inH 00 o s
!’l )IS 03] Sinset W‘\/‘SI'O%"/ ESEE (ompuitershae 100, 100, 0
/H/IDVW%S vaf %l(r:ng 5 Qo
Bl | 63 g et | BR | febired 0. | 2007 ] —
Dovid Pedevsony, A, |[Consulfant 0
M\(S‘ 2033 Hillevest rive ger | indegerdent | 200%° | 20D, ""“
4035V | Gsee Conbadtve
SUBTOTAL $ CT 0 ) . ¢V

200.°° —

*Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
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E]\S(’. }QUDMS glgM v o
,)q]lg' 2q14 Hermosa View Prive Clorh nong 200.9° | a00.°" —

4095—‘4 Disce
_ {Shawn Kmnbw/@f pre | Accovintant 00 G
J'l”i]'b 12 Bayvitw Drive Herv Aw;mmmﬁmm 00 | 200, “‘
4025 DOscc Yice mc

i -J_'hV) WLMH’& %@gm Q{[(g 00 5
|}f§||5’ 0 Loma Drive. oon | Blacleridge 2007 | Q0.0 —
a5 Lisce [#elnrio la::\!

JKIIND
[Jcom
[JoTH

Opty
[Jscc

sutotaLs ¥ 0Q (0

*Contributor Codes

IND - Individual
COM - Reclplent 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)




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

from l| ’ ,S

Staten)ent T:wers period
|

through !(F;I ' (

SCHEDULE C

CALIFORNIA
FORM

Page _(a_’_ of A/

460

NAME OF FILER

SJrop Hermoca Beach Ol = (ymmittee Agavst [easure o

1.D, NUMBER

134 L LYS

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

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.) ..c...cccceevenneee.

........................... s_90,00

TOTAL $ ‘2’.#'00

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [FANINDIVIDUAL, ENTER - AMOUNT/ CUMULATIVE TO PER ELECTION
RECENED e PCTRToE cooe | OGNS | conbsonsiruces | MU | ounditvow | 0N
1 Vs IND . 3
ﬂ'\ﬁ’mhlﬁ (n Bmad ‘mﬂi SCOM l/'« - l Bzf@( 'S 4 N
| ‘3 'Ig 191 fbﬂ@(’ E‘N 4 ~§g¥¢ . . . ( (‘)H:KC 9(7 Qg— 5(/ 25 R
T el . 7 . ] - ) [
Zi2N -()tF |V(’d“ "40;(0{, CIscc BUS'Mgs
7 A 7 IN .
olls mm@;@ eread and Ot | Locall Bagels + y 1
'i)lol 9 [ | = . | j04.75 | le4.00 —
 “epulvedd BlvA | e | Coffec - '
1712 N Sepulvada Bl Ao | B | Bisingss -
' [JIND
CJjcom
[JOTH
apty
[jscc
[JIND
[Jcom
C]JOTH
CIPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ [
Schedule C Summary . *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ) bl,}, 0 0 ' IND —Individual
(INCIUAE all SCREAUIE C SUDBLOAIS. ) ...ov.vviveceseesiesesesesesessssssesssssesssssssnssnssmssssssssssemsesssssnnssssesessmnesesenesesessneseenns g (¥ T*vVV | 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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE
CALIFORNIA

o 460
Page 9') of J‘/

Statement covers period

from ’lfl,ISF—
through ]!’7! ,S'

NAME OF FILER

<top Hermosa Beach 0y

~ Commiffee Aganst Measure .

1.D. NUMBER

|346645

CODES:

e o4
CNS
CTB
cvC

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
clvic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

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

radio airtime and production costs
returned contributions

campaign workers' salaries

TEL t.v. 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
}7&\\/ pal o ‘
2201 Novhn Rt street SanTose (A 9513 | ore |78
Stephin Sammaveo X 02
] -~ F
L%L“f mv\ r{,w Ave Su) 9027 U\)> /000
K eclpng P)(!zcmj fft 10
S Y’( Wiim ol Y :. L/ .
1;“4 i’)’\ﬂ WS AV _ Suite C/\JS //,030, ve
Reclondo Pradh ;[A doy7Y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /Q/ ;?0 2 g’c/
Schedule E Summary , 5 59
) 7
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) .....c.oo it re e st esan s s s e sess s sens e s e s srnessansennens / 2/ 287,
2. Unitemized payments made this period Of UNAEE $T00 ........oo et ebe s e eresesess s sesteeseessasessebesaessseseanessrsensssbsessinnssesesssessas <5 / il 5‘7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ...c...eeiiiciiiiiiiiieie it eeteess e e e st esnese e eans $ '6—
5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .....ccccvveeeevreernennn TOTAL $ M,]_

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



Schedule F

Accrued Expenses (Unpaid Bilis)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

from I
L

CALIFORNIA

1S FORM 460

through

Page '23 of ?7

i 7[1s

NAME OF FILER

stop Hevmosa Beadn g1 -

(oymi Hee Against Medsurz, O

1.D.NUMBER

[240E4S

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

OMP 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 t.v. 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
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
{ECOMMMEE, [AESOENTERLD: HUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD

Industries
‘TEQ,D’I Minvesoty Ave

Pﬁ(ﬁ\’ﬂﬁhgﬂT A 0723

cMy

O

264,90

35+, 90

Fhem S:t?nwmréﬁ
230 N\Jt he ws Avenve

Site 4

Rec ondoBead,, CA o277

CNS

oo

11,030

2097,

7 2098.7"

Cl?lil‘ﬁ)/mq Qﬁtk‘yfs’ﬂdd of Ec{Ma“ZMhW}
(A 943179

P.0. 1oy ¢
Sa( vdymto

0FC

774,73

&

774,78

* Payments that are contributions or Indepandent expendltures must also be

summarized on Schedule D.

SUBTOTALS $ fh 030, 0"

s 9453,

[9s ],030,°°s

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.).....ccccvecveciviericimvienecnrreneenens

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccevvcveerniieeenenne PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.) ....oiiieiiriiiiieiieitiesvtreseneeesies s etmnaseessaessbasssas seessssesssnsennseessssessssrissnsesnssassssssssnnesanssesssssssssssemnssens

P
INCURRED TOTALS $ ZHS—Q‘ 70

1, 030.”

NETS 7 S 77

May be a negative number

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




schedu'e I Type or print inink. SCHEDULE |

Misce"aneous |ncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. / = 4 6 0
wom_ 111115 FORM
SEE INSTRUCTIONS ON REVERSE through {;A 7;/ /S Page °f‘;2—Lf
NAME OF FILER | D. NUMBER
Stop Hevmosa Peaih 0l = lommidee, Aaainst MeaSure © /344 ¢ 55
4
DATE AMOUNT OF
RECEIVED FU(IT;' %ﬂ%’tﬁi&%ﬁﬁf&? S Zi%‘é?,“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemnized increases to Gash this PEFIOM. ...ttt sies e s b s st are e s s es e e e ea s s s s e as e e s sennas $ 6 _
2. Unitemized increases to cash of under $100 this period. ..o s e $ 745 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .......cociivciniiiiiannns $ ’1"‘_,3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ‘{75' 0o
SUMMArY PAge, LINE 14.) ...coii i ibiibissnsionssssasnissvissssssssistonsse saseemssssssssasansisasssessssansssassasssntiossssansarsines TOTAL § 7 U C

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




- v

13T A
Recipient Committee tyoe ori G P \ e 5 W*Y”" COVER PAGE
Campaign Statement g RF_EE‘.\IL“ _:__: ALF'OEK‘,.N' A 4 6 0

Cover Page &
(Government Code Sections 84200-84216.5) = i
Statement /overs eriod :| ) AN 06 st | Page I of 7
0 Z,L Ty CLERK = For Officlal Use Only
from ‘?/ l/ Z ) orry OF HERMOSA BEACH S
SEE INSTRUCTIONS ON REVERSE through é / %0 / 20} ‘7L
>
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: w_‘ W
[ Officeholder, Candidate Controlled Committee oA Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
8 State Candidate Election Committee %ammittee [] Semi-annual Statement [ Special Odd-Year Report
Recali Controlled [ Termination Statement Suppl | Preelecti
{Also Complets Part 5) (9/5 oiopgr:s‘g;egs) (Also file a Form 410 Termination) = S:Jaﬁgrzzrirititta':t? :grlrzn495
] General Purpose Committee ’ : / "B, Amendment (Explain below)
S d Primarily Formed Candidate i 5 =F N [ ; .
83;23?;:tributor00mmmee = Officeholder Committee Covvect Schedules A Yo by coffect cumulodive +etal. Previous
O Political Party/Central Committee GSRETEES e £ i wmbined Sch A+ C tolals for Alese individyals an Skadid Ma f{ ’a;r;a
(=)
3. Committee Information +o- NUMBER YA S Treasurer(s) Jepaid T2
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ovmosa Beach oil Zm%{. Schmelteer
0 H Vmo [,t 6 ,16 I MAILING ADDR
Sty 275 Valley Prave
STREET ADDRESS (NO P.O. BOX) cIT STATE  ZIP CODE AREA CODEIFHONE
275 Valley Dvive 1 vy sy A 90354 310 97)5Y37
‘ ‘F STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSLSTANT TREASURER, IF ANY
Crmes 4 Beach Ch 65 310 941 Y3 F Pa‘rvwa Sousq
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS : i
P.0. BeX qY% b3[ Loma Drive
cm[_ STATE  ZIP CODE . .ﬁfREA CODE/PHONE ciTY z ZIP CODE AREA CODE/PHONE
Hevmosa Brach ok 4izcq 31 94154937 Hprmisa blach C# 40059 310447/0]7
OPTIONAL: FAX /| E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ) £

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contai
under penalty of perjury under.the laws of the State of California that the foregoing is true and correct.

Executed on ) S- } iq— By 6€01’Qﬁ€ SLle eli—aiﬁglﬁwmr
Executed on n' ]qhs By 5‘#&(6\1 ﬂﬂ{h Wﬁf

herein and in the attached schedules is true and complete. | certify

Y vaZa il

nawr%ﬁl(:onlmllng Cfficeholdar, Candi Officer of Sp
Executad on By E—
Date Slgnature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Canlrolling Officeholder, Candidate, State Measure Proponent

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



Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received O ol dcliarst s“““‘*;“ﬁ“l‘:r‘(‘j/’s period
from f FORM
SEE INSTRUCTIONS ON REVERSE through '2")3 , , ' l/; Page z of 7
NAME OF FtLER 1.D. NUMBER
Stop Hivmosa Beach o | 134644S
e | FULL MRV, STREET A0DRESS AN 2 CODE OF GONTRBUTOR | conmouron | o NNENBULENTER | AT | comuamerooe | pesciconon
(lFSELFEgg;cl)J\Q[sNDéSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
THND
Tosc Ba callao CIcom F@(C’l']‘lor\) 6O
‘ ‘ OTH ‘ o
"l,l 1 | zel0 Hermosa View D | BOI Manager | 550, | 55D, —
1025Y Csce | Sarten fbonica FIg
IND
(laudia Ef}_jm‘ﬁ{—"\ @"SCTJLA SALKS 00 60
'\,‘\3’ |u‘ Uy? 2nd STvee A ofacle IQ iSO —
90 5Y Dscc
midagel Cellins e, ?5yoh0103(57” N o
12| 520 3th S)ff;f/’f' Qom A Psychulogical | TS 275 =
A0 Oscc Cue’pn (AN
I’l(l%ﬂ‘ Fo +J:t+— + %‘g‘gM eneval cound | 60 oo
i v
°I|7,|1L1 663 30th stvec ger | dellige fr\Jr 215 275 —
qoasYy ; scc BEA W
o . IND
| s T Pt
Y . _e T
\1 ‘ [ .e PTY ) 2 e
‘1 q0451 Sscc Céolﬁ re
SUBTOTAL $
Scheduie A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgh; lnglvifiu_al  Commit
—Recipient Commilttee
(Include all Schedule A SUDLOAIS.) ....cveiiiereriiesccieeeriresteeessssssesssssesesansesssssasasessesssesssssnsssessmsesssnssanen $ (Othgr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccvevveeen. $ S'TTYH_—P?J:R;; I(g.géybusiness 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 $

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 whoie dollars.

State

from

overs period

!

1|

;Lf%t Y

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460
or_L

NAME OF FILER

g‘fop Rermosa Beach 01

1.D. NUMBER

136645

o || o o oo oz s covmaunon covmpurn| ESUSURUGETER, | 203, | cadatamare | erasee
RECEIVED y . CODE * (msew_sgi;%gﬁégg)mnnms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
fllan Mason B | Tewel c
: . NJ Fot ewetlev 6 6 _,_._-
11614 625 Wonterey b Qem | . a7 | a1s
6]035‘\/]. Oscc Silvermason
Lael STable EQSM so 20
shaiy | bk 13t Yr:ae% = none 275 | 4a5 -
SCC
S’t’ﬂu ff@f %%Igm PY’DCIU C€v _ 5 o0
s20|14 Vo BoX ’W&uﬂ gem | 317 froduchns| g 700 _
Oscc L
Tim '\A/jrl;u(@ﬂ . élg‘?&” Rlim W\awf o o0
Lf\\vl\(u[ Ya4y 7o Sq’gfgﬁ% gy | S (o Borowed | TS XTS -
inc
Timoth \/\/Wlf{ﬂf %*SSM Lawy e~ o e
' 25 Norbh Ponstria lebe| 2757 | 275 _
Yas 14 25 NoAh foinstTane . o™ |Greepe, Broillet~ 277
0l Oscc wWheeler-
SUBTOTAL § r

*Contributor Codes

IND - Individual

COM — Recipient Commitiee

(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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

r‘,t,?ft/

through IZ]%{ ! I b’

Page

SCHEDULE A (CONT.)

CAlI_:Igg;NIA 46 O

of7

NAME OF FILER

Stog Hermosa Beady o]

1.D. NUMBER

13966 45~

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER.D. 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
TODATE
(IF REQUIRED)

|2

Atisa Wyal
1717 I'Vla)\,%tf’?\{ Blv
A62SY

%LND

COM
[JOTH
OPTY

scc

CEO
Pila-k;o'agy.wm

P

21S

275

CIND

Ccom
CJoTH
QPTY
[scc

CJIND

CJcoMm
[JOTH
CIPTY
Ciscc

[JIND
CJcoMm

JoTH
oPTY
scc

JiND
CJcoM

CJOTH
CPTY
Cscc

SUBTOTAL $

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

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



Schedule C
Nonmonetary Contributions Received

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

SCHEDULEC

Statement covers period

m_ 111]1Y

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through Z’ 5'.} lv’ Page of 7
NAME OF FILER .D. NUMBER
stop Hevmosa Beach 0 13966 S
reGmvED | 2 olE gF couTmBvIon Gooe " | UL | commsonsemves | MR | uoliivew | RNE
. Avaadid Keane ®o T pducer o0
5,(0’[(/’ 24 Tth Street Eg?ﬂ” P £ V\,'(M 105 105 ¢° .
Hevmosa Peecy, 96354 | bsce (oottirt
173 [Jscc
Alisa WyatT Frives i oo | .o
Slofiy | 117 monhmy piv g | g subscriptinl) 353" | 35D -
[ 90254 E‘i‘? [ P [adesu (am y
_ A llan Wason com | Jeme e ﬂ(ck[adc 9¢ 9d
Slefia | 625 Mty BV B | masen | ad |20 225 | —
Claudia Bevman IND y .
; CIcom Kles A'cry(lc 00 i .
~ wl[% 4% 20d § Py ovacle hne G0 To0°
oL SHU Cscc Pﬂm \?

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - individual
{Include all Schedule C SUBIOLAIS.} ..ottt st es s snas s s bbb en s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccvvieevrnnenen. $ g;[v —PO:!:PF :?g&ybusmess entity)
- Paolitical ¥a
3. Total nonmonetary contributions received this period. SGCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTI

ONS ON REVERSE

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

SCHEDULE C

from

StatemeT covers period

[1Y

CALIFORNIA
FORM

460

aroun_12]51[14

Page

of j_
1.D. NUMBER

NAME OF FILER

Stop Hermosa beach 0j]

1346 64S

- FULLNAVE STREETADDRESSAND | coNTRUTOR | o SOSIVRUALENTER. | oesomprionor | Moun | CMERETO | perercomon
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ’CODE (F m-:g:;g;:z& sEgl)TER GOODS OR SERVICES VALUE C(:‘}kﬁ"?%igi’:\? (IF REQUIRED)
| Jos¢ Bacalldo B [Opaztins g . .
SI'O)’ 1219 Hertwosa 0\/[1)24/;/\/9{’ - QoM |Senfa tonic g fier WG | 10U Too | —
- Csce Agquariv m
Lagl Stablev o ' 1 Hellywed
. clree CJcom y Yioc od 00 -
Sholer | 60N |BE | Refired Bogl 394 | 34
"l/' Oscc T{cfie'f's
_ Mot Poju ND nLra)| Couney | ‘ i ) ‘
g)’DM 230 Ro&&mns ANerwe | Bom Indelligent- W‘)’/lf‘” s | oo —
20345 o | oy e | skt
miév\;[ Collins EJQ‘SM ngf,ho[oé T Aelic
: r 1 |C — N , oJ
5’ [ O) Yy 520 I <Hreet oo | Psyc&ov{u al pﬁmziﬁﬂﬁ %D 500 -
0;1'\4 gscc Corporanilin

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOAIS. ) ........covviiiereerrriricr ettt tsa e et es e et e eseneae s seaseeesasereanasranans $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cccoovecvvvcvecviernnes $ g_'l'_'\'(" —PO:!t‘_ef l(‘;-gr-t- business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccoeveveeeen. TOTAL $

FPPC Form 460 (January/05)

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



Schedule C Type or print in ink. SCHEDULE C

o . N Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
U

from__| '/ [ | [ / FORM
SEE INSTRUGTIONS ON REVERSE through _| I [ ;} [ Page i of [

NAME OF FILER TR

S‘loﬁ Hermos s Bea O] 1396645
Li
LAT
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFANINDIVIDUAL, ENTER N AMOUNT/ CUMUD ATQ/E TO PER ELECTION
DATE 5 OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) A VALUE (JAN 1 - DEC 31) (IF REQUIRED)

STAN e, ~ Bre | bodueer -

- o) DY | B vie
Glio]1 | 2900 Htvmosgl View DY O™ 717 Dyoduchig e ) 35D
Tim Whecle~ Bt |Glm Maker | Tack N

-~

5"{0-‘“/’ Y34 3oth Street Oon 1S Corp Dortoued I’W‘SOQ Lol

.-oC

625 —

6o

oo™ | —

apTY 4
1035Y Clscc Tvig NC el

‘T"l‘hfl(fh’l\j WW@V ElggM L&N\/}] v 3 mghf; in 0

QMH el N'Po"““*g;ze g7 |Geeene, deileF| ot | 2000 4300
C -+ 2NCA

CJIND
CJCcoM
[JOTH
OaPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ —I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - individual
(Include all SChedUIE C SUDLOLAIS.) .......c.eiverieriieeerrsrssressiessessteeesseesseseesesaseessessasasasessemsesansssoesesessseeseeeesesssee s $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coccecevevcevvccennn $ g;\'(" —Polt!:jef I(%Qﬁybusmess entity)
— Foliucal Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccovvvivrvennn. TOTAL $

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



3 . ' 1 . .RPAGE
Recipient Committee Type or print Ak AW T e
Campaign Statement NN 460
Cover Page o 2
(Government Code Sections 84200-84216.5) _
Statement coyers period Date of election if applicpide
(Month, Day, Year) For Official Use Only
from ?/ / / {7'
ro - y 7 ) /
3 -2 v
SEE INSTRUCTIONS ON REVERSE through J” Z'/’.?/ // 7 2 /3 /S-
g . , /
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: X
[0 Officeholder, Candidate Controlled Committee @/Primarily Formed Ballot Measure [] Preelection Statement " Quarterly Statement
8 State Candidate Election Committee g)mmittee E/Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [] Termination Statement i
Supplemental Preelection
{Also Complete Part5) (AOI ?:DOHIS‘O:’? ) {Also file a Form 410 Termination) [ Sta‘:gmem - Attach Form 495
so Complele
[0 General Purpose Committee ’ 1 Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Commitiee Officeholder Committee

O Political Party/Central Committee (A Campiete F9rt)

. . 1.D. NUMBER

3. Committee Information /3t b é o 5’ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
§—[-of Hermosa Beath p) -
(ommitFee Against measuve D

NAME OF TREASURER

_Geone Schivelf2e€
7§ \/otllfv Drive

STREET ADDRESj{NO P.O. BOX)

275 V4 €y v

CITY STAT‘E ZIP T AREA CODE/PHONE

ciTy

Hevmosa bé bewch, (K 45:11254 26

A ﬁ;&éﬁ%ﬁﬁ%ﬁm?[& 4035\4 3/05]1“9%3?_

LTLHQLT ujn

MA!L!NG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

D bpx 973

MAPLING ADDRESS

L3 Lema Drive

Tvmpra bedadn (k- 9638) 3004]

AREA CODE; ONE

Uevmosq Beach Ok 0155@7 3/0d ?

OPTIONAL: FAX { E-MAIL ADDRESS
9.). schmeltzer @ dtonet

OPTIONAL: FAY LLE.MANl ARnmEes

4, Verlflca’tcon

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con hereln and in the attached schedules is true and complete. | certify
under penalty of perjunrnde[ the laws of the State of California that the foregoing is true and correct.

Exscuted on

st L4 ;é’“

Executed on

Date

Executed on

Date

o Jeoe Sthinglt16. fpp
. Staley drnuty ?;{m -t

Officarof

By

Signature of Controliing Cficeholder, Candidate, State Measure Proponent

By

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
g g B 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
Recipient Committee

Campaign Statement CAI{:ICF)EENIA 46 0
Cover Page — Part 2
Page Q of 3 ?

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE _ _
Ballor Measuve 0 = 0i] Drilling [Prodvchion figjed
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION . ' ] SUPPORT
0 Wnusd hedo [Reress
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE 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: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributlons 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oPPOSE
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 0] SUPPORT
L] Yes [ No 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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 Callfornia



Campaign Disclosure Statement A BTl Pf'"; in i"k-d SUMMARY PAGE
Summary Page T whole dollare. Statement covers period CALIFORNIA 46 0
from 7 / / C/ FORM
12/3/ | '
SEE INSTRUCTIONS ON REVERSE through [ 3/ /7 Page 3 ?) %
NAME OF FIL L D NUMBER
Stop Bevmosa Brocn il — Lommitee Agairst [llegsure & b6y~
I
. i . ColumnA ColumnB Calendar Year Summary for Candidates
Gontibttlans Received (FROM AT TACHED SCHEDULES) el Running in Both the State Primary and

@ A wh

Monstary Contributions ........c..ccccoveiniiinniens
Loans ReceiVed ... ieeiinneiinnnnenninnns
SUBTOTAL CASH CONTRIBUTIONS ......ccocoviieminrnnens
Nonmonetary Contributions .........cccceenenees
TOTAL CONTRIBUT!IONS RECEIVED .---.....

................. AddLines3+4 §

A 539 ¢°

Schedule A, Line3  $

Schedule B, Line 3

. b3, 541"
-

Y
33 629, 7°

Add Lines 1+ 2

&

s b3 MF

bhGE .75

Schedule C, Line 3

2%.039.75

34,245, 7°

$ H";}_L)%L %]

General Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made

Schedule E, Line4  $ 3 ‘ lﬁi 5 ’ '

s 70,247.7°

6. Payments Made ..o J :

7. Loans Made .....cccoierenminiin e Schedule H, Line 3 "9* ’@—

8. SUBTOTAL CASHPAYMENTS .o, AddLines647 8 L, 951.0° $ ?0; 247 77
9. Accrued Expenses (Unpaid Bills) .............cceceveinarns.. Schedule F, Line 3 ( g; qu' Z?) 2 7?? 85
10. Nonmonetary Adjustment ..., Schedule C, Line 3 é, éé/ 7% ;/‘7’ U 54 75
11, TOTAL EXPENDITURES MADE .....c..oovvvrrcrvererre AddLines8+9+10 $ _D i 599,97 s 10,075 “a

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ............cccueeee

13. Cash Receipts ......ccovieinimnieniiincicnnnees
14. Miscellaneous Increases to Cash ................
15. Cash Payments ..........cccicenmmmninnnnnncininnnns
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§

Previous Summary Page, Line 16

..... Column A, Line 3 above

Schedule |, Line 4

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

17. LOAN GUARANTEES RECEIVED .......cccoiiiiinne Schedule B, Part2  $ —~

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents ... See instructions on reverse  $ é
e

19. Outstanding Debts ......ccvcververnrivenns

Add Line 2 + Line 9 in Column B above ~ $

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).

(mm/dd/yy)
J_ $
/ / $

*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

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period CALIFORNIA 460

through

from 7{// // L/ ' FORM
12/3//19 [ vape 3 _u_3F

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER "D, NUMBER
2 Bermpsa Beach i)~ Commi tree Against /Nleasere O ¢
of HCYMoSa 1/~ Commiifee f1gein SY6EY
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE  OMMITTEE. ALSOENTER | D.NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

a0 bavid AdleR Beow | EVP \
2] 943 |5t flace Berv Dynasty $25."

£250.° | -

Hevm oS8 beadn, A 905 %‘scc
] oh j glgM ¥
;0’(§/J°/ (hristopher fingelo 0 Lawyer

/455" Bayview' Drive Clor Angelo + £500.°° | $620.° S~
Heimosa Bead, (A 4028 | Dsce Dewionda
Tose Bacallao ) BrologisT -
c///q//z,/ 29/0 Hermosa View/ Drive Eg;;' H/ﬂ,/yﬁqg #/40.°° fWUO rsh
Hermusa Beach, (A 90259 ;‘ZCC /5”‘,\/
Tose Bacallao » b Brologis
y Ve ‘ Vv [ICOM / - ou i O
iy |Zone permwa View D |G|l the g0 M| —
| shichaes Barje 2o | sules
ilisfy | “esy #th strber P D

Hermosa Bean, (A Pasy | Bew | VIMWarc

sustoraLs || 0 ©°

Schedule A Summary )
1. Amount received this period — itemized monetary contributions. ;2 2 ) -0 0
(Include all Schedule A SUBLOLAIS.) ......ucrurcirrsse s $ =27 ﬂ? 2
1 7 bo
2. Amount received this period — unitemized monetary contributions of less than $100 ...cmmumsimsmssansvasnnnsess $ I -
3. Total monetary contributions received this period. 32 g ?4]7 o .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line1.) i TOTAL $ 4 £-

*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

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 Received Amounts may be rounded Statement coyers period

to whole doHars. - 7////[/ CAI}.:Igg;NlA 460

through /%//////(/ Page 6 of 3?—

NAME OF FILER 1.D. NUMBER

5”/21% Hevmosa Bedch (1] - Lommitee /}%/m)"?f 7 /agsure O /354695
MNichael Paile Beow | Sales
2l o o e S | wake | #0000 | /070, | —
ermosa beach, (A Jusy| Osce
Yy / ) XiND ,
san Bell ,
///;2//0/ 3;2?7/50/[” Street Eé&’é‘ Kepired 7/00.°° | #/00.%° —
fferynos ﬁ(’dl&ﬁ; CH 9035 | sce
| Tian Belf THND _ )
;'.2/3/#/ /0859 /0%7/757‘/((7“ EE?E‘A Rehred 9250, | £750. ¢
/%?f"/}’)‘dj{g?ﬁﬁ{?[h{ (A 0L SY | BOsce _aadl
Joan Bell o A
/1/17 19| Jova 1ot STrect” éﬁg Ketyred £700.% |¢450."° e
HeemosaBeally, (A F025Y | Bsce
Clandia BCrman Bow | Satles o |
Qo5 | 94z 2nd Spreer Soi | £52,% |Pa gy, .
OPTY oracle
He rmosa té&i‘(!;} A4 25Y | Asce

suBToTALS |5 (), 88

*Contributor Codes

IND — Individual
COM - Reclpient Committee

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

L ] 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.
Amounts may be rounded
to whole dollars.

Statement covers period

from '7/ / / G4

CALIFOR

through /‘;'///(//(/

Page 0

SCHEDULE A (CONT,)

FORM

NIA

460
a3t

NAME OF FILER

57‘5,;7 Hevmosa Beach 111 - Lommitiee //?/m)f?f 1 Nasure O

1.D. NUMBER

/3596695

| T ot s meay CONTRIBUTOR | GONTRIBUTOR | o corATION AND EMLOSeR. |  REGENEDTHS | CUMULTVETODATE | PERELECTON
RECEIVED : = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Clandia B erman Beon | <ales 0o >
WY |~ 43 2nd street Qo $92.% |$290° -
oracle
Hevmosa Brach, A 9045Y | Bsce
claudia Berman Qoo | Sales .
[ZIL] K Y4z 2nd Steet Lom >4 $26,0° 2 205 s
Hermosa Beac, A 90259 | Bsce oracle
Clanora Beriman Feow | Sales |
2 ll’l 3 Ind Jf/f(f— CJOTH 57)‘ 00 | % oo B
| I 1 ermasa Beachy, O 13$Y | Bsee Orac]e ¢ 355
R Pnn Bindee. B | Life Coach 0o
M| ST e |G | gy PO (300 | -
akland ¢ n
' %0]99/"’ Plaiv By | President « cEo o | 4 o
|9IY | 635 lItn Street Oee | Dpex $/00.° - /00. -
| termosa Bends h 90359 | B | Fdhnidies Inc.

" suBTOTALS 595 00

*Contributor Codes

IND - Indlvidual
COM - Reclpient 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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 7//!//('7

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

nf%?‘

through / 9'// / ,// L/ Page _

57‘5/ Hevmosa Beach o1l - Lommiltee ﬁ%/m)”fff/f?f’ﬁf%/’f 0 /396695
JennifeR Buchsbaum Sov | pwnee o |y B
23/ IGaY Prospect Avenve ot . 7260, 25, .
blaa] Hevmesa Bgma, A aasy g | IVRhely !
it | e e Sl B | wbies “ 470
1226 (1Y | 12572570 strec ot ‘ 757 © | #2700, —
ftermesa Beach, ¢4 90254 Bsce 7250
Bonnie Coln B
2J2]iy | 222z Tme Stand oo | Kehred  gop.*® | §25.% —
Hevmosa Beacly, cA 9025V [Jscc
K. Douglas Colling B |Labor Arbivahr 0
|l]l’ 4 H_g“ﬂ 2 JES'ﬁ’@;f' . ng K.Douglas ﬁ)oilmﬁ, #/00, v 4 §FE 0° B
rosa Beach, (A G0 Csce Abibatoi
Donald Cloley” Beon ] -
ll}z)w/ Po Box 9306 Cor Rehred |#25.00 ¢ 25,00 -
HWVI’?:}S&LM%; Ck 070&5‘7' [Jscc

suBToTALS  “dG ¢o

*Contributor Codes

IND - Indlvidual

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 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 coyers period

from 7////[/

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

through /J'Z// //{/ Page of }?’
NAME OF FILER 1.D. NUMBER_ .
575 / He vmos 4 ﬁf’/{/a i) - Lommiltee /f%/ﬂ/ﬂf 7 /Nasure O /396695
OFBUSINESS)
Dsnald CV ole o ; ~
]z }H #Pp Box 98k ! 4 sy o | Rehyed | $/000.° | £ 025.° _
Crosa 56/1(/) CH 90> Osce
Susan Dartt Ao -
221y | sp2 The Strand o | None £ 0, 0 | F 37500 | —
Hermosa Bea th, G A 905Y | DOsce
Leslie Davi$ B |4 )ffhaf};fﬂ}ﬂx} f , "
g /;7//7 NG Gt neva WalK arv | Leshe Davis &/00.°° | £/00. -
M‘V/’Ifl Bgﬂe%f A 963 [lsce Pyehotrerapy
M DeRosa Doov | CPA
Q}M / I gé/al Loma Drive Devv | 4100 Dekosa £/00.0° | 3757 ° —
f'f(’;/m 054 165/?6#); Ch 0259 | Bsce 5/:»4‘ e
Tan Djepik Jee . |President
J2)i0 )i | /03 orchard prive Oow | RinconVitova  |§520.9° | ¢ 5pp. % —
\/Zﬂh/“’ﬂ: CA 6?_3001 [jscc /I"SC’C?LZ//(’!'} ne
SUBTOTALS | J )0, ¢°

*Contributor Codes

IND - Individuat
COM - Reclpient 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 Toil-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

wom_ 2/ 1 /1Y

- /%’/;// q

SCHEDULE A (CONT.)

CALIFORNIA
FORM

o1 3t

460

NAME OF FILER

Stop HermosaBeach ¢if - Lommltee /?gv/mhff Napsure O

1.D. NUMBER

/356675

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FEOUMITES ALSORNTER 10 M Mees) SO0E | e et e | ReR0D | G bed (F REQUIRED)
| Patvicia Poher Bow | Jeacher. |
25]14 | 11 montercy Blvd AptE| B \pocort Sands | £/ | #00. —
Hevmosa Beach, cA 925Y| Bsc | ynihed Ghal Distid
ffany rangary Dioow | &7 (ounse/ ) »
Y| 26 The Frand Oew | velascs law | $/00.°° | o /00. —
i ;m/%m Leach,c A 9025 | B Grouf :
ftany fan ﬂ7 bow | of (ounse s
Wiy | 730 The stadd S| velasw law | $/500.° |2 /600, —
fesmeca Baach, CA 90954 Lo grup
/}R’Iﬁ(fﬁl Felton Dygm gﬂ/(f
1301 | s tmonsecey 1ed g | Careinnovabing | #/00. % | £ /000 |
Hermosa Beach, (4 025+ [Jscc
( 7/'_}7{{ //:5”574 7:5,/7(2 V’ﬁ/ (/5/ Egé)a/l 5—/1 L(} g{\ o0 % oo
2 [b ( A o1 ar i ‘/a‘haﬂs /720, "R 0. T
| ’ L Heosa ﬁ-qZh, A quae4 | B [ [no
SUBTOTAL$S [40(, ¢°®

IND = Individual

*Contributor Codes

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)
Monetary Contributions Received

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

Statement covers period

from 7//,//(/

N /al,/)’/',//‘f

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

Page _}Q_ of ﬁ

NAME OF FILER

.D. NUMBER

57%9!;7 Hevmosa Beach 011 - Lammilee /i%/m}ﬂff Nepsure O

/376675

A | T Coumaes asotratis s O\ TEUTOR | CONTRIBUTOR | GcoamoN it EMBLOVER |  RECENEDTHS | CMaciamiEODATE | PERELECTIN
RECEIVED ' - CODE * (IFSELF-E:\)/I;'IB?];E’\?E, sg)rsa NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Milce Flahevt B,
‘7/&[1% Yo 3ISt Stredt Ber | Refiked $/00.° | ¢ /00.% —
Hevmoin Bmd/\ ![’A 1995 Hsce d
[m’ol Fleischee 2 Psychologist
’1)3/{"’ Y e Strand Al Carp] Weiss ;f/OO. i -7 e T
Hermota frach, CA 9054 | Osec Phd
Julieann Forne Bou | Kealtor - )
7/2r)l‘1 34 7 Stree Oery | Sovtn Bay | /00.°° | £700.7° -
Hevmosa Btadn A 9025 | Dscee Sorokess
Jalieann Forney Bow | Realthe
).l)Z//V/ 344 T Stree Bty South Bay — |¢ 26,00 | &/2579° -
Hemosa Brach, A 6284 | Osee Brofeis
Ben qgerst Heou | Poundel
plaafug | ot ZndStrect g Tp e g0 g e | —
Htrmosa Bravh (A 90284 | Osce Evints

sustotALs Y25 00

*Contributor Codes

IND - Individual

COM - Reclpient 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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement coyers period

from 7'/ / '/ r/ (/

SCHEDULE A (CONT,)

CA Il_:lgg;NlA 4 6 0

rough /4/)’/’{// o

Page ] | of ?——

NAME OF FILER

Stog Hevmosabeach 41l = Lommiltee fgainst/llaasure O

1.D. NUMBER

/356695

o Hami [ton & Auiatar
q/l !“’f /268 gm*;#a.f' }gﬁp%" E(u/l/g/@‘ﬁ‘/ g 00.0° | g 1390 .
A e rmosa feack;, (A 1635Y D?\.CC Unified She Lot 4 :
Janet HMWU-HDV]_ coM B
/L/L{/,v’ 65-535 oak-Hill el Rebred $5720.9° | #5200 -
La Quin ]Lﬂl, .3 422573 [Jscc
Dennis Harmon o | | U |
2], Z/’“/ 222% Man hattan A Lo Kehried 7 /00.°° | /00,40 .
Hevmol4 /3&1(‘/0’ L 9025Y Clscc
/ / DMIZ % H/;z;-fhk %ggM . )
504114 el Stree ot " ) ) -
pemmosnBcs, 4 sy | Bm | Fevred
Dynna Hénth 2 G B
2|3 | B30 e steet o | Rebred gy | anw !
Hevimosa beich (4 9354 Clsce

SUBTOTAL $

900, vo

*Contributor Codes

IND — Individual
COM - Recipient Commiltee

(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)



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
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rough /;/j/ /4
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SUBTOTALS 5 5% o0

*Contributor Codes

IND — Individual
COM - Reclpient 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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers pariod

from 7/ / / / é/

CALIFORNIA 460

— /%Z’//f v
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

1D, NUMBER_

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)
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TODATE
(IF REQUIRED)
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SUBTOTAL $

775 .0°

*Contributor Codes

IND — individual

COM ~ Reclpient 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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

ers period
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*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ar printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from “,-‘PFL"/I{’/

SCHEDULE A (CONT,)

through ’2/37 }/(7

Page ’§ of 3:”
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*Contributor Cades

IND - Individual
COM - Recipient Committes
(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: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Statement covers period

from

l I/ Y FORM

CALIFORNIA 460

through ’2}3, )/%

Page _[L of ﬁ
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I.D. NUMBER
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)
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TODATE
(IF REQUIRED)
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SUBTOTAL $

600 o0

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/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)

from ] '/ ’f}/bj

Staternent covers period

through )ngl )/%

CAl'_:IggnRANIA 460
Page }7 of %?V
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*Contributor Codes

IND — Individual

COM - Recipient Committee

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

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

from

Statement covers period

[4

through

1!2/"3/ [1Y

CALIFORNIA

SCHEDULE A (CONT,)

460
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Page _[g_ of_Ei

NAME OF FILER

wmomﬁf’ﬂh Dil - (ornwitfee A9 ainsT MeaSuve ©

1.D. NUMBER

134,69

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

CONTRIBUTOR
CODE *

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

PER ELECTION
TODATE
(IF REQUIRED)
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SUBTOTAL $ @0 g,??

*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

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 Jf’r/’f/fb/

through ’2/3'} ]/%

SCHEDULE A (CONT.)

Page _f[’— of __3__?—

SN‘?%;O)[EEL;RWM bewch 011 - ternwittec Against measure ¢

1.D. NUMBER

|3446 945

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
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SUBTOTALS 77 3 (0, Y°

*Contributor Codes

IND — Individual
COM - Recipient Committea

(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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from '}'[j’ /ILI

through !2)3/ J/%

SCHEDULE A (CONT))

CAI'_:lgg,I\?nNIA 460
Page 20 of 3}

.g?a?ﬁﬁmom Beach 011 - (ernmittee Against Measure ¢

1.D. NUMBER

134,695

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
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SUBTOTAL $ apd,0°

*Contributor Cades

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 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

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

to whole dollars. vom r/ ) I/ { L/ Eoi 46 0
through ’2/3, ',% Page 2, of 3 ?’
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SUBTOTALS ZpQ4, ¢ Y

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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 "i’r/‘f!l{’/

SCHEDULE A (CONT.)
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SUBTOTALS [,57), v

*Contributor Codes

IND - Indlvidual

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



SChEdule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
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SUBTOTAL $ é o]

*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

FPPC Form 460 {(January/05)

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



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

Nonmonetary Contributions Received to whole dollars. 5‘“‘““’7‘“"““ pefiod CALIFORNIA 460
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wom_ 11 1] FORM
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Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7] 3,50
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ({/ I ? 5/ l)—D IND - Individual _
(Include all SChEAUIE C SUBLOAIS.) .. .....uvurueursrramseersse s ssiss s s s s s $__ % ‘ — Ccom- iﬁﬁfﬁﬂ;ﬁ?ﬁ'ﬁf@ &5
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ H71F. 2% gw:;;m;;l(‘;g&yb”s‘"ess entity)
3. Total nonmonetary contributions received this period. b & ,é é 7( SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..cccoovinnninrennn TOTAL § ‘

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



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

w111

|

through ' —

213114

SCHEDULEC

460
Pageis_ ofﬁ

CALIFORNIA

FORM

NAME OF FILER

S‘TUPH?(MOMBMC{A 01\ - Committee Agm’f Megsire ()

1.D. NUMBER

134 064T

CUMULATIVE TO

RECEVER (F gclyi’nnﬁgrgs e gﬂﬂﬁgp&cﬁem e IF SELF-EVPLOYED, ENTER COORSIORISERVICES FA‘?/RALI:JTEKET ‘ij\kmmﬁzgiﬁ? (0F ;gQDGT:ED)
i i IND i
Detsy Ryan %COM Prispes +y Manasee | Eas
i ‘ . 0
a3l | as 17 Shreet AprA | gom B;is X 1| fodler {3376 27 —
H’(vmogp Brack, A 46259 | msce fe A
IND
’ " ZJ"& aV) +A 'JEXJIEOM /’Jrﬁfz mﬁl"ﬂj@f B{Y{{Lﬂ . b
R3Y |45 170 Stveet, Ay Cor Reporter $ U 14710, —
Heﬂhosa V)(ﬂ(/’/)’ di Qoo™ | Osce AA
oy Copn ND
! _,) Alex 5#’14{1% %OM k@alES{T‘J’C AQ&’H' AH’WD/L ' .
oy 2hy ¢ b
IS |Sop mannatan Ave. O Kellerwiliams %300 j,ago, v —
prevmesa beach, (A 035 | Dsce
el = Uk collins o | Psycheleg st -
””S/H m"(/h[{@l — { mesy ?( / A{M " $,)7 6o S vl o
| 520 ¥t Street Eg;:: (halt fu:'ll ol $ 75
H€VVY\0M beath A 4025 | dsce zm ni
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS |} 7| ¢°
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUBLOAIS.) ......ciueeeicuireereririitiieseee st stees e ess e et sstee st saasasaesabemsa et s s s bebessase s snnes $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 ..........c.ccoccvecreconnnee $ OTH - Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

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



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS OM REVERSE

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

through I ?"

Statemept covers period

from 71 I“L‘
i

B | oo

of

NAME OF FILER

SﬂUprrmosaBm(q DI\~ Compmithee Agmmsf Messire. )

1.D. NUMBER

I3 61T

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}

CONTRIBUTOR
CODE *

JF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

PER ELECTION
BATE TO DATE
(IF REQUIRED)

CALENDAR YEAR
(JAN 1 - DEC 31)

Jihn WM\/M filer Aon | Phutoaiaphee . 12 .

“)'Wf 130 Loma Drve Qo™ W?i-”fﬁ Avibwork | $400 " | 49007 —
Hermou Bt M/L\ ‘( A 5{035-‘7[ Oscc | }f‘hsﬁifr,_(fh\/y

/4] 6m e swwvlé = hwode (34755 |41350.%

[ | 220 o7 5 ree A Byolgical | AAwole [$HTS. S —

I thermosa, beain ok 4359 | B | puduadon v !
ElechRic oo | oL

Hl(;)H [001 Calle Amanece R ’%’%%ﬂ Lowl \\%(l;(:é fFQODGD §500.% _
San (lemende, ok 924 73 Cisce Busingss h
E'T(Ch 604(\’5{5 E?SM LOCI/’{ ((/“-h)ﬂ/\ L .

Al | 3185 Yukon Ave. <o - snaped $lod” #1000 -
MWWW’M, Ch quAS0 CJsce EWS‘WSS U] —,1((4{

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 375, 0¢

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C sUBIOAIS.) .....c..vvci e e e e e e e e st e eaee st e cesnee s enbessaeen $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccvvcienrcerinnne $
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.) ....c..ccccvecuvnen. TOTAL $

SCHEDULEC

CAl;:Iggi:anA 4 6 0

xisd

*Contributor Codes

IND - Individual
COM — Recipient Committee

PTY — Palitical Party

SCC - Small Contributor Committee

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

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
Nonmonetary Contributions Received 4o whole doliars, S‘“‘?ﬁ“ﬁ"“‘"s pariod CALIFORNIA A B()
from } ! l Ll FORM
n| 2 L
el I J
SEE INSTRUCTIONS ON REVERSE through | 2| . ‘ Page-&z— Ofﬁ
NAME OF FILER T BIBER
S { N y LAt N iy ; 2L .
StopHermosiBedch 01 - Committee Against Madsire 0 134 0645
1 Fd
FULL NAME. STREET ADDRESS AND CONTRIBUTOR | 'FANINDIVIDUAL, ENTER SESRRIETIGTIOR AMOUNT/ CUMU'E;Q;:EVE TO PER ELECTION
DATE £ OF U OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F gclafnnﬁgrEEE. g.sc? &?gg'g_ J;JOM':ER) e e e A ci VALUE iﬁkﬁhﬁn‘ﬂlﬁg Es?;? (IF REQUIRED)
= Teclh BOarA4s LIIND : n \
E_‘,“"(,H,;.I A) [JcoMm LO(&’ C WStoim . ?()000 N OO
“/;57” 12125 Yukon AVE. _ROTH \ Ship ed [700.° |$2F00. —
b orne. CA  92asy CIPTY Business €
dwrhornt, (A P25 Osce Surfbodry
[JIND
CJcom
[JOTH
aPTY
]scc
[JIND
[JcoMm
[JOTH
aeTy
[]scc
CJIND
[jcom
[JOTH
OPTY
rscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § | 7M ¢4 l
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual _
(Include all SChedule C SUDLOLAIS.) ... iereceierissisieisssisssssssmsssssssss s s s sss s ssass s esssssss st sns $ COM- ﬁﬁigﬁrr:;g?rn\;lt;?e)SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccccciinciiininne $ g;';’:%::;;l(%géybusiness entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL §

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



SCHEDULEE

Type or print in ink. -
SChedUIe E Amounts may be rounded Statement covelrs perlod CALIFORNIA 46 0
Payments Made to whole dollars. from '7/ | [ | j FORM
T I 7
th hij’,aliiL} P lX f ;?/

SEE INSTRUCTIONS ON REVERSE roug t i age of

NAME OF FILER . ,!'1 1.D. NUMBER

1 ” M i N | . N
St Heva byl 01l - omtee At agsuve O 3bpls
Shy Hermosa beaoh 01 - Commpttee Agairst Measuve O Ea
w

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 t.v. 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

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

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

WNpal
E[W Novth Ryt Street (FC 163,21
San Jos¢, (A 95131

PR AL cm? 4.5 %
Q‘S,L?c?ﬁ}m"’é ot Bl oy

LB Industyits
/éim Minnesota Ve (MP [94. 34
Potamennt CA 40 733 :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5-51" . IQ\

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUDIOaIS. ) ... i sens s snsssessas

(31,2450l

2. Unitemized payments made this period of UNGEr $T00 ..ottt cr s saas e v bsb e e b e s s b b e e s s eb s s a s eb e s R e a e b s s s s e b e ans $ 69 X ‘)' 0’ q
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cvvmiriiniinsrrsnsmiensmssssssssss e sncesees $ ‘h‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccciicivnninincns TOTAL $ 3 l : 0' g' 09

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-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 0

’7{!(‘7" FORM

L
through ' 2'! 3(

//k:/ Pageﬁ_ of 34’

OF FILER

StooHermosa beagh oi] - Lemmitee Sgain ST Meauve 0

L
1.D. NUMBE|

I3 1664

CODEé: If one of the following codes accurately describes th'ie 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 tv. or cable aitime 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 voler registration
LIT  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.D. NUMBER)

b
r(lml 07( Roseirans PNenye.

KT

00 06

Manhatt an batr Ch 9olipk

ichael Collins
G0 gt Stvee -

Hermost Peach , (A G025

([

206. 24

6one Bind¢ v
gémfo Loma Drive

Hevmosa 5(&[/4, (H 702 7Y

FAD

RE TS

Mitinae | Binder
bo Loma Drive
Hermasa Btach; (A #25Y

AD

260,00

MBX
610 RosCrans Ave- |
Manha lfan bercly, (A 03 66

FRT

top 00

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

susToTALS | L[ Y (]

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



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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 460

through lzfj ”3(!/\? Page@ ofi

71_({{% FORM

NAME OF FILER

StopHermés beagh o1 - Limmitee fgain ST Méaguve O

1.D. NUMBE|

I3 F6645

CODEE: If one of the following codes accurately describes tﬁ{e payment, you may enter the code. Otherwise, describe the payment.

OVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTIG mestings and appearances RFD  returmed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic 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 staffispouse 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.D. NUMBER)

TIM ametins
5l Nor+hwest B Y3Th Tervace P
Ocala ,FL 34492

éléo,d()

Stucey Prmate
20§ 2gtn stree - B FND
Hermosa Bench, (A 94259

472 67

Stephen Sammarco ,
230 Mathews Ave Suite o (N §
Redonds Beach oA 70278

/000.°°

Stephen Sammary o _
Q?Uff’/ Mathens Ave. Suite (NS
Redondo Beadh, CH 902758

/)25 %

Stephin Sdmmarco
2704 Mathewss Ave . Saite O
Ledmdo bah, c4 905758

1397 %

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

susToTALS Yy d[ [,7

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



Schedule E Type or print in ink. - SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. - 7, ( | I LJ" FORM

SEE INSTRUCTIONS ON REVERSE through —j—?’,l Ell / [ / Page ll_ ot 37T
NAME OF FILER ) . . ,. | o oweER -
StopHermés beayh 01| - Limmikee Again it Weasuve O 5 eods

CODEIS: If one of the following codes accurately describes tﬁ’e payment, you may enter the code. Otherwise, describe the payment.

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

CNS campalgn 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 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

IND  independent expenditure supporting/opposing others (exptain)* 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

LIT  campaign literature and maillings PRT  print ads WEB information technology costs (internet, e-mail)

Gl EDPRESSIOH ':@,(AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Easy Reader. ,
.F/ BoX 447 T /652. "
Hermosa fegch, 4 9025
BUYShade. (om) L
Y61 014 Neswport Bud (MP /785
N? W}i; }/?:ﬁﬁ;,{}u.’--;_‘ (A g2643
LB INdustrie )~ m 00
/609 Minnesota AVE. (MF L]
Pacamoynt-, (A J07.23
\s’%‘gﬂm Sammarze |
2304 Mathews Ave. Syite 4 A S 3176 °°
Ledondo pct A 90278
(% /zﬁymm Board of é{/uﬂu/ﬁ—%ﬁbl// 51(({’§ 7aX , o
Fo. B 94779 (P capnpaign merendise (¥ ¢°
SatramentO CA  F4279 |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ] I. 2, ‘ﬂ (:, : 19 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-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,)
CALIFORNIA
rorm 460
Pagea;’l ofi

Statement covers period

from 7' [ ‘( I LTL
through 'L! —’7711/{7

NAME OF FILER

Stop Hermésa Beagh o1 - L mmite hrainst ieasue 0

1.D. NUMBE

1376645

CODEé: If one of the following codes accurately describes th/e payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtlme and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  tv. or cable aiftime and production costs

TRC candidate travel, lodging, and meals

TRS  staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

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

ng Jraphic(s
a’l@%/?mgmﬁ/ﬂ Ave nvé
SN Diegd , Ch 9312

4

4qe( s

ML Sammgrer (vov -
2709 Mmatwews vé - Suite
Redvonido Beaty cf 902 77

(N5

2000. 0°

Stophun Sammayrco
1%% Mafhews Ave. Swite Y
dondo beadn, (A 90274

(RS

Do . ©°

Ling grapnics
25’? Production Ave
=anViean O 0l

cmf

77763

ST UMWAsser and Woscher, LLP
10940 Wilshiye B\Vd #2000
wosmaeles CA “4doay

L T&

§000.0°

7 :
b Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ]7: 7"”0 1%

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



SCHEDULE F

SChedUIe F Am-;f::::n';"? in ink. Statement covers period CALIFORNIA 460
5 . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. . 711114 FORM
rom ]
through )LL%///q Page ?79 3}
SEE INSTRUCTIONS ON REVERSE l ' g
NAME OF FILER . /‘ 1.D. NUMBER
1 o f TSI vz - i
Stop Hevirosy beachr il - (ommitree hgainst Neasire O 396645
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 t.v. 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
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
(IF COMMITTEE, ALSO ENTER LDy NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

(alitrnig Boacd of Equali zation
Po. Pex a42379
Sacrymendo ot 74277

Stute Suales

TaX v Sale
of Meérthanelis€

;Xg%oo

TMT7 | 19a4°° 774 78

](m?z é'm ‘hl(f

151% Produchvn ANenve€
Sa i DI?“(H; ,(flT 423 |

Ny chandise
Y4kl 5o

7l CTA DL =t

e Summavzo Grovp
230 ‘©f Matnews ﬁn/& §ML@
[d‘ dpndeo Bertdn [ ‘A 72 7Y

(qwpatqv

2000, 0
Copsutant

€ |zo00 o

* Payments that are contributions or Indaﬁendant expendltures must also be
summarized on Schedule D.

s 17107+ {209 s 4199

SUBTOTALS $ gﬁig .SW

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for , { Y C ;,i 7%
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccvicrniiiiniininiinnnnn, INCURRED TOTALS $ 1 :

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....c.ccovviiinniciniinnin PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMM A, LINE 9.) .ottt sttt cre s sa et b e b bbb e 8 A e s b s e s b0 NET $

3¢5 °°
-3.014,2

May be a negative number

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




Schedule F

(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole doliars.

Statement covers period

from f”“ l

through IZ/I/[‘, L/]

CALIFORNIA

FORM

Page b“/ of %?

SCHEDULE F (CONT)

460

NAME OF FILER

(opmittee Paainst Meas vre

0

.D.NUMBER

13Y6464S

SWL'J{Q Hemisu Bearh 0l -

CODES:

awP
CNS
CiB
cve
FIL
FND
IND
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR member communicat
MTG meetings and appea
OFC office expenses
PET  petition circulating
PHO phone banks

ions
rances

POL polling and survey research

POS postage, delivery an

d messenger services

PRO professional services (legal, accounting)

PRT print ads

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

If one of the following codes accurately desc“r';bes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED
THIS PERIOD

(c) (d)
AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE

(ALSO REPORT ON E)

OF THIS PERIOD

The gﬂmwvm

2304 marNews A

-~

Y } @ YIER7
Kedunda C’f’m[/] ”/1 ”] @7?

7 B/

(ﬂMfm»ﬂ
[t

H-

(]

030,

_6.

/1030,

oV

SUBTOTALS $ —

i

11,030

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



Schedule |

Type or print In ink. SCHEDULE |
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