Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
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cHren 460

Dale Stamp

RECEIVED |l

Statement covers period

3-18-2014

from

Date of election If applicable:

5-17-2014

through

MAY 2 2 2014 Page ! of '2”3

For Official Use Only

(Month, Day, Year)

HUMBOLDT COUNTY
6-3-2014 ELECTIONS

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

[ Officehelder, Candidate Controlled Commitlee

(O Stale Gandidale Election Commitlee

(O Recall
{Alsa Complate Part 5)

[ General Purpose Commiltee
O Sponsored
(O Small Contributer Committee

(7] Ballot Measure Committee

(O Primarily Formed
(O Controlled

(O Sponsored
(Also Camplsle Fart 6)

[1 Primarily Formed Candidate/

Officehalder Commiltes

2. Type of Statement:

Preelection Statement
[ Semi-annual Stalement
[ Termination Statement
[ Amendment (Explain below)

[T Quarterly Statement
[} Special Odd-Year Report

[] supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee OBt )
- : .D. NUMB
3. Commitiee information '.ID35558E?;2 Treasurer(s)

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

Friends of Ryan Sundberg 2014

NAME OF TREASURER
Kimberly Sundberg

MAILING ADDRESS

1665 Camellia Dr 1665 Camellia Dr

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Meckinleyville CA 95519 Mckinleyville CA 95519 707-845-1246
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

PO BOX 2979 CA 95519 707-362-0732

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

Mckinleyville

CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

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 containizd herein and in the attached schedules is true and complete. |
cerlify under penally of perjury under the laws of the State of California that the ioregomg is true and correct,
Sundlon -

5/21/2014
Executed on / By
Dala r“»,,: -- ~--oignalure uf}ensurer ssistanl Transurer
5/22/2014 ;aa’} \w/j,;/ -
Execuled on By x S s -
Date Signafure of Canlrolling OffEgholdar, Cumﬁdﬁf& Stale Measure Proponantor Responsibla Otficar of Sponser
Execuled on By - . :
Dala Signature of Conlralling Officehalder, Candidate, State Measure Proponent
Executed an B
Dale v Signaiure of Controlling Officeholder, Candiale, Stale Measdre Proponent FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page 2~ of 23
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ryan Sundberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
—_ . [] orPoSE
Humboldt County 5th District Supervisor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
1665 Camellia Dr Mckinleyville CA 95519 ' P ! Y
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
T R e T 7. Primarily Formed Committee List names of ofiiceholder(s) or candidate(s) for
HAMEQ) which this committee is primarlly formed,
[ ves [ nNe
CONWITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[[] orrPoOSE
cITY STATE ZIP CODE AREA CCDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPrOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HEL
. [ SUPPORT
] opPoOSE
BAMEBF TRESSLIER GUNIRUELERGEMNIT Ry NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covars perod CALIFORNIA 460
from \B‘ \- z- O\L‘ FORM
SEE INSTRUCTIONS ON REVERSE through ) \’3“’1(:3\\‘\ Page > of-rb ;
NAME OF FILER /) S A , 1.D. NUMBER
3 | , N W e\(-@ 7 5
F{L{‘L’.Wlﬁ)f 86 h%@(\ uralo g 20/ ' 11 555@3
Contributions Received B o Galanddr Year Summary. for Gandidatos
{FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
20 Ui General Elections
1. Monetary Contributions .......cccvccviivicinieccccininnns Schedule A, Line 3 § 50 'Ll 5 5 3/” S
111 thraugh 6/30 n
2. Lodns RetaiVed wunaananniniasisiimisimmiie Schedule B, Line 3 ® pi rouan 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..ooovvvvreererreeree Addlines1+2  § O H 17T s 53 U8 #lomihulipr: " 5
4. Nonmanetary Contributions ........ceeeevvveerviivnreenenns Schedule C, Line 3 10, G? 07 10,607 91 E :
: . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v aagnesa+s 5 91 02% 5 U311 Made : 5
Expenditures Made g 70w 15 3¢ L9 39 | Expenditure Limit Summary for State
6. Payments Made .....cccccoocriroiiiereiccicrecivsvinnerieasessensns Schodule E, Line 4 % -2 ] ' % > ¢ o Candidates
7. Loans Made ......coiveiemrecvcsicirieen s sssenssiessssisinnenes.. Schedule H, Line 3 B
F 22. Cumulative Expendit Made*
8. SUBTOTAL CASHPAYMENTS .oooooooooooooo nggtiness+7 5 29, 702.15 5 3k, 049). 39 S e R e el g
9. Accrued Expenses (Unpaid Bills) ........cccovvverniiiincnis Scheduie F, Line 3 B Date of Election Total i Diate
10. Nonmonetary AdjUSIMENt .........cceveereereeeeeeeereernrenne. Schedule C, Line 3 B ~ (mmyddiyy)
11. TOTAL EXPENDITURES MADE ........ovvreinnee AddLinos 8+9+10 § 24, 0D, 4= 5 _3 (f’kc,q.}_,‘% / / %
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccceeeueene Previous Summary Pags, Line 16 $ ‘37; blz. 7\{ Ta calculate Column B, add
13. Cash Raceipts ..cccocve v Column A, Line 3 above 3 o, M7 amounts in Calumn A o the
correspondi mount * fos phas x ; .
14. Miscellaneous Increases to €ash ..........c.coceeesees Schadule 1, Ling 4 - S C’z,?u,r:s%zf y;‘urs,ast r?&iiglfn'gg}f;:gfm may be different from amounts
15, Cash Payments .....cc.eeuveeveeeereereereeeeesssereessessons Column A, Line 8 above 29 902,715 report. Some amounts in
' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § 2 %, 32.6.99 | figures that shauld be
subtracied from previ
If this is a termination statement, Line 16 must be zero. period amounts. ?; 1:;_2 ?:
the first report heing filed
17. LOAN GUARANTEES RECEIVED .......cocooorerreennnee. Schedulo B, Part 2 $ far ihis calentlar yaat, unly
carry over the amounis
Cash Equivalents and Outstanding Debts T es R Ll
18. Cash Equivalents ....ccoeveeeevoeeeeeeeeene, See instructions on roverse §
19. Qutstanding Debts ........c.oovvvvevinnee Add Line 2 + Line 8 in Column B above  § FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type

or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from N2\ = Lo\

SCHEDULE A

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through 5: _ \':\‘“7“,CS\L{ Page \’f of 25
TE(M}:n MﬁE O?LLER T\E\LJSCJ\K\ C:)U(\‘j‘*\rj (Z"\(% 1o M > N{;EBE—S' S47
DT | T RIS I SanE g NN covmmion | oo SSRGS, | et | CuNUmETooNE | eenstecron
uFSELF-EgsF)h%[Er?E,Sg:]TERNAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Azo\eo. TsodesS e —
S\al\d | 230\ Cnavean Wody Qor 5T
WAGAeite, LA 45549 LTy
Bovoage. WrecaXnnrn D [ReXeed 21007
?ﬁ\ 2\ | ynga Cangvon Veod o O
Turekalh Gssod o
Colvkorniahead Bohake \ | e | SLeol TSR Biseny
Sl il 575 Gukkvivg -
oS W\fa(/" Aoo L Clsce
Cordh Yoo~ Maees o PR
. B \ , C]com Oy
S\C‘\\\L‘\ as Q’\v&%:x_ﬁ eel ¢ [JOTH J)))‘-ham’( \O
T oo (A A SHE D
YT =i ==
| Ui eSS 2 C.Q\\(b\ O\ d\cfw o S\00.
g\O\\ Y \d20 D\\\\/\(’,‘v’ 'z&:)(l [C]oTH e M
\/\C—\(}\V‘\\&\)\v el 455w, | BN
SUBTOTALS$ 2. 5050
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9] % 8 [o { IND — Individual
(Include all Schedule A SUBLOLAIS.) ...........ccocuiieeiririie et $ - COM~Recipient Committe
B s (other than PTY_or SCC)'
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 \D%’ . OTH — Olher (e.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 T

PTY — Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from \“ \"‘" ‘? O\q
through 5;“ \#‘J( = ZD\UQ

SCHEDULE A
CALIFORNIA

o 460
Page _,,ﬁ_-ﬁ of i

NAME OF FILER /?\ P &) o e 1.0. NUMBER
y e NN \rj [P -
Fodeads 4 ¥ AGY 75 0 2ol 1255583
. : : : E AMOUN “RE
DATE FULL HAME. S”“fr'i‘é&‘.’.ﬂi‘gﬁfsﬁ‘é'ﬁ.féffoﬁﬁ’u?&?f CONTRIBUTOR COHIRATTOR oéFchAﬁgwmg\ EMEPI\LI{JEYRI‘ER RECEIVED 1T1HIS CUCRREE?JTEI)\A;EQT\?E%TE PF%E\%ON
RECEIVED CODE (IFSELF-EEE;?QF&S;TERNAME PERIOD (JAN. 1 - DEC. 31) ({IF REQUIRED)
W OaQ, 2 Bever\ Veorone | B 1 Bugine g =
sl (CEa g (s (Besss  (aze0,
\ rZ-Z. \?—-C)'H"\ (7\~ [JOTH BNl QO
Boda A B [Sivioans,
i, Goeha 3 \BRUIRURVEE G0 [T anecman | o o
S\a\ ez Cepos =k TS0
N 5 [aPTY
\()\Q@u\\c:i\v\\\e A A LR
OO0 A SChvelrde (HND ‘ : O
Sl | 90 0 Wik DR | Do | 5uf foples? [ H200.
Trla CA ATSON Sggé Schnwden Do 5
TVANCS > Docdiing Porear [T~ [Qeived D T
; - C]com DO
S\Q\\U& "?D Gux 86(8 . CoTH 9
W Creee Gk ASstS LTEE
- Tred Suvraquisr g £ & il : o
S1AN |7 o Spruce Sieeer Qoo | St Zohyped | SO0
Buceka CA ASSH 0| G gpgka fubsbucd Co
susToTALS \ A0
Schedule A Summary *Contributor Cedes
1. Amount received this period — itemized monetary contributions. IND —Individual
(Include all Schedule A SUBIOAIS. ) ...cccoei e e e e $ con- ?ﬁﬁ'é’ﬁﬂ;ﬁomgfécc )
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ooovooovo0 $ g;{j:PC;:::iral{;g&ybusiness antity)
3. Total monetary contributions received this period. SCC —Small Contributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ovcovciviveeencnnnn, TOTAL $

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



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

Monetary Contributions Received to whle dollacs, Statament Eovers: perled CALIFORNIA 460

from \f \,,— 20\‘“& FORM

through 5,«\-‘3‘ " Z-CJ\L'\ Page L of ;Z.EH,_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - s | o 1.0. NUMBER
_ o e\ e R &, )
Prinds g V\kﬂcm THAOSOTCC 5 oy - 1155583
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER L. NUMBER) CONE%'SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

_ C oG 3 Landen Suvﬁ\:::evc [AIND - C_w
5\’3(\\9{ )\\\5\3 Vishan OvE Ve | sl eyl

a * CJoTH

ANV

[(scc
\ Crreen Ordpnond VeSeorer [ Om. T,
5 C'/j\ \L,\ CU\!\r—-\(JL:’JF\\\‘ o \O\ (\Ov’,\(\(\ [ROTH
WSS, |
_ \\XE\{»‘F\ Ao d S (4ND (\z_eu-"ﬁ\rﬁ 2y & pe
S W29 e iaian sy Hom P
2\
\v\t'\c;m\eu\"tsg\\\e.\C/3r % 5B Qer
\
.\éf 6(\ é-\('\ C_\ii ‘i‘; %{’\’\Y S “‘\1’*’\5{ ’Df\(a. [mND $ . s
Ulzolly | Fo®sx Zaan Rom 500,
MO e A, A ASH\A Cere

) AL TS G S ;.
\xosge VBl eu e lo-€ LIND 2500

3 < - [tcom
‘/(\7,".7\\&& Yo Sox \D4E gom
: PRy PTY
\c\-(}‘)’\)ck A AsSSUH K [Isce
SUBTOTALS 5244 ©
Schedule A Summan’y *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é\’g“; Individual
- Recipient Commitiee
(Include all Schedule A SUDIOLAIS. ) ....ooiiiriiei i ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ STTC:POO::K;;{(;E?H;;DUS[”ESS entity)
3. Total monetary contributions received this period. SCC ~ Small Confributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w.ccccvevoe....... TOTAL $

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



Schedule A Type or print in ink, SCHEDULE A

T : A t b ded .
Monetary Contributions Received " tohiolo dolkirs: Statement covers period  [HRNTHATIN 460
fram \‘_’ =L\ FORM
5 -4 =L e\ ¢ v
SEE INSTRUCTIONS ON REVERSE through S5-\3% \L\ Page 7~ of _&’_:’L_ﬁ
NAME OF FILER B I.0. NUMBER
Ll CAe C ¢
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE PER ELECTION
DATE N S ATYCE A S0P A b ey o 1PUTOR | CONTRIBUTOR | GepaTiON AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE UF SELF-ENPLOYED, E;\I)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
1Ml
5\\ \";U‘(\%\Ogs\c. k\o{‘{\eﬁ‘%{; %'é“gM Eren B700- )
U =R AES . e s
WMWY |5 Vst Ao e o DA Vouro-
T reee (A ASSH [lscc
%\ . o 2 Y CJIND I S g RS
‘ - [Fjcom T -
- CJoTH
CPTY
' o [lscc
}\\Jwg,\é« ﬂg‘zu e Ex [IIND 82500 =
T P <7 j [Jcom U,
L4 \}—(\ = Vo Wox |5 [JoTH
.'3 1) PTY
= oeeea A aTSsve ETSCC
\C\l“‘) \!\I\\Qu\éﬁ( \3_&\ C,L) (] E:\IODM %\CDD e
Wl To Sk B0 2 )
L\ o CA ASHg Ser
O PTY
Cadpet [Isce
aoeNa NWCO e e AT Woobng %\ 57
s\a\\y Udoo M Qesd HorH ¥ doc e
V\L\(A‘ﬁ u:\\/\ 2, CA { [1scc
SUBTOTALS, 582 5
Schedule A Summary h *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual '
Ul T Rol Bt o (P20 T Lo s ———————————————————————— $ COM~-Recplent Commitice

(other than PTY or SCC)

3 i F 2 i . . \ OTH - Olher (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....ccoveeovvieiivvieains 3 PTY — Political Party
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.) ...cocoovvvenenne... TOTAL §

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



Schedule A Type or print in ink. SCHEDULE A

I i A t b ded -
_ Monetary Contributions Received D wholt doliare, Statement covers period  [FSNTRSSSN 460
fom Y\~ LO\A FORM
m-—"’ i 2 E = L_,
SEE INSTRUCTIONS ON REVERSE through (‘3 \'”:\_ ZU\ & Page %‘? of 3

NAME OF FILER 1.D. NUMBER

‘ ; . O e 4 U
W%JL,V\%Q&\ OO CEN g pof | 1) §55¢3

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | PN INDIVIDUAL, ENTER APEIHET CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IrSELF—EBIEE%\;T&gQ)]ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o [>iND . N
. TN
Sioa G Elcom ¥ 200

\”%‘.\\L‘ S co OTH s
W TRt P | [

Clscc
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Tooo 1 eresa Kok g [Buseess 1§ S0
(/(\\Li \\(.( AR05 e\ WAV E]0TH Tl 2
52 \A N ASSHL Clery BEONDTAS
GJ\OX\O@ CA [sce vy
i (™ e A 2 N ;
Slaly \Go\ Oletn DAve D | afonsle ot '
WManexnale, (A A4S Byl
SUBTOTAL $ 85@
Schedule A Summaw *Confributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A SUDIOLAIS.) .........c.. oo e $ CDM“?ﬁ‘;‘pi‘i[‘w"g’;‘mezcc)
other than or
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccoeev v, $ SI‘I::PCDJ:::E;{%SH};WQ“GSS enlity)
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, Ling 1.) ... TOTAL §

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



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

Monetary Contributions Received to. whele dallars; Statemont cavars periad CALIFORNIA 460

from \“" \"‘- ZD\L_\ FORM
gr ljf"’z,!:j\q Page ? of .‘2»3"

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER »

W) ‘ ., EA 1.D. NUMBER
Gadudo o A SUOROLE 5, ¢ _ (2555873

DATE FULL NAME, STR(E['E:TC', &‘Eﬂ?ﬁiﬁ?ﬁ géﬁné&zgggr CONTRIBUTOR | coNTRIBUTOR O&GI;A?;S?‘/&\DP:JSIEMEFTBEIER o é’\é\l‘l\?é-lé\l'_l'mls CUCI\AEE?\:TEIJ\JI\E T\(?Ei![-‘\‘TE PERT‘ glbig'EDN
RECEIVED CODE * UFSELF.EgE;?J;ﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' a1 AN > [ZIND )
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WY ’?D oK 2\ Qo J
OO CA ASSES LJPTY | pofbest Co
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Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lglg“-ﬂ- lnlgividual c
— Recipient Committee
(Include all Schedule A SUBIOLAIS.) ...ciciiiiiii e e e % (other than PTY or SCC)
' : I ; o OTH - Other (e.g., business enity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ 3 PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..occccovveivninnnnn. TOTAL §

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



Scheduie A Type or print in ink. SCHEDULE A
Amounts may he rounded

~ Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
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DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Schedule A Summary *Caontributor Codes
1. Amount received this period — itemized monetary contributions. lgg -In'gividual
M — Recipient Commiltes
(Include all Schedule A SUDLOLAIS. ) ...........coiviviiii oo e e $ (other than PTY or SCG)
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; ; ; . 1
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 29 ,70 . 5
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SCHEDULE :
Schedule E Type or printin ink. = (LA

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. g - FORM
Payments Made from. 2" 1 i
S - 14714
through > \ 2>
SEE INSTRUGTIONS ON REVERSE g page &=\ _ of &7
NAME OF FILER 1.D. NUMBER
Cant
‘f’ﬂ’t\cani ‘% {276"‘ Su,v'ggt,v)_(’l-(q |2 55583
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 ailime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic danations PET  petition circulaling TEL v or cahle airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse Iravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between commiltees 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)
AME AND ADDRESS OF PAYEE
(tFNCDMMIT?EE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l L_‘: 3 D

FPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC {B866/275-3772)



Schedule E Type or print in ink.

(Continuation Sheet) AnLtETEY D8 Kl s

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E{CONT.)

NAME OF FILER

;M\c.ﬁa’{s ag\ '[2.-.-731'./\ Su.«)bt}"’u@ﬂ

Statement covers period CALIFORNIA
o 3-/g. IS FORM 460
through 5-1/7. Iy Page 2L o Z}
1.0. NUMBER
IS Sssdx

: — ,
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 cansuliants MTG meetings and appearances RFD  returned confributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pelition circulaling TEL twv. or cable airtime and production cosis

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 fravel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF transfer belween 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 technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ S’Citf /

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.)

NAME OF FILER

Fetends AL Ron Suvdia g

Statement covers period

from::;j}g'! 19

CAI;IgganNIA 4 6 0

through 5[ 7 I “I Page 23 of ?/}
1.D.NUMBER
11553583

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* QFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND f{undraising events POL
IND  independent expenditure supporling/opposing others (explain)* PCOS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

pelition circulating

phone banks

palling and survey research

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

Lv. or cable airlime and production costs

slaff/spouse lravel, lodging, and meals
transfer belween commillees of the same candidate/sponsor

RAD radio airtime and production costs
RFDD  returned contributions

SAL campaign workers’ salaries

TEL

TRC candidate travel, lodging, and meals
TRS

TSF

VOT voter registration

WEB

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE

OR

{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS 536§

FPPC Form 460 (January/05)
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