Recipient Committee COVER PAGE
Cam';)aig'n Statement PY Type or print in ink. Dale Stamp CALIFORNIA 460

Cover Page p
(Govemment Code Sections 84200-84216.5) 2
Statement covers period Date of election if appllc 1
. 1/18/15 (Month, Day, Year) J¢ For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 2114115 3/3/15
1. Type of Recipient Committee: Al Committees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Stateme .
[ officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure i/ Preelection Stateme . aplerly Statement
O StateICandidate Election Committee Corgmit'tteeiI d [0 Semi-annual Staternen 7 Al cial Odd-Year Report
9 R(‘:ecall o Pert8) ® Controlle [ Termination Statement 1 Supplemental Preelection
(Ailso Complets Pa 8 (S:E‘O"’Sfi':ega) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complele Fa &
[ General Purpose Committee [1 Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1346645 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stop Hermosa Beach Oil - Committee Against Measure O George Schmeltzer
MAILING ADDRESS
275 Valley Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
275 Valley Drive Hermosa Beach CA 90254 310-941-5437
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hermosa Beach CA 90254 310-941-5437 Patti Sousa
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 988 631 Loma Drive
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310-941-5437 Hermosa Beach CA 90254 310-447-1017
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 knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

— o GENYE S h me l 24 %N/; i (,/0 édl/kg,@,f/{

Date I.ure uﬁ‘rraasurar or Assistant Tna%su?ér
‘ﬂLf:’ 1

Executed on By 1 (: \f {m m L —

Date Signat g Officeholder, Candidate, State Measlire Proponent or R ible Officer of Sp
Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI;'gg,';NIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

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

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
0 Hermosa Beach 4 ovpose

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. F 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.
[J ves [ nNo
OIS AOORESS STREET ADDRESS (NO 0. B0X) 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
] orpPOSE
NAME OF TREASURER L T ool I 2 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
Lves [INO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statemsniscoversyperiod CALIFORNIA 460
from 1/18/15 FORM
2/14/15 3 :
SEE INSTRUCTIONS ON REVERSE through Page of | 0
NAME OF FILER 1.D. NUMBER
Stop Hermosa Beach Oil - Committee Against Measure O 1346645
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N
butionsiikece P e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccorcsinsisnvisnisssisinnenns Schedule A, Line 3 43,651.00 $ 60,016.00
1/ through 6/30 711 to Dat
2. Loans Received s Schedule B, Line 3 0 0 e o e
3. SUBTOTALCASH CONTRIBUTIONS ........ccoverummrrnnnns Add Lines 1+ 2 43,651.00 60,016.00 | 20. Contributions ; "
4, Nonmonetary Contributions .........ccccoviiircniciinn Schedule C, Line 3 54,004.48 54,218.48 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eccuervevmvarsnninnns Add Lines 3 + 4 97,655.48 114,234.48 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoocueeveeusressessermssssessesseneesns Schedule E, Line 4 40,105.20 g 52,564.97 | Candidates
7. LOANS MAGR covreeereeeeeerrreresesiesisssssssessssusessssseesessninnss Schedule H, Line 3 0 0 — c ]
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oomricomrcevieeisiessnsennns  Add Lines 6.+7 40,105.20 g 52,564.97 o s e e e
9. Accrued Expenses (Unpaid Bills) .........ccocereercreerennns Schedule F, Line 3 -65,724.32 -63,147.22 bate of Election Total to Date
10. Nonmonetary AdjUstment ...........co..oereeoeerveeereeenreenn. Schedule C, Line 3 54,004.48 54,218.48 (mmidd/yy)
11. TOTALEXPENDITURES MADE ....coccccccccrveresarrecen Add Lines 8+9 + 10 2838536 3 43,636.23 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............cococee Previous Summary Page, Line 16 53,150.34 To calculate Column B, add
13. Cash Receipts ........ccccvvvvmiiivsiiiiiisissssssinnnnenn.. Column A, Line 3 above 43,651.00 amounts ir(\jpolumn A tto the
. corresponding amounts *A ts in thi ti be diff t fi t
14. Miscellaneous Increases to Cash................cccceeene.. Schedule I, Line 4 27,123.00 from Column B of your last re;ﬂ:’ isn"éol:fr:ﬁ%'.on may be different from amounts
15, Cash PAYMeNtS .........veevevsicsecsimsemsissienssseeanees Column A, Line 8 above 40,105.20 E:eport. el Tl
olumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 15 83,819.14 | figures that should be
o . ) 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 ............coccceeionire Schedule B, Part 2 Q_ | for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts T SRS
18. Cash Equivalents ..........cccocceeiiinicinininnnc See instructions on reverse 0
19. Outstanding Debts ........cccviierne Add Line 2 + Line 9 in Column B above -63,147.22 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received e e allare. Statement covers period  |EREIISSIA
from ‘ / l'? | {5 FORM 460
SEE INSTRUGTIONS ON REVERSE Shiougy a/ ! \1 ’l S Page 4 of {Q
NAME OF FILER . ) ‘ 1.D. NUMBFR _
Stop Heymosa beagn 011 - (ommitree Agamst Measure O 1344 645
[ "4
e | e, e poness o cone o oo coumauron| LB | e [ aamameroons | pesccron
RECEIVED CODE * (IFSELF-Eg::IE?J;IE'\IlDE,SEIS\I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- IND i
. ‘ 1oL Stuc \/ A Y mato %LCOM A‘HW."\'? Yy " o
‘ Zo\ \H 705 29th street ol AHan+tc $100.7° | ¢100. —
q636Y Osce Ve story
| KWGS Y\\,\“ Bf\&i‘ll{xc?w . 2o | Diractor N .
v s Dga 7 ol OTH , : e Y
\\20‘\\5 2410 Hevmosa View Dyve | Do wmcE 32005 | 4 ze0. -
q 02CY) C]sce
. GUMFJ{O Bﬂmffr Di’:\“o:)M (ﬂe'yo Cu ) {:D
\\whs" A manha ban A . Rl Eveon obe | $ 200 | $200. _
aqpigv Oscc
Wonne, Bevnov A, Wzio't:e: d20m o
l)l 2 }IS’ 20 The STvand Bl DOK-Ou 200. 200. =
262 5Y Egg: Endevtamnunt ﬁ
Maggie BOI\l/'tf - Laj;;:neni ¢4 B | Education 100 | "
) \%]l&’ 1437 Valley Dvive CJOTH $ . 4100, ’ T
Ve | B v
SUBTOTAL $ 2{) ) .00
Schedule A Summary _ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 / 2§ v IND —Individual .
(Include all SChEdule A SUDIOTAIS.) ..c....ee.vieeercere ittt e saesi b b I ) (J — COM"?;E';’;et:ta?;“T"Q't;feSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coeeeeeeeraniens $ (7,. 243 OTH - Other (2.g., business entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

TOTAL § 4365’] -

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

from "/{3’/’5/

CALIFORNIA 460

FORM

through é/{q/l 5‘- Page 5 of 1
NAME OF FILER ] . ] . .. NUMBER y
Stop Hovmesa Deach g1 — Gimmidtee Against Meéasure O 34664
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘::ONTRIBUTOR oéFcGSAﬁgn/E#SIEMi%ERR RECAI\El\IA\(/DEUE')\J-"I—'HIS C%AALEEQTELVET\?E?\ATE PERT’ gLE]iqr'rEiON
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE * . SELF-Eg'F:’Ié?J\;ﬁ?éE;TERNA;E PERIOD (JAN. 1 -AgEC. 31F§ (IF REQUIRED)
Tohn Puich Bee | Avline pijet oo
')7/0)'5’ N3 Cypress Avenve 2o L‘fhd}t’[d‘l 4200% | 4$200."" —
10 Y Csce A iines
william Puchanan Eitow ,_ 0 )
2o|is bHo 2nd Street oo | Rebed 4100, | 400, .
20> g\/j E TY
p scc
Jon Capellaro B | ReaHor
= , i ' _ 09 00
Yool | 12029 (ontval fre ot | B colgwell | $100° | 4100.” —
0> 5 DBaners
Bob Caplan e, \
T ; - N0 w00
ighis H02's. Luu 43\'!%7 ety Retwed | $00.° | 4 1op, —
0277 Oscc
P \\\; (i,mml’lf hem E{E‘SM )0 i YO
1‘21'!? 1Y Longfellow Ave: | Bor | Reteed 4100, | 4100 —
G025 | Bsce
SUBTOTALS (7 (J(j . 07

*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: 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.

from

Statement covers period

I1g/15

through /[q /l S

SCHEDULE A (CONT,)

CALIFORNIA
FORM

460
a_10

Page
"NﬁMEOFFlLER ' . . 1 ) 1.D. NQMBER .
Stop Hevmasa beach 01 = Gmmittee Against Measuke D i34664S
reaw EINLman Beo [ Direcfor of France ) X
.-Iw]ns’ 530 Loma Dnve Do | Afvartzge Sales | 4100, $100." =
G0 [Jscc and mm’w”ﬁh‘)
Magre endevs Flow ,,
NoYle. oo o0
Hzols 13707 shveet By [0, )| —
24 i 90254 Asce ¢ P10
Hany Fanga ga oow | LWy | oo | .
i|w)15" T3¢ Thae’ steind O |Velasco Law/ |4200. ¢ 200. —
4025 [lscc ETVUpP
Phil Fried Be | Exceutive 4200 00
Y 70) Loma Dvive ot | 200 200 .
l,l”fS 2102 OV Clerv Tl ¢
Fatuleen edrdne k. o) | 55 .
‘\2,o\lg 2020 Civele Drive Lo None 4 C00. $ Svo. S
9024 0Jsco

suToTALS | D ()

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

wom_1/1E/15

e /1415

Page

CALIFORNIA
FORM

SCHEDULE A (CONT,)

460

)

of

NAME OF FILER

51@;9 Homusa Peach 01 = Gmmittee /—\gmnsif Weasige O

1.D. NUMBER

i34604S

IF AN INDIVIDUAL, ENTER

AMOUNT

e | TR T o coigietteioe | it | CHEBERA |
Pwight &lasscoc o Director, Propect o -
20157 H(2 Ocean vitw Drve nggf mandge | 4200 | $200.% e
q028Y Clscc Flowserve.
‘ \ Paul Gudmund 550’/)‘ Eou M’LHST . 4 o
2o s 1930 T Strance LIoTH iy * 200 200, —
do>sy | G | ey Dihey
_ | Yavier Haace B | Tea her- s .
) \%’) IS ol Herondo ¥ mer LAYSD % 2-00. $200. =
2025V Osce
D(?V‘“SC ‘H’[/“/}n a o dn %\g‘gM NU(%Ed U(,a'hm l
: ’, e - L
o]is | 547 Manhattan ave | B |Progan cordiaied 4 g0 00 | 4 100,° s
I ,,1_//)14 CIscc Cedars Sinag
Toby Harv s Bow | Diredtor ' )
20]i5 | 62X o Sreet B e [B200" 4200 | —
9025Y Dsce Bents

sustotAL$ (/| ()1}, )

*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: 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 ”/,g’f/ IS’ FORM
through Q/{L{/l S—— Page of #,

Statement covers period CALIFORNIA 4 6 0

Sty Hévmesa peach 1] = Qumittee Apainst Measuee O RERITENY
i s e i e I v R T .
Deanng Has himy Eeon | Sofwa \
1185 | 3330 hghiand Ave Qo |~ peveloper— | %(00." | 4 )0p,°° —
90254 ;;co oracle.
_ | Dinna Heath, Foow w0 "
2 S |7 031 pam stveet qorsy | Reheed  [$200” | paon! —
Maogre 1eeim é‘@'é’M 2}/% +Ac€0 o | g
l - D v | Help] Gster | 4 SDo. 4 G4, —
29 )\9/ (407 Valley pavi. Dv/IV‘C%}M Qe V’%fw 4 Sy
| Fyn Hemplemann ﬁg‘é’x Enginack . 2
u(p’(g 071 9t Street apny e | Indspindant oo 14100 o
Peter toffman Beow | Prfessor. | ,
1//(0{(§ il Loma Drive w35y @ LMy $200,° | $ 200,02 S
SUBTOTAL $ {!/ I/,

*Contributor Codes

IND ~ Indlvidual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
8CC — 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. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars, . FI/! g’/ | > FORM 460
through /’Lf/!’b Page ﬂ' of D

NAME OF FILER - 0. NUMBER )
= 2 2% » N y am i '/
stop Hovmasa begoh 01 = Qmmittee Against Measure O i3604S
L [
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER gonN CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

e Huwse Biow  |Cave giver. ;
- . JoTtH ' 00 ?*
|{2’>)!5 2651 MMM%B[M o Indepondint 100,

40 SRS

40,

| Ned Huebscher B 1 lonsultant

| L,|!g/ 924 fbﬂ"éh’e’d' o™ | P Politica 4 (op, $(00. —
| 025y Fsce Senhzts | |

Steven Hmolﬂ(” E‘i?é’m Exe’cuh\rf;; o |y o 0
o 6 ow Av o1 lizzars 200, N '_""“
r lﬁ/ls 29 Long te uo"/s“f} e Eh%ré?ﬁmwd- $ 200 4 |

Stvgn Fuo f B |Execubve o |
'(M}tg’ oA Longfellow Ait, 5o | Bliuad B0 (3700 | —
§029 Osce | Brnierdpininpt—

Svzan jzant T

i@lis b ENaAe Inith | B Rohred  [$100.%° | 4100.0° —
sce

SUBTOTAL $ (,;00_ L 00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

Fp
SCC - Small Contributor Commitiee PC Form 460 (January/05)

FPPC Toll-Free Helpline: 8B66/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

wom_1/1T/15

CALIFORNIA 460

FORM

REVT

Page IO of ]16

Stop Hemmasa peach 01 = Qamittee Against Measure O NELLERS
_owe FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR O%CCSGEFS%S:E;%:Z%%%ER RE(%E\ZI%EHIS CL:C:\&%QT%XEETEEZ%TE (F:ri ‘EE%%ZT
Ryan Javus Blow  [ownee 0 |
r|2‘1 s Y47 Heondo #;,g:ﬁ E 7‘“"‘5*5"/% [00 100°° —
CC
Mattnow Fensen Doou | Load Machiv's? |
alis | 2470 meytie | smex | 10T | oo
Movedith Kaplan R o 0
12215 | 640 Bracholm e o VINE 000" | [00)) —
C IAWS MV ![5')’\” %‘I(’:\ng _ <00 )
fosfis | e ™ S%glogw oo | Qepeed 300" | 300 —
scc
' “KUND : o
Walt Kasha | Goow | (atwy hgR D -
)' | Lol IStSiveer #6 Clo | 200 240 ===
({Olg q OZLSH'- Egg\é Heulﬁp\;!;&[w]ﬂ'f

SUBTOTAL $

|, 700

*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: 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.)

Statement covers period

from ”/[?/'7

CALIFORNIA 46 0

FORM

through Q/{{L{‘/[Sd

Page _”_ of L

NAME OF FILER . ; é 3 1.D. f\fUMBER ) 3
stop Hevintia Beach il = Gmmidtee Against Measuge O EREEY
e |k e, e soonsss oo copeorcoouor comrmmuron UL T | e T cuweronere [ resacoron
RECEIVED CODE * (uFSELF-Eg:’;%ﬁ?éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ; IND :
WM H’ KaS ha _ C]CoM Cﬁd’cci} fhgﬁ 30 ‘, 0
ol | Vol 1ststoeet e | BR U2 5600 | a0 | —
q025Y Clsco pac kar

David Yeant

b

Beov | Producee-

| st B |t | 0% 0" | —
el Bﬁ%ﬁ%’“‘qwgq § ié%;‘}%’ij oo™ | 2007 |
i B%V\T%"&W%w &W D»:%ﬁ%j o | 300 | —
loufs | oo ot Shand oy | | ot [0 | | —

suBTOTALS 55 () (9

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY — Political Party
8CC - 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/IS’

through sz/ [ ’q’/ (S

CALIFORNIA

SCHEDULE A (CONT)

460

FORM

Page 'Q of 610

NAME OF FILER

Stop [ermesa pegeh o1l = Gamitee fgainst Measure D

1.D. NUMBER

346045

[ SAmardha Kinhve Bow | Assistant i "
v/M }h Y3| 3o7h S‘f’ré%}m EE’I? ng i 200 200 —
_ scc AT
Dfﬂ L Lﬁiﬂ@ﬂ Fon _‘T?ﬂdﬂfé' 0 oD
3 more A - Qe | HevmegaBed 0] 00 e
201 | 63> Avdmore Age . = | Becc | 10 0C
lan Lee -Leviten Plcow | . ,9
124]157| " Te0 Monkcey bvd | B | febed 12507 | yspt | —
Areqovy 1SS B | PreSidint 20
g 1 OTH : : n
27 I§g 05 %ﬁ?@o{!&g o o TE%?-WLE?LLL 100 (00 —
Ira. Lifland Bon mamg‘rf ) Divechk 20 o7
5 anatan oo | it Roseneh | 007 | 240 —
)5 | 17 munatian Ase | St Faser

susTotALS 75() U0

*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 ’II/!?/ ’ SI

oo /1415

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page ' 3 of 0

NAME OF FILER

Stop frmeia Pegeh ol = Gmmittee fgainst Meéasuge O

1.D, NUMBER

346645

W’l/tl Mg %IEI\ISM % onDAAE- oo )
OTH - ( 0¢ -
[20li5 | 115 Hevmesa Ave S | gyt 00 100
9025Y Cisco hachng
_ | Fent Mekeown A Ficon Gif/v;;/m(ﬁ Y B2
/ lﬂ) 15 YIY Montere y ﬂ\/é'f%a 5 EE&Z LEEIV\“?,"WI"H& [ ) }LO —
Pamick ejia Ko | Hedd Tovmainant
- e ) ’ oT| Di i "h)ﬂ OO Do i
20]ic | 5230 west Hch"g’;@gce A e e
n
AlLbek Muatsuchi [ B | Mboviey o
fis | 22503 Iris Aven ve | B D/,‘%l;vbf‘ - 007 | Jop” -
d0 Oiscc YO (L
[ Mgan N eal Bebw  Directn- 4 s | o
|||<5 iy 732 CendtrPlace #A Cow | Markadng | oD% (0D -
' 4y V| Disce ﬂkfﬂ[hb\f’l [V

SUBTOTALS 5 /() (D

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



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

to whole dollars. - f’/!‘g{/ I§ CALﬁgg:NIA 460
through /{ “f /l 5 Page_H_ of

NAME OF FILER 1.D. NUMBER

SCHEDULE A (CONT.)

. [ 4 N :
Stop Homesa Peach g1 = Gmmittee fgainst Measit 34604
1 [
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2 IF COMMITTEE, ALSO ENTER | D, NUMBER CONTRIBUTOR | 5c6UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

flz7|'¥ o rbans e 4B | Reheed 1007 | 0" | —

a0/ S
M S T{ﬂgﬂﬁh&g&w%}w %’%ﬂ none oo™ | Jop ™ =
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\2M|1S (ada A Ave . do | Hhvwa Tecln g 40 g4 O -
| Q025 Oy Lot 1.0 | 1494

SUBTOTAL$ | 444 ¢*

*Contributor Codes

IND — Indlvidual
COM - Recipient Committee

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFOR

from f,,/ , g/ IS’
through Q/Iq!/ls—

FORM

-

SCHEDULE A (CONT))

NIA

460
)}

NAME OF FILER

5#;;? Homisa Peach g1 = Qmmittee /-kminsi* Measige O

1.D.NUMBER

34004

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)

1)20 IS
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4
SUBTOTAL $

(00,07

*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 ,I/If/l§

CALIFOR

oo 21415

Page ! 4

SCHEDULE A (CONT.)

FORM

NIA

460
«40

NAME OF FILER

L.D. NUMBER

3400645

Stop fermesan Peqch oil = Qumitee A@nin31* Measike D

REEET\EED FULL NAME, STR(IIEF%E mﬂﬁgisség? TEzF!?D(?&?ﬁEEgr CONTRIBUTOR CONEE'SEZOR O(%Esggég)ﬂggggéé E@&ER RE(%Z\Z%EH!S C%%%ﬁ:g\;/\;;f%%m ::ECEE%%Z:
_ |[Suzannc Kmmpﬁ Fitou ﬁ[ﬂ [tov P 0V o0
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IND _’iM =
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H2YNS g%of 19374 SW&U;Y @Eﬂ Prﬁkuf/v/ wmw 50 (SD° -

suBTOTALS ) 57,00

*Contributor Codes

IND - Indlvidual

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 ;l’/{i/ls’

SCHEDULE A (CONT.)

CAII_zlgg;NIA 460

Page [7. of O

through ‘9'/(’("‘/1 S-

NAME OF FILER

Stop Hevmasa peach 01 = Qumittee Against Measure O

1.D. NUMBER

i34604S

Lisa Ryder Beow  (Consulfoint 10 A 00
lafi] o Monterey B1vd | B Fheoge | 000" | 200 —
> sce [
Sﬁrh@ﬂ S&\mmwwo B | Courel fombse~ . s
Jaylis | 23l nethiishve st B R Cit ol | 200”200 —
SCC
Lomnetin Sdarnoe Elglg'\" . 00 6D
Pafls™ oo ot steer o, | B | Retied | 1000 | jace —
SCC
T vy soxe e ZC T o
s i i SJrV@gf” - e CMWH\/WW | 100 [00°° —
10 Jscc DDS
Matt Schaul B | President D y
i 700 Ttn Stree Qo | RGR 1000 200 2
'\' 115 T ST gy Dt Maviedng |
susToTALS 5 [)[). 0"
*Contributor Codes
IND - Individual

COM — Reciplent 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 dollars.

SCHEDULE A (CONT)

Statement covers period

from ’Illl ?/ ’ 5/

CALIFORNIA 46 0

FORM

through Q/{L{/I s—

Page}g of 40

NAME OF FILER

Stop Hovmeia heach g1 = Qmmitee Mgainst Weasire O CiBLYS
DATE | FULLNAVE, STREET AD0RESS 0 2 GO0E OF CONTRIBLTOR | conTrauToR RIS | ST | eenrs | o
Mot Schanly Blow | Presidive .
NS | 900 7 Stveet , . o '3 o0 | 2200° =
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l ; ‘ f&{‘i" h Dgﬂj u e ~ 00 . MO R
gl | oS and steer, o | BR v | 2P0 | 200
( histing Shukem Rtoe | Writt— oo |
o5 | s Swcaminape e | B | lndgontont [ 107 | (00" —
| 0577 BERS
| Chvisting Shullewy B | whiftr 5500 .
LL2Y(1S | 1005 Seuhw Covfmliya Ae #C | Bome ST e
4 i e Em indepondont |
KOV\ Sifﬁ {’l chM (WNEr 00 . 00
1) za0k Hetmosa view . | B | 317 Prduching | oy 100 s
qo2sY | dsee e
SUBTOTAL § [Il/fg/o.d&)

*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 print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA

to whole dollars. o ’,’/{f’/ ’S*
through 3/{("/{ S‘- Page lq of qo

NAME OF FILER ) I.D. NUMBER ]
- 4 Beach 1] - fgainst Measuge O 51604S
Stop Hormvia Peach 01l — Gmmittee Against Weéasu 34604
1 4
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dans IF COMMITTEE. ALSO ENTER 1.0 NUMBER CONTRIBUTOR | c01jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

o Wi Sie Ao ) g0 -
Ih%}lS (9 3% Vﬂ“(’y fark Dgibi‘“} EEEZ Retied [00 [ 60 —
Al Smithn boow | Rea Hhv 55 o

AV ety efler | ' —
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scc [
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oS | 7B gt Shtqag, | B Pedice

[scc

Q0

[00™ | [00” s

susToTALS [/ (J() .00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

SCC - Small Contributor Committee 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

wom N/ 1T/15

through Q/[‘('f/l 5_

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page ao of OJ\D

460

NAME OF FILER

Sﬁaf Hormosa beach g1 = Qmmittee Ag/u’nsf Measike O

1.D.NUMBER

346645

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER e EURGPATIFEEIDATE S
RECEIVED (IF COMMTTEE, ALSOENTERLD. NUMBER) CODE * °ﬁfs‘éfélé°§§32%z§'§}”£ﬁ%5 R Ao SQ‘NE,\EA;EEF;S (IF TR(égelT:ED)
Sﬁ'/ﬂ_ Stewart DlNc?M p(’d Mh{ﬂl/mm 0 . 80
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SIS | leyo Seuth PCH South B 5H0
a7 | B | T Ren ks 00
Shautina Tovo 2 Ejg‘oDM _ T
27| 1200 M Pla A Oor e v 0D —
L T - oo~ |

susToTALS [ () ¢

*Contributor Codes

IND — Individual

COM — Reciplent Committee

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

wom_/E/15
through ‘;2./ { q‘/ ’S—

SCHEDULE A (CONT))

CALIFORNIA 460

FORM
Page g I of O

NAME OF FILER

Stop Hvmia peach gi] = Gmmittee Against Méasure O

1.D. NUMBER

34eL4S

RE'S’ETEED FULL NAME, STﬁ%E@»ﬁErﬁEifség? TEZFI!I?DQSJ?‘EEOJ CONTRIBUTOR CONE?,'SE,TPR O%:ng%ggn%gg?;i E'}AE?-:OA%ER REC}Z\ZI%?E;TTHIS C%“%%QEXEET%E%TE :5%2‘2%%2:
MS (/OM(-/@/P{—S gﬁr ao . 0o
},2‘“ KTl T 94 A\/% A (;/ﬁ By a oo 4o —
kl:W\ W\\/ WC“U{W %qgm Cust Sve lz(?,f’ N, 40
= ‘ . - OTH ) ' ) s =
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. , KIND
ﬂ[’\ WM% CJcom . b0 40
23] Jis 29 p Mlyany |2 | Febeed 100 1 ]0f —
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205 |z 301 e Cgosey | B0 Borvowed T | | 0n* | 10 —
SCC ] (=
Pon williams Beow | Senr frymgr 00 5
1 C , Qo v —
lals| “bsthsneer B | b 207 | 20
' sustoraLs (000 ¢°

*Contributor Codes

IND - Individual

COM - Reclplent 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

Statement covers period

SCHEDULE A (CONT.)

to whole doliars. - f['/! i/ ’s, CAl;Igg;NIA 460
through ‘Q/Iq/{s— Page tl; of O
NAME OF FILER 1.D. NUMBER

3Y6l4YS

Stop Hovmaia peach g1l = Gmmiffee fyainst Measuke O

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.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
TO DATE
(IF REQUIRED)

igts

Boly Wolfe
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CJOTH
ety
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100 l00%
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SUBTOTALS () G]), 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 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

i/17/15

from

through /{q /l 6

SCHEDULE A (CONT.)
CALIFORNIA

FORM

Page Q’b of qo

460

NAME OF FILER

5%( Hovmosa Peach g = Gmmidtee /}gminsi’ Measuge O

1.D. NUMBER

346045

'{ou/wt 14 )%wwm Beow | Sules 50 50
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[‘ 2"{\'5’ U4 Mm’\%f(’y AIvA ﬂrﬁ’F;L Clom uuttin B \5000 25 o —
Q0aHy fscc role/s
SUBTOTALS &) yy oY

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCGC)
OTH — Other (e.g., business entity)
PTY — Palitical 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 il/:i/“?

e 2/ 19/15

SCHEDULE A (CONT.)

CA;Igg“RnNIA 460
Page ;]

10

of

NAME OF FILER

Stop fermosa peach 01 — Gamittee fpainst Measige O

1.D. NUMBER

346045

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)

AMQUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

rle{It?
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sUBTOTALS [ 40 , (°

*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

wom 1/ 1T/

through ‘QI/{‘q'/! S‘

CALIFORNIA

Page &6 of

SCHEDULE A (CONT.)

460

FORM

NAME OF FILER - _ ' ID.NUMBER —
Stop Hermesa Degch ol ~ Qmmittee Against Measiee O i3te04S
| (DATE | FULL NAVE, STREET ADDRESS AND ZI GODE OF CONTRIBUTOR zomgggggoa OCCUPATION AND EVPLOYER | RECENEDTHI | CoaLenoam veam® | | romae
(|FSELF-Eg::lé?J;ﬁ?ésEgTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| vatmna Bacallao Feow | DirectoR oo oo
Q/b,(§ 2910 Hermosa View Dv: Qo HmCF 0. 200 —
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60}‘5"7 gscc
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2](9}!3' Y 30 T Strand 2 Do | Lsokou b6’ Y -
1254 [Jscc EJTI'Grm it

susTotaLS % /0, (/0)

*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

vom 1/ 1T/15

SCHEDULE A (CONT.)

CAlI_:Igg:\?nNIA 46 0

through Q/[ Cf_![l ‘5‘— Page ;‘ b of O
Stop Hevmaia peach gi] = Gmmittee Against Measuge O REST2ENS
owe | vt s s o cone o conteeuros oowmmuron | EANEURUL BT | ot | camtmverooe | rescecon
RECEIVED ' - CODE * (IFSELF-EggIé%\éF’?éSg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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96454 [Jscc
SUBTOTALS (;57)(). 0

*Contributor Codes

IND - Indlvidual
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 dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

FORM

from "L/!f’/lg

through Q/ ( {‘t/ l 5‘ Page 1? of T
NAME OF FILER i.D. NUMBER .
stop Hivmesa Peach 01 = Gmmidtee Against Méasuge D iF46064S
REEC)@I-\EED F ST (IF COMMITTEE, ALSO ENTER |.D, NUMBER) © BOToR CONEES:EJTP : Oﬁfsléf?%%:%z%:ggﬁilﬁzsR RECIEIIE\I/R?ODJH'S (CEJQIF\IEB:D-A;EE,E:E (IF L?Egc.lr:ED)
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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)



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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from I/I?/ FORM

oo A 1105 {1 0 o 40

1.D. NUMBER

Stop Hevmosa Beacky 0i] - Commitree Apavist Madsure © (340 4S

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

LA
DATE FULL NAME, STREET ADDRESS AND GONTRIBUTOR | 'FANINDIVIDUAL, ENTER —— AMOUNT/ CUMUDAEEVE L PER ELECTION
ZIP CODE OF CONTRIBUTOR % || OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
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—

[dscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ é ?5 q449 I —I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual

(Include all Schedule C SUDLOIAIS.) wiiiiimiiiziiviiasiniiaisisasansionsesisisisnssasisssssicssssssesssarmsssesttnrsmsensasasssssssessasesssesa $ COM - Recipient Committee

(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccovvvvvevi. $ 8;';' ‘Poltf:}?f f;g}i 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.) .......c..o.oo........ 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.

SCHEDULE C

Statement covers period

CALIFORNIA
FORM

460

from J'l/{g/('b_—
through ‘D\l ,L‘{ /(r

Page.@ of

NAME OF FILER

Stop Hevimosa Bench 0] - Commitree Agavst Medswre ©

1.D. NUMBER

(240 6YS
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| | ‘ - WSV 4 Auchim 60 L2 L
5 307 i steet R | B A g | g
0224 | Dsce
The DecK Cpor W,S(WG; Alchiv ; o0
Aol | 1222 Twe Strand u W ,_ 2257 | 225 -
12E sy | B | oty | Tiem
e Staviding Keom goou | BUSINCSS Atchiv 0 | 10® _
l,)’ llS’ 1220 Hevimsa AVE | , |
U{ H( ’ é;/('e}f--)L{ []sc?(; Bfrh‘ty I‘l‘fﬂ/\
Titan and Co. coou | DS | Ay | 2 -
;\%\ﬁ o] N -_z’fv{h}{’da plvd | Eom Bus o Thm [0SD | 1050
Qb ! H#122 | bsce 2l ‘1—7

Attach additional information on appropriately labeled continuation sheets,

SUBTOTAL § /‘j’; ‘7/, e

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all SChedule C SUDLOLAIS.) .......euurureurrersreseriennsceres s eesesessesessssessessssssessessoseessessessess s s e e s eeeeeeeeeseeesn $

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.) v

voreeeee TOTAL $

*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)



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

Schedule C
Nonmonetary Contributions Received

SCHEDULE C
CALIFORNIA

FORM 460
PageL of_L(.l

Statement covers period

g
through 3} ,"f /(~r

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Stop Hevmosa Beack 0i] - Commitree Aganst Medsuve ©

1.D. NUMBER

BN
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| Widded mom | BUSISS Auchi 00 00
Jodls| s her aey ;B Ty | M e e | —
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Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 4’7 ’}0 e

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all SChedule C SUDLOLAIS.) ......c.oviereireeiesricrensensseeeseesresesessese s e s sessessnstesse s e ee et e s tss et esseeeeeeee s $

*Contributor Codes
IND - Individual

COM - Recipient Commitiee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........o.vveeooeoeoo, $ gw ‘POI‘,'t‘_er I(‘;Q‘{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and L L070 J——— TOTAL $

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 doljars.

SCHEDULE C

Statement covers period

from I/!E’/fS'

CALIFORNIA

460

FORM
SEE INSTRUCTIONS ON REVERSE thmugh Lf Page M_ of gL
NAME OF FILER N

Stop heviosa Beach 0i] - Committee Apanst Medsuve ©

(240 YS
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ /L ¢ ¢/ |

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
8CC —~ Small Contributor Committee

(Include all SChedule C SUDLOLALS.) ..........e.uucuuiiiecreo oo esees s essssees et ee e e $
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 i $
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.) «.oovveveee.... TOTAL $

FPPC Form 460 (January/05)

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



Sch dule C Type or print in ink.
e Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Btatameat dovers; poriod CALIFORNIA 46 0
from !‘/f?/fS FORM

through ‘9\} {L'f {(r f D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Stop Hevosa Beach 0i] - committee faanst Madsue © (240 4S
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND GONTRIBUTOR Oégﬁ;‘;ﬁ'&%fﬁé;ﬁgg\’:‘ER DESCRIPTION OF ’TMOUNT/ DATE PER ELECTION
RECEIVED oF é‘,ﬁgﬁgg ,?,_';f gfgg :‘EU&%';ER) CODE * (F iiﬁféf‘aﬂéfﬁé gg)TER GOODS OR SERVICES i F\{/x_'?JR;EKET i’j‘kﬁﬂ?ﬁég%’:‘? (IF ngﬁTlEED)
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ {/)00 3 go
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND— Individual
(INCIUd@ all SCREAUIE C SUBLOLAIS. ) ..euvevvusessnmunsersssrssssssssssssessssssnss s sossasssss s $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ gw —Potfz?f :‘;9&’ 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 Lines4and 10.) .occiiiiiiinnnn TOTAL $

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



Schedule C

Type or print in ink.

Nonmonetary Contributions Received o i Statement covers period
e RN, - 460
SEE INSTRUCTIONS ON REVERSE through 3.} /L'f /(S/ Page_ﬁlﬁ of
NAME OF FILER .0, NUMBER
Stop Hevimosa Beach 0i] - Committee Aganst Madsure O 1240645~
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Attach additional information on appropriately labeled continuation sheets.

suéfow.s F7.79 [

Schedule C Summary

1. Amount received this period —

itemized nonmonetary contributions.

(Include all Schedule C SUDLOAIS. ) ...uwurrerrrurieresirins e st s s e e s s $

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.) «cccooovuiiiinnicnne

TOTAL $

*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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEE

SCthUle E Amounts may be rounded RIAMERD SOVRIS: period CALIFORNIA 460
Payments Made to whole dollars. . Z {\ FORM
/M
IS 1
SEE INSTRUCTIONS ON REVERSE through } \{ Page 7 O of b

NAME OF FILER

fﬁﬁ#mmm&(hm\

- (omniiftee A—qmmr Neysure O

1.D. NUMBER

13Y66YS

CODES If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL 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
ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sq nave '
155 favket Cyeet Switt 600 OfFc 3 00.
‘_);1|ﬂ F‘/'H/‘lr/“ {() r 6?"‘{(0‘7
Sty 54 oo
67;7d l% bpveSs 035 FND 600
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Py pal 3Y
\i %%wﬁnfsﬂm+ 4515 OFc IS
'1 N | }
* Payments that are contributions or mdependent expendltures must also be summarized on Schedule D. SUBTOTAL $ J 6 f»]l 6 LK}
I L1
Schedule E Summary 2 4 22
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS. ) ..o i s ( [ 2 ‘9 a
2. Unitemized payments made this Period Of UNAET $T00 ......cvccucrrcierreirerererese e eeeseee s eserss e es e eeassseesasaessseassenssaesseesasassesesssnssans s rassssnsssnssesesesssssnnns $ My
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .......uooicoiiiiei e neetesvisis s sabaebans e 2
. . . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccoccviinniinncnns TOTAL $ LILO ./ pg

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

CAI;:ICF)C};;NIA 4 6 O

through 3!"’_/{//3_

IS
e L | ot 40

NAME OF FILER

Shup termosa Beach 01| - (ammidrec Azainst Measuge O

1.D. NUMBER

3HL6HS

CODES If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

&\y Pﬂ

22100 Noth gt Street

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

SUBTOTALS )T 35 |7/

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



Schedule E Type or print in ink.
(Conti nuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

LS FoRM

through .2 ! l“_f!/ [s Page//;\ of 1 0

NAME OF FILER

Stop ltermosa Beach 01| - (ammilec Aaanst Measuge U

1.D. NUMBER

1396645

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

describe the payment.

OMP campaign paraphermalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 fravel, 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D, NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [, G A .17

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) Amo::ntshmlaydbci|rounded Stafement covlers pi:k’d CALIFORNIA 460
Payments Made o whele doars. from 1| )XI > FORM

21 /Is
SEE INSTRUCTIONS ON REVERSE through = I / f I Page of qO
NAME OF FILER AT

Shup Hermosa Beach 01| - (mmiflec Anainst Messiute O

139664S

CODES If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 i
(F COMMITTEE, ALSO ENTER )0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nikg St mmdi W 1 00
60 ESdml&wm e 7 P SIY
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* payments that are contributions or independent expenditures must also be summarized on Schedule D.

suetotaLs 94 | Lf" 75

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



SCHEDULE F

o 460
el L o A0

LD. NUMBER b /5

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

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA

o TS

i

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Shp Hevmesa beach 1] -

Commitiee hagint Maasire 0

CODES: If one of the following codes accurately describes the“bayment, 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 fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{RICOMMITITEETALSOIERTERIFDENUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

TSy

Iandd fJgﬁmw} U (12D
a;ﬁ;v&)x%j\ o Aot Puatatin

(FC

714.H
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774.7¢
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Lp; NAus 1€
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* Payments that are contributlons or Independent expenditures must also be
summarlzed on Schedule D.

(mp | 39400 | o | 3510 6

LT |gd9. ™ ‘7/9,%?.03
SUBTOTALS $ (/] 1) L-,- s 552

Oo | - :
J099 ™ | 55267
s J452 90 s S, 1{2. 7

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2}‘/} ’7,’} 2 L
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccceeieiererieererereeeeeennens INCURRED TOTALS $ [ -

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on (5 ,,{ 6 0} ﬂ D
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccccvververrvrererecnnnns PAID TOTALS $ AN :

3. Net change this period. (Subtract Line 2 from Line 1 Enter the difference here and _ 6)(')’ } Q\J 3 l
on the Summary Page, COlUMN A, LINE 9.} ...ttt sttt et sttt e st e s e e ba e e r g e sas 22 b 42 sasSas 22 st s eas e aeesa e et essesbe s smans bt ssannsrenaas NET $ / l -
‘May be a negalive 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 dollars.

Staten}e ? [vemjenod
from I

through FU ! L]'I I 5,_

75

Page

SCHEDULE F (CONT.)

CAI;Igg;NIA 460

—

« 40

NAME OF FILE

Shp Hermosa beach oi| = Capmitlee /\zmmgf Mcasue O

{.D. NUMBER

1396645

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND Independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campalgn literature and mallings

MBR
MTG

POL
POS
PRO

member communications
meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
PRT print ads

* payments that are contributlons or independent expend!tures must also be summarized on Schedule D.

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-mail)

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

DESCRIPTION OF PAYMENT

CODE OR

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED
THIS PERIOD

(e)
AMOUNT PAID
THIS PERIOD
{ALSO REPORT ON E)

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

s WM f‘!ﬂ
(5 jflflw/ﬁ Ave

FND £ 1503 | @ 120,70
L wm,m_ f”f,«r/&fﬂ Ch "’ONTJ/ & il
Shumwasser + Woocher, L ) .
ﬁwqqo\MIWHmiBn% 200 | | E&- vat 2900. & 3@?0.00
Ar}”lhtuc, (/ﬂ( foQZl‘vf 3
va’mm 20y HE1 ‘ g
I 334 f 5640,

Z(u PCH,
L}( oisa’ 1ok, (A

PR

PRT

5660

ey SULU&L
63l Loma _Drive
FLLMHL{JS//\

Seah, (A Y25Y

N D

10"

16

SUBTOTALS §

4640, 70

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



Schedule F
(Continuation Sheet)

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

SCHEDULE F (CONT.)

Statement co['ers s period

CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from ! FORM
ot N 1 g
Stop Hermasa beach ol — Committee Aaaivst pedsuve O T 1596b4s

CODI‘-:S: If one of the foilowing codes accurately describes the jpayment, 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 donatlons 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 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 campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Abi Qm
130}, Manhttan Ave -
‘“lhb n Bragh, 4125

IND G-

3000.°

val 2000."

Aiggévmﬂhhkﬂaﬂ/W€

FAD

(-[)wd:‘

657

‘fﬂ\’%h P)":ﬂf!? 403-M
Wmﬁ% Radir,
2200 C

ey mysa

beu (;/1} 4 90Y

PRT &

®

3(9 5o,

S 250"

Barhara Ellman

5250, Loma 1)1,
AT

17( A ‘?0,1"?’“}

b o)

3074

37 A

SUBTOTALS $

e

$ {!?)ff?f{} $

v 420842

FPPC Form 460 (January/05)

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



Schedule |

Type or print in ink. SCHEDULE |
i n s Increases Cash Amounts may be rounded Statement covers period
Mlsce"a eou ¢ to to whole dollars. ’ 7 ? / ’ 5 CAI;_IS(; ::INIA 4 6 0

[14] 90
SEE INSTRUCTIONS ON REVERSE through ‘;? ’Lf {S— PagelL ofJL

NAME OF FrLER 1D NUMBER
Stup termosaBeach 01l - Gimmitkee Against WMangiive 0 24604
RE%glr\‘/EED FU(IT;' gﬁ%ﬁw@ﬁﬂ&%@ﬁ%ﬁ ) fwll?l\?BLEJE)CE DESCRIPTION OF RECEIPT |Nc£g?strjsNTToocFASH

1| A Berv nchon Hew 00
4l w7; Lo Drive 49254 fruchor A0C

Aimee Blindev —
]IZ%,[? 3700 Pershing Prive L 16393 PMdWV[ e s 00

Amee Bhinder 0
2UlIS | 8700 pershing Drive HH309 Avuchim Hem 2SO

_ David Byner a .
124115 | 2454 manhatinn Ave o0y Auchon Hew 100"

David Brunner s
'zﬁ/ﬂ 2434 WManhatan Ve 90a5Y fruchin e 900°

—

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Q ? ? _&; o)
Schedule | Summary . 25 6’2[; /o
1. Itemized iNCreases to Cash this PO, ........c.c.iieiiciirisresier s sissessseess st ststses e seeesessssesesssssessssessssseseseesesessesess $ y) =t

J

2. Unitemized increases to cash of Under $100 thiS PErioq. ....c.ucvioieieisiriiiiieiisisiesiesesissiessisesssssesseesaeseessssansseressssssssns $ 20 /77 vo
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccovvivorevivinrennnnie. $ "'9—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2?' g V@

SUMMArY PAge, LIME T4.) .ot se e ess e ess s sasase s es s e s e s e e ese e me e e e e e se e e s ee st eneen TOTAL §$ A~ ; ,& W

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



Schedule | Type or printin Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Staiem;m covers period CALIFORNIA 46 0

to whole dollars. I
o whole dollars - L,g/’g‘ S

, !
SEE INSTRUCTIONS ON REVERSE through ;2 | lbf l /T Pagel?'_ of_i_g

NAME OF FILER 1.0. NUMBER

Sh)P "t@i’mmﬂ Bi’m/h ) | - CM’VNH{C AZ?.”)MST WW;WVC (7 (24 (é"/g-
recveD Amaes e ——

DAVid Bri . ‘.
l/%ll? ZVI?ﬁ nnﬂrma 1N AVENUE Bottle OW %}‘M

Jo2syY
_ | John Puch
'/2‘4"% 113 Cypress Avenve

Ll 40254
Julie (hnstengem

l’lb(llg yd b Monterey Bivd  Apt 5?535!«1 Fuchin Hemw 326 °

Mat Cotivell N
IS Tia3s The stvand st chon Hem 700°

~ matt Cottvell : . 0o
J24)rs 27 Tre Shand G5 b Hem 200

Autchim Hem 550,

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ' j { g ()U
[
Schedule | Summary
1. ltemized iNCreases to Cash this PEIIOU. .. ... it s et re s es e s s et s et e e s s e e e e es e $
2. Unitemized increases to cash of under $100 thiS PEHOG. ...cc.iiieeriiiiie st eeeeeeeeeeseeeseeneeereer s eeeessesesemeeeesesssees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ccovvereereireenernrereenn $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAgE, LINE 14.) it ess s ee s se s ers e o assaesenees s eeas e sensenseeseeseeee e eeeseseessees TOTAL $

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

g Ns

Statement covers period

through ;2! {C/!/'S-

SCHEDULE |
CALIFORNIA

FORM 460
page 1 10

NAME OF FILER _ 1.0. NUMBER '
Stop Rermosa Beadh oVl — Cimmilee Aoainst Messitre O EXITES
REEC’:g\'/EED FU(IT;' c%%“dﬁwiﬁﬂé%iﬁféﬁﬁiiﬁﬁgc‘; ) DESCRIPTION OF RECEIPT INCQEA'&UEN‘ITOOCFASH

1RCILY

Mat Cotvel]

(929 e Sﬂmnd%%q

Auchon Tem

750~

ey

—

D(flam Cince(
1137 bt Stveet A0a5H

Anchon THew

170 %°

24|18

——

Peter gNliS
[037 Sunset Dvive 40354

A (Ao THew

00

IS0

124)15°

Perer E111S
|02F Sunset Drive 4025y

Achm THem

70 6O

‘)'zvllv

Pefe—etnis
037 sunser DAVE 4oy

achon THewt

210 %

Altach additional information on appropriately labeled continuation sheets.

| 550 .0¢

SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases t0 Gash this PErOM. .. ... e eb s s s b es s ssesesassesesssas s sansesesmesenseesannessenees $
2. Unitemized increases to cash of under $100 this PEriod. ..c.c...iiceveivicirire e erssssissis s s sessssss e sassasaesans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccceccvivreevcricniiinnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SumMmMary Page, LINE 14.) v ensmsssieisisaisisssissssmiosiesssassiasssssesssssiisssissiniinssasainiioisens s s e siiss sivi s TOTAL $

FPPC Form 460 (January/05)

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



Schedule |

Type or print in Ink.
Miscellaneous Increases to Cash

SCHEDULE |

| T 7] S oo 460
SEE INSTRUCTIONS ON REVERSE theough ‘;).’ I%{/B— Page /. [ of 40
NAME OF FILER 1.D. NUMBER
Stop Fermosa Beach ol = Cummitlee Agninst Waasuive O (24604 S
REGEIVED O COMMTTER LS50 BT B ‘ DESCRIPTION OF RECEIPT INGREASE TO CASH
va Ellman 0o

l)‘z‘i S 530 Lovia Drive Q0254

Auchin THem

|75

Havy Fangar
730 M Strand

)|24]is 2025Y

Auchim THm

60 00

Hany Tangar
[24lis '7agmgs%nd

40254

Aucht THEm)

J40"°

Hany Fang
’7’)}(3 s;/rcmd

s 40264

Archn THem

60000

| Pui} Aed]
l]l"fllb 01 Loma DAvE 64

Achin Hew

iZgOO

Altach additional information on appropriately labeled continuation sheets.

[ 040.00

SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash this PEMIOT. ... it ea s s b beae s e e s sssenesenesemesssenesneenes $
2. Unitemized increases to cash of Under $100 thiS PERIOG. ...c...c.viiiiiiciieieieeeetictieteseestesieeeenseseessssenssssesasssessssesssssssesns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccvivevriciirniisrnennn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LIME 14.) oot st et eeess st e e e e eee e eesessessa s sasesasasessas s senstseerasansas st aneenssnees TOTAL §$

FPPC Form 460 (January/05)

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



Schedule |

Type or printin Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . , 7" ? ' 5 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through ;), ’ bj ’ /S— :
NAME OF FILER 1.D. NUMBER
Stop Hormosa Beach oVl = Commillee Agpinst Maagiiee O 24604
RECENED S i e o DESCRIPTION OF RECEIPT e

INCREASE TO CASH

Nichold$S Fumia - .
'/M\'g zomézf?jﬁwef 402 Auchon THem WA

navid geidte | | —
203 Acd Street Qoas Y Anchim THom qp . ¢Y

2415

| Mond qeidt

| envin Hoese | ' »

I 2‘-{‘(5’ %ig'”l mOW‘l'GV€Y B)Vo/ 2025Y /4‘1/\(5(7\!)/\ Tatyn 220 ,¢°
Stevenn Huot N 5
2|15 | T gag Lngfellow pve . qo26Y fritction THew 110.9°

—

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ? L{ 0 . 0 0
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOU. ... et sa e ssersresene e esnensestene s sss st et eseeseesssseseesessss $
2. Unitemized increases to cash of under $100 thiS PEriOg. ...........ccueuiieeriiriemeiesesssesseesseeessssssseseseessessesssssssssessssssssees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovevvurvreverrerene. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) oo iiiieceesecess et s s caess s sea st e e enessaasese s s e e e e e e s s et e s et e e e s, TOTAL $

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



SChedl.“e l Type or printin ink. SCHEDULE |

i reas C Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash R i ’ 7, ? / ’ = CAgggleA 460
from J

I
YIS 92 o4
SEE INSTRUCTIONS ON REVERSE through ;? ! IL{ /b Page [t of D

NAME OF FILER 1.D. NUMBER

Stop Hermosa Beadh 0= Commillee Aopinst Weasiire O B4oeYS
FULL NAE D ponRESS OF Source pescRPTIONoF RecerPT

SVUOU/\ IZ(/'{V\‘*—. : 00
',2\4,’; 72 Eliva Ave Uit D 9402777 A’MGMV[ T4z m AS0 ’
| | Demnis %‘mm/is
ST Sl 13 steet,

S Auchon THem 200°

Robp kole o 00
2| 1400 e stand 40264 Auchm THem 2000

JANiS Lanae _ o
245 43a Afdw?ovwmve 00a5Y) Auchon THm 50,

| ML Longac e . L
2405|202 0cln Avenve qoaoi Achin Tatm | 200

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2 b{ 0 O L0 J
Schedule | Summary
1. ltemized INCreases t0 Cash this PEIIOT. .........c.co.ociiiiiiiiia sttt st esese e e e e e e e e et eee e ee s $
2. Unitemized increases to cash of under $100 this PEriod. .........c.oovoviueoveeeoeeee et e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()19 S ————— $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LiNe M14.) ..ottt st ss st sveveeaes s eeses e eeseseesesee s s ee s ee e oe e TOTAL $

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

wom L1 B[]S
wvouen 2| [ [[S”

Staten'?nt covers period

Page ﬁ of ﬂ

SCHEDULE |

NAME OF FILER

Stop Rermosa Beach o= Cimmitlee Against Maasiire O

1.D. NUMBER

(2H00YS

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

~| Kandy Madnd
/‘MIIS 20 ZW Street gpacy

Auchim THepn

520, ¢Y

Lauren pugns

l’l"’f“'; SIg e Strand 1025Y

Aubv THem

2050

Tim halove

,/—m}‘g bl 7 Viaontemar- qpa7y

Anchim Them

Has, e

Justin massey

[24)rs- §4g parel Street qp28v

Fuchm Hem

: Y

A00.

David  Peder

11y

5| 2033 Hillorestnve g0

At Thom

(00,09

[530 00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized INCreases to Cash this PEIHOU. ......c.cviuiiueisiis i ecesecser s sesseeeeeesssssess e ses e s e st e e eeees et ess s e eeeseeseoes. $
2. Unitemized increases to cash of under $100 this PEFIOG. .............veviveriusiesieesrieesesssesssessessessssesesseses et e ees e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) weasmnamanama $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LiNE T4.) cooiiiiiiiieiiieeeeeeieeeieseecses st ere st aes et s esee et e s s et e e s et e e ee e TOTAL §$

FPPC Form 460 (January/05)

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



Miscellaneous Increases to Cash Amounts may be rounded Statemjm covers period CALIFORNIA 460
from }

to whole dollars. ] ,?/ IS'— FORM

through f;)! lq .[ /5_ Page L [

C

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

‘\ - _ ID.NUMBER .
St fermosa Beadh ol = Commitlee Against Mansiire O 124064
e e

. dhael Phillips JR.
2415 n/}%afh@lm\i@,fm qoasy ichim Ienn 50,7

Miyo Prassas

l/l‘f’lT 1752 Valley fark Dmﬁfwl‘y{ Adchon Tdem 200. 9

JE(SOV\ RI‘LCZ | —Inn O
05| S 2t steat 135 ruchin Them | 700,

- Jasm Rice P A 0D
s 500 20 sheat 4035 Avchim THem 150
||&"1llS’ %}1&5 ﬁ’(é%\(%m\/léw Dn'v-ﬁ%gc) y Mobm Taem (S0,

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ) Z’ {,_;"C Y
Schedule  Summary
1. ltemized increases to cash this period. ........c.ccovue.. e RALE g ge e bu a4 4 e A A N e e e e R e e e s n b te e enrn e 4 aeenennyeaaenaanaeetenanseenns $
2. Unitemized increases to cash of UNder $100 thiS PEFiOQ. .......iiverrreririis i eeseeeaeeeseessereeresssssesessesssssesssssssssssseres $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...c.c.ccvucververveioirinnnes $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ... icusmeemssisssasesisosomsnsassmsassssoisssies e iessssmsiiosts it s adssssivasisistoamis TOTAL %

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



Schedule |

| c Type or print in ink. SCHEDULE |
Misce"aneous ncreases to ash Amounts may be rounded Slatei_'n covers period CALIFORNIA
to whole dollars. o , . I ?l/ ' S“‘ FORM 460
YIS > "

SEE INSTRUCTIONS ON REVERSE through ;?- l Lf l /'\') Page-g—i °fi

l;lAME OF FILER [, \ B ’ 1.D, NUMBER
Stop hermpsa Beadh oVl = Cmmitkee Agaivst Messiiee O 2406YS

RECEIVED T Thoer e DESCRIPTION OF RECEIPT INCREABE 10 GASH

‘)1\”’6 m%@ﬂ;lev{lo{ﬁﬁj?vtd— qo25Y Auchon THtm 1600, ¢°
Pabs 2%% %%@(ys'vm Q035 Anchim Thow 190, 00
bl | S s Mo g | b Trem | 200%
IIMIN ;ﬁmmwﬁw 03T Auchwi Tem 300°°

o _
Db | " et quasy Ak Bl 225, 0

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Q § ; 6 00
Schedule | Summary
1. ltemized increases to cash this period. ........c.cc....... eyt R E e d e b AR AR e SE e A s SRS e A et s s ne e e eeentaen $
2. Unitemized increases to cash of Under $100 this PEFIOG. ........c.iviriviiirieersiessrsiesereeseasseeessssssssseesssessessessesessseissseses $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .cccecuiireiiciciiincne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) cuvassmssasmrssseismsaiudsiiiis s st i it s i s G s v sssn i TOTAL $

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



Schedule |
Miscellaneous Increases to Cash

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

Shtern t c:ovefs period

from h? IS~

CALIFORNIA

SCHEDULE |

460

FORM

3 L
SEE INSTRUCTIONS ON REVERSE through 2’ [q { {S_ Page LU or__| Y
NAME OF FILER 1.0.NUMBER
Stop hermosa Beach ol - Gimmitkee Against Wensuire O 134600YS
RECENED P COMMTIEE ALS0 ENram 1 MR~ DESCRIPTION OF RECEIPT INCREASE T CASH

Mat Schauly

2l 700 M Street qpasy

Anchm Hem

650,

Nttt Sch il

()9)1[(§ 00 7 Street Goo3Y

Anchim e

5, ¢°

Matk Schauly

et 00 TH Sheet 9m5Y

Pchim THem

QOO,OO

Mavie Sheemace~

PHlIs | "o N Poseliatve do3

Avichm THem

JYs, e

Ve Shotmalen

)15

000 N. Poinsetha Ave  quabb

Achm THem

IGOIOD

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

(960 .00

Schedule | Summary

1. ltemized INCreases to CAash this PEIIOG. ..ot es e esasse s ses s srsseabesassssesseesasnessarasesseasesenns $
2. Unitemized increases to cash of under $100 thiS PEriod. .......cievveceerecireiresresrsesseeerssesresrssassaesiesssessesssssseessasssssssaees
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccoooiieciinviniiiiancninnnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LiNe 14.) ...... ccmmssisiisesmsmonsseitessamsss o s sssasasiisstossssssesss i05ais siss4s i abis e ss sbsivsasiess TOTAL §$

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash e Lo ’7 , ? } ’S,_ CAII_:I(!;g:\?nNIA 460
from J

T
ly[Is
SEE INSTRUCTIONS ON REVERSE through ;) i ‘ ! /b Page % of

NAME OF FILER 1.D.NUMBER

Stop Hermpsa Beadh 01l = Cimmillee Agninst WMeagure O 300 pd <
RE[(;AET\EED F”b#c“éﬁ“ﬂﬁéﬁié%%ﬁfiﬁ? ZE»%;;CE ) DESCRIPTION OF RECEIPT INCF/'{\I’;"SSL:EN;OOCFASH

avic Sheeware,- | |
15| boo N Rinsetha Avenve q025Y Fuchn Hem 350,97

( hinsting Shuken
\l‘w < | 100SSout Cataling Ave J‘jccm Auchon Tiem 175, ¢

Chastne Shulen 1
l\?)ﬂl? DS Sovta (atahina Ave H=C 4037 A"‘/whW\ THem 357, .

Chistine Shufedm | o
‘l”?l\g U5~ Soutdhn CAtaliva Ave HC 40T b THem 35

Lovetta, Sparks .
il \/%w mpr)atlacg 90254 frchim Hem ¢y Vo

p\l«%

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ / & 67 ) oD
Schedule | Summary
1. Itemized increases to Cash this PEFIOM. ... s et ee e e st st em et s ete e e e eeaeen s ene e aes s $
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