RL.pient.Comrnittee
Campaign Statement

Cover Page

(Gavernment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Hete Stamp CALIFORNIA
RECEIVED MG
- 1 . 5
Statement covers perlod Date of election if applicable: Page of
! October 1, 2010 {Month, Day, Year) OCT 18 2010 For Official Use Only
rom '
through October 16, 2010

OWN CLERKS OFFICE

November 2, 2010 T?WN OF YUCCA VALLEY

1. Type of Recipient Committee: ay Committees = Complste Parts 1, 2, 3, and 4,

/] Officeholder, Candidate Controlled Committes
O State Candidate Election Committee
O Recall
fAlsn Gompleta Fart 5)

[l General Purpose Commitiee
(O Sponsored

{1 Primarily Formed Ballot Measure
Commiltee
O Controlied

(O Sponsored
{Aise Complata Part £)

[ Prmarily Formed Candidate/

2. Type of Statement:

[Z] Prealection Statement
] Semi-annuzi Statement

[l Termination Statement
(Aleo file a Form 410 Termination)

[0 Amendment {Explain belaw)

1 Quarterly Statemant
] Speclal Odd-Ysar Report

] Supplemental Preslection
Statement - Atach Form 485

O Small Contributor Commities Officaholder Commitiae
O Political Party/Central Commitiee fAlso Complata Part 7)
3. Committee Information "?é’%‘é"‘éﬂgg Treasurer(s)

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

Dawn Rowe for Town Council 2040

5TR

CITY BTATE ZIP CODE AREA CODE/PHONE
Yucca Valley CA 92284 ikttt Ne—
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q, BOX

PO Box 944

37 . ‘ GTATE  ZIP GODE AREA CODE/PHONE
Yucea Valley CA 92286

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

Jessica Gibbs
MAILING AD

CITY STATE
Yucca Valley CA
NAWME OF ASSISTANT TREASURER, 1F ANY

Amy Fauls

MAILING ADDRESS

ZIP CODE

82284

AREA CODE/PHONE

CITY BTATE
Joshua Tree CA
OPFTIONAL: FAX { E-MAIL ADDRESS

ZIP CODE
92252

AREA CODE/PHONE
RO E——

4. Verification
I'have used all reasonable dil

genca in preparing and reviewing this statement and to the best of my knowledge the informatio,
under panalty of perjury under the laws of the State of California that the faregaing Is true and correct,

ontained herein and In the attached schedules Is true and complete, | cerlify

Sigriature of Treasurer or Assisient Treesurer

irvg Officahoidar, Cnndidﬁa. Stats Maasure Proponent or Respenslble Officer af Spansar

Executed on October 17, 2010 “ hy P
Tats
Execuied on Qctober 17, 2010 By
Daln .
Exacuted on By
Oatn
Execuled on : By
Date

~ Signafurm of Gontreling Ofcenaldar, Candidate, Stata Measurs Fropanant

Signaturs of Controliing Officehalder, Candidate, State Maasure Fraponant

FPPC Form 480 {January!05)
FPPC Toll-Frae Holplina: B66/ASK-FPPC [866/276-3T72)
State of Callformla



I(?k . tc itiee 'ryp;""ur é)rlnt In Ink, covsé 'PAGE-PART::

ecipient Commi !
Campaign Statement CA’;[CF,E;N A 460
Cover Page — Part 2

e
—

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Dawn Michelle Rowe
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPRORT
[ orrose
Yucea Valley Town Council
RESIDENTIAL/BUSINESS ADDRESS (ND. AND STREET)  GITY STATE ZIF
Identify the controllin officeholder, candidate, or state measure proponen if any.
PO Box 944 Yucca Valley, CA 92286 id 9 Proponent, It any.
NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT
Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed fo receive OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committes 1st names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) ar candidate(s) for which this committes is primarily fermed.
1 ves O wo
COMMITTEE ADDRESS STREET ADORESS (NG T.0,50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
] ocrrase
cITyY STATE #iP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPeosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 50UBHT OR HELD £ SUPRORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves O No [ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPEC Form 460 (January/66)
FPPC Toll-Free Halpline: B88/ASK-FPPC {866/275-3772)
State of Califarnia
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C%nn’baign Disclosure Statement

Type of print In ink,

SUMMARY PAGE

ts d
Summary Page Aot e o siement covr prod NIy
§ October 1, 2010 FORM
rom
October 16, 2010 3 5
SEE INSTRUCTIONS ON REVERSE through Page -~ of
NAME OF FILER 1.0, NUMBER
Dawn Michelle Rowe 1325603
. . Column A Column B Calendar Year Summary for Candidates
Contr -
ontributions Received . Wi | Running In Both the State Primary and
General Elactions
1. Monetary Contributions ................ureessivooo Schedule A, Line3 5 1899.00 $ 18164.00 ] . Mo D
11 th h 6/30 741 1o Dat
2. Loans RECEIVED .....ourvurvmmmneenrererernres oo Scheduls 8, Line 3 0 G il o
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 1+2 § 1889.00 18164.00 | 20 fonibutlons s s
50.
4. Nonmonetary Contributions .........................ceo.n. Schedule C, Line 3 0 180.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vovvvooooososo AddLines3+4 § 1898.00 18314.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cceuceecoreervvernoronsosoososoen. Schele £, Lina 4 § 4826.98 5 11048.02 Candidates
T2 LOBMS MBUB .....c.evvrceseeesecnse s, Schedule H, Lina 3 0 0 Ive Expenditures Mad
22. Cumuiative Expenditur a*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7  § 4826.98 5 11048.02 O SubiecttaVolumiary Expeiurs Ly
8. Accrued Expenses {Unpald = 1111 N Schadula F, Line 3 0 0 Date of Election Total to Dals
10. Nonmonetary AdUStMENt ............oooc.vvoooovoooon Scheelule C, Ling 3 0 0 {mm/ddyy)
11, TOTAL EXPENDITURES MADE ...vv..oooooooooo AddLines8+5+10 § 4B26.98 ¢ 11048.02 / / $
Current Cash Statement / / $
12. Bepinning Cash Balance ..., Previous Summary Page, Lina 16 § 10043.96 Ta calculats Column B, add
13. Cash RECEIDIS ....ovevevrnrrreesseensesersess s, Column A, Line 3 above 1899.00 | amounts ";ICD]“""" Alothe
corresponding amounts "
14. Miscellaneous Increases to Cagh ......................... Schedulg I, Line 4 0 from CF::Iumn ga of yaur last ,EA;:;?,S,: E}:}{f,:ﬁ';“"" ey be diferent from amounts
g 4826.98 repori. Seme amounts n
15. Cash Payments......cooooveverroeooo +eens Golumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 7115.98 ﬁng{es lﬂthdat f=r'-hould bE;
subtracle Um previous
If this Is & tarmination statement, Line 16 must be zerm. perlod amatnts. l:I,f this is
the first report belng filed
17. LOAN GUARANTEES RECEIVED .......oooooooo Schedule B, Part2  § Q| for this calendar year, aniy
‘ carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2, 7. and 8 (i
18. Cash Equivalents...........co..covvvvvoeevvoon Sea Instructions on reverse
18. Outstanding Debts ...............co........ Add Lins 2 + Line 9in Column B above  § FPPC Forin 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)




S(._ _JdUIEA T}}p- i;r print In Ink,

RN

SCHEDULE A

I . d
Monetary Contributions Received A e ot o rounda Statement cavers pariod NN 46 0
from October 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through _ October 16, 2010 Page 4 o5
NAME OF FILER 1.0, NUMBER
Dawn Michelle Rowe 1325603
IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LOATE FULL NAME, Sﬁﬁﬁﬂfﬁg&ﬁﬂ%&%ﬂ&g CONTRIEUTOR CONTRIBLOR | OGOUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED Cone {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
OF BUEINEES)
The Lincoln Club of the M Basi LoD
0 of the Morongo Basin COM
1000112010 | 7275 Jootua Lo oo 300.00 300.00
Yucca Valley, CA 92284 #1324953 CIPTY
Osce
G&L Realty Part hi L
ea nership COcom
10/08/2010 | 439'\" Bedford Drive - Glom 1000.00 1000.00
Beverly Hills, CA 20210 QgpPTy
Jscc
BIA of Southern Califarnia PAC e
e a ZIcom
10/0812010 | 17744 Sky Park Cir., Ste 170 [JoTH 500.00 500.00
Irvine, CA 92614 # 74773 | gery
[scc
[JIND
CJcom
[JoTH
Pty
Ciscc
[JIND
Clcom
JoTH
OrPTY
Clsce
SUBTOTALS 1800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1800.00 g"gﬁ'“gh“f‘;a'  Commilte
. —Reciplent Commiitee
(Inciude all Schedule A SUBLOLAIS.) -ovvrerssoscsserrecesstunnsnsensesessens s snesssssssesssees oo ee e k] (other than PTY or SCC)
2. Amount received this period — unitemnized monetary contributions of less than $100 ......................... 3 99.00 STT:POO:{:E;](%E;{;’“EI"“S 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) e, TOTAL § 1899.00

FPPC Form 460 {January/05)

FPPC Toli-Fres Helpline: 88B/ASK-FPPC (B66/275-3772)




. d

o SOUEDULEE
Staedule E ' Type or print In ink,

Stat t rg perlod
Amaounts may be rounded atement covors p CALIFORNIA 460
Payments Made to whole dollars, from October 1, 2010 FORM
October 16, 2010 5 5
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.0, NUMBER
Dawn Michelle Rowe 1325603
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVP  campaign paraphemalia/misc, MBR membsr communications RAD radlo airtime and production costs
CNS  campalgn consultants MIG meetings and appaarances RFD  retumed contributions
CTB  contribution (explain nonmonsatary)* OFC office axpenses SAL campalgn workers' salaries
CVC clvic donatlons PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate fling/baliot fess PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  Independent expenditure supporiing/opposing athers (explain)* POS postage, delivery and messenger sarvices TSF  transfer betwesn commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter reglstration
LT  campaigh terature and mallings PRT  print adg WEB information technology costs (internet, e-mail)
gwﬁuﬁ&ﬁRﬁga?rf&%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMAC

114 S, Catalina Ave LIT 2925.78
Redondo Beach, CA 80277

Hi-Desert Star
56445 Twentynine Palms Hwy PRT

1801.20

Yucca Valley, CA 92284

* Payments that are contributions or Indepandent expenditures must alse be summarlzed on Schadule D. SUBTOTAL % 4826.88

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBtOtaIS.) ...ovvvvvoooooo rveererareess rsrermrnmrniens S evverine § 4826.98

2. Unitemized payments made this period af under $100 ......... ST ereeresarnes Pttt rae e ben et et vevesreienne § 0

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Golumn L)1) T, v e e ritrerriersrenn o B 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w...oovvivererrernnnnn, ... TOTAL § 4826.98
FPPG Form 480 (January/05)

FPPC Toll-Free Helpline: BES/ASK-FPPC (BE66/276-3772)
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* Campaign Statement

Recipi¢ Committee

Cover Page
{Government Code Seclions B4200-84216.,5)

Type or print ih-snk.

Date Stamp

RECEIVE

CALIFORNIA
FORM

460

Statement covers period

from |O{'/

Pate of election if applicable:

Page \

OCT 21 2010

{Maonth, Day, Year) For Official Use Only
(O
TOWN oF YUCCA VALLE
: Y
SEE INSTRUCTIONS ON REVERSE through 1O [ Zl / 1O Ll { Z / [0 TOWN CLERKS OFFICE
1. Type of Recipient Committee: Al Committaes — Gomplets Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Prmarlly Formed Ballot Measure [0 Preelection Statement ] Quarerly Statement
8 State Candidate Election Commiitee Smmiﬂee [C] Seml-annual Statement [ Special Odd-Year Reparl
Recall Controlled [C] Termination Statement
Supplemental Preelection
(Also Completa Part 5) (AQr Scpuqim::ﬁ, {Also file a Form 410 Termination) L Statement - Alach Form 485
5o Complala Pal
[0 General Purpose Committes 1 Amendment (Explain below)
(O Sponsored [J Prmarily Formed Candidater
O Small Gontributor Committee Officeholder Commitiee
O Political Party/Ceniral Committes {hiso Complele Part 7)
3. Committee Information .0 NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
g
1L S WMaWge cvncw S
oo Ceoronciy 20\ 0

STRE

NUCCa Yoty Ci So¢d I

MAILING ADDRESS (IF DIFFERENT) NG! AND STREET OR P.O. BDX

cIvy STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Robve ¢y Moy e S

MAILING ADDRESS v

O B 390

CITY STATE ZIR CDD;E
j,, VUL Cen HCA\L% CA 92280 m
NAME OF ABSISTANT TREABURER, IF Al

MAILING ADDRESS

GITY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence In preparlng and reviewing this statement and to the bast
under penalty of perjury unger the TS of the State of California that the foregoing Is true an

\o\ M

Data

Exsculed on

By

dge.the Information contalned hereln and In the attached schedules Is frue and complete. | certify

Executad an IB - 2 ”Daio By M

Ipnature of Traasureror Assisiant Treasurer
]

£

gratura of Controling Cficshiider, Candidate, Stale Measurs Proponant or Responsible Officar of Sponear

Executed on By
Date

Exacuted on By
Data

Signature of Controling Oificahelder, Candldata, State Maasum Proponent

Signature of Cantroling Oficaholgar, Candidatn, State Measure Proponent

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

Stata of Californla



Type or print in Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement c.qggg;nm 460
Cover Page — Part 2

Page c;-l of ('0

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLDT MEASURE
- .
N Saac louvis YN\aoe v nco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDHCTION {1 SUPFORT
i . - ] oPrOSE
\fU' Ceon Vol Voo CounCil

RESIDENTIAL/BUSINESS ADDRESS (NQ/AND STREET) cITy STATE Pt
Identify the controlling officehelder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NOQ. 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 s
COMVITTEE ADDRESS STREET ADDRESS (NO F.D. 50K) NAME DF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] oprosE
CITY STATE ZIP CobE AREA CODE/PHONE NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
[] suPrORT
] orPoSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE S0UGHT OR HELD [ SUPRORT
[] oPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD T —
¥ .
1 ves 0 no [] orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Farm 460 {January/d5)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (866/275-37T2)
State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or prlnt'ltn ink.
Amounts may be rounded
to whole dollars,

3

SUMMARY PAGE

Statement covers period

from /O/I/[O

CALIFORNIA 46 0

FORM

[0 [2///0 Page_?)_ of_(b_

through
NAME OF FILER .3, NUMBER
LY
1 SQ}Q_C L(_Jx.) S W ogey anou
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronSEEe UEPNE | Running in Both the State Primary and
General Elections
1. Monetary ContribButions ...eccoveiseceeceecrensrereesrens Scheduie A, Line3  § Q) OC{ oo 5 ql &’ Ol L0 /1 through 6/30 71 1o Dat
raugh &6 o Date
2. Loans ReCEIVEL ...........ccoovvmmeeeveicieeie e ses Sehedule 8, Line 3 f@’ @/
3. SUBTOTALGASH CONTRIBUTIONS ..ooooooooo addtmest+2 5 QO 00 4 Y pol 0 | Contrbutions .
4. Nonmonatary Contributians .........c.ceeecvecnmerisecnneas Schedule G, Line 3 o] = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oovvvrverrrerrerrernren. pddmesaed 5 © 09 5 9 ads 3 5
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ........cooceciicimrerer e resieee Scheduie E, Lined b g CP % 8: Q[DDJ 5 Candidates
T, L0ans Magde ...t e e seensens Schedule H, Lina 3 Qf Q{ 22, C lative E dit Mad
B . Cumulative Expenditures Made*
8. SUBTOTALGASHPAYMENTS oo nddtimass+7 5 _ D B P s _ 226073 | Subjectto Voluntry Expenditure L
8. Accrued Expenses (Unpaid Bills) ...ccocviiccirineerrerrnns Schedule F, Line 3 /@’ )= Date of Election Total to Date
10. Nonmanetary AdJUSIMEnt w.oeceeecevrioeersessresenssnnss Schedule G, Line 3 ﬁ_ & (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o Addtinesgso+10 5 _ HEHOD 5 FAPO-TI / / g
Current Cash Statement / / $
12. Beginning Cash Balance ........co........... Provious Summary Page, Une 168 5 % Q92 .C To calcutate Column B. add
13. Cash RECEIPIS ..vvvvvricieceeereeiescee s s e reresressareens Column A, Line 3 above Cﬂ @) Cf . U amounts Er:”(.‘.olumn A ttU the
commesponaing amounts »
14. Miscellaneous Increases to Cash ......vveeeeeveeieseenns Schedule |, Line 4 Qj’ from Colurnn B of your last rﬁ‘;‘ﬁ,‘;’;‘ﬁf’éﬁfjﬁg"” may be difierent from amounts
18. Cash Payments.........covermeveieeseessesisoetaenns Column A, Line 8 above : 2) %q (oD r&;ﬁ:{n&rm:yﬁg‘euﬁgéime
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract tine 15 5 _\y 9 O VB ] | figures that should be
. . ) subtracted from previous
If this is a termination statement, Line 16 must be zero, perod amounts. If this Is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ....covoveeoorerrrernn, schedute B, Parz 5 __ A, for this calendar year, only
carry over the amounts
. . Lines 2, 7, and B (If
Cash Equivalents and Outstanding Debts oy e 2T and 8¢
18. Cash EqQUIValENIS ..cccccire e See instructions on reverse /g
19, Outstanding Debis ....cccvveervernerenne Add Lina 2 + Une 9in Column 8 above 5 &

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



C ( Loy
Schedule A Type or poait In ink.

Y
|

SGHEDULE A

e . A t b ded
Monetary Contributions Received "% whole dollars. Statement covers poriod — JYNTISINTN 460
wom 10/, [10 FORM
SEE INSTRUGTIONS ON REVERSE through 10 /7( [1D Page L’[ of G,
NAME OF FILER 1.D. NUMBER
L Scal lou's Hagernion
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESET FULL NAWE, STﬁﬁEGﬁfQEi&QE&ﬁf&%&g CONTRIBLTOR CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
ciendd Y0 Re-£lec- oo [LIIND ' -
Y\ ' 2 J(‘F []coMm E)lOUD 51001)
Iog 0 Lucikine ~\ ClotH
_f"'f;l‘:l C’V\\ppﬁww\. [N * E"PTY
Nocdavetlea , Ok «z7g4 | Tisco
' C]IND
CJcom
CJoTH
OPrTY
riscc
CJIND
CJcom
CjoTH
gery
Oscc
OIND
Cjcom
{JOTH
Pty
scc
QIND
Clcom
CotH
gy
Oscc
suBTOTALS 5 | (5. U0
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. (O IND —Individual
(Include all SChedule A BUBLOLAIS.) ...v.ov.vecvieeeeieeeseesseeresseeeeeassesesenessesssssssesessessessssesses s s s e eses e $ 510 COM~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........coecrvevevevenn.. s 99 60 S;?:Pc;m;;f‘;gﬁyh““"“s ntity)
3. Total monetary contributions received this period. 6 ¢ OO SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oovevevveeveenn. TOTAL $ O q

FPPGC Form 460 {January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



)

Schedule C Type or print In nk.

H . . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period

c RN
from /O // // O All_:lggm A 460
SEE INSTRUCTIONS ON REVERSE through .0 /Z[ //Cj pago N o

NAME OF FILER |.D. NUMBER

I Sowe Loy s M UG rrcen

CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR IF AN lNDIVlDUAL. ENTER DESCRIPTION OF AMOUNT? DATE PER ELECT'DN
DATE 1P COOE GF CONTRIBU * OCCUPATION AND EMPLOYER FAIR MARKET TODATE
REGEIVED zlP G ONTRIBUTOR CODE {IF SELF-EMPLGYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} NAME OF BUEINESS) (JAN 1 - DEC 31) (IF REQUIRED)

[JIND

Cicom
CJOTH
CIPTY
gscc

JIND

[Jcom
[JoTH
OPTY
]sce

CIIND

CjcoMm
JOTH
CIPTY
sce

[JIND

Clcom
[JOTH
OPTY
[Isce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions. ,@r
(Include all Schedule C subtotals.)............ e s bt e e e e r e naas et e SO b

*Contributar Codes

IND ~ Individual
COM — Reciplent Commitiee

,@’ (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 —....ovoooooooooeoe 5 81T'$ 'P?Jml':‘:;l(%gﬁybus'"ess antity)

3. Total nonmonetary contributions received this period. ' 8GC - Small Contributor Commttee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100 i, TOTAL & ﬁf

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



+ S

Schedule E

i

. .JHEDU].E E

Type or print in .IhK.:
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whota dollars, /O /{ / { O FORM
from _{ |
o/z1/
SEE INSTRUGCTIONS ON REVERSE through / Z[ { O Page QJ of b
NAME OF FILER

i

1 6&&&@ LC/U S H CLghe_,_f JAALCAY

1.D. NUMBER

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

CMP  campalgn paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmanetary)*

CVC  civic donatlons

FIL.  candidate filing/ballot fees

FND fundraising events

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

LT campaign literature and maliings

MER
MTG
OFC

member communications

meetings and appearances
office expenses
petitlon circulating

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL Lv. or cable altime and production cosis

phone banks TRC candidate travel, lodging, and meals

pofling and survey research TRS stafffspouse travel, lodging, and meals

postage, dellvary and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs {internet, e-malf)

NAME AND ADDRESS OF FAYEE

{IF COMMITTEE, ALSD ENTER 1.8, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtatals.) .........o.ooovecereervererernrona. et eetnerae e artee et reeannarsarts b snns bbvererreaentree e e ians 3 5 B C? r

2. Unitemized payments made this period of under $100

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

..................

e IS T IR r T L R P P T P T PPN R D R T PR se $ gz
............................................................................. $ fé

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 575 RO TOTAL $ % 5 C?’ i
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