Recipient Committee

Campaign Statement
{Government Code Sections 84200-84218.5)

Type or print In ink.

REC iVEB'BY

ovI2-|

SEE INSTRUCTIONS ON REVERSE

Statement covers period
07/01/2012

from

through____09/30/2012

Date of eleeﬂoﬂ#a‘ppllcnble

COVER PAGE

1120

{(Month, Bay, Year)

11/06/2012

For Official Use Only

kloze7

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

[J Officenolder, Candidate Controlled Committee
Q State Candidate Election Committee

® Primary Formed

2. Type of Statement:

Pre-election Statement
[ Semi-annual Statement

O Quarterly Statement
[J Special Odd-Year Report

-
oy O Recall O Controlled [J Termination Statement [J Supplemental Preelection
- (Also Complete Part 5.) ' ® Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[T General Purpose Committee {Also Complete Part 6.)
O Sponsored [ Primary Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7.)
X . . 1.D.NUMBER
3. Committee Information 1343686 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Yes on B - Major Funding by the AIDS Healthcare Lyle Honig
Foundation
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
cImy STATE _ ZIP CODE AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODEIRHONE
; NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
MAILING ADDRESS
S ciTy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 comple

| certify under penality of perjury under the laws of the Stat

of California that the foregoing is true and correct.

Executed on Z/ By Lyle  Honig
SIGNA
to
Executed on [s /7’ B Michael Weinstein
" DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENTDR RESPONSIBLE OFFICER OF SPONSOR
Executed on By s it )
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC .

oATE State of Californ~

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

2/20
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
County of Los Angeles Safer Sex in the Adult Film
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAB[E) BALLOT NO. OR LETTER JURISDICTION m SUPPORT
STW [] orpose

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

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Oves [Ono O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
oy STATE _ ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME .D.NUMBER O supporT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | [ gupporr
Oves  [Owo [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets If necessary
cImy STATE _ ZIPCODE ~  AREA CODE/PHONE
FPPC Form 460 (June/01)

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



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

- Amounts may be rounded Statement covers period
summary Page to whole dollars.
: from
3/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
args . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrouSuLTSPERED SALENDAR YEAR Running in Both the State Primary and
' General Elections
Monetary Contributions Schedule A, Line3  §$ 350000.00 s 1550000.00
2. Loans Received Schedule B, Line 7 0.00 0.00 11 through 6/30 7 toDate
& ‘ 20. Contributi
~6. SUBTOTAL CASH CONTRIBUTIONS..........coosccccrrrres AddLines1+2 $_____ 35000000 $_____ 1550000.00 Received . $ 0.00 s 0.00
4. Nonmonetary Contributions Schedule C, Line 3 93467.20 93467.20 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED..........ccccccoreneen Add Lines 3 +4 44346720 §_____ 164346720 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 368454.97  § 1507856.94 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 368454.97 1507856.94 (4f Sublect o Voluntary Expeniture Limk)
9. Accrued Expenses (Unpaid BillS) .......oooooccevererrcceen Schedule F, Line 3 30227.97 36720.62 Da:; 3:,5:,",;‘3)"" Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 93467.20 93467.20
11. TOTAL EXPENDITURES MADE..........ooooooeruee AddLines8+9+10 $ 49215014 _ s 1638044.76 $
~Current Cash Statement $
‘2. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 60598.03 _ |To “b”'a‘ec‘;d“m’k& aad
amounts in Column A to the ¢
13. Cash Receipts .... Column A, Line 3 above 350000.00 corresponding amounts
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0.00  |from Column B of your last
report. Some amounts in $.
Cash Payments .. Column A, Line 8 above 368454.97 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 42143.06 [0 o s $
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed s
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............con.. Schedule B, Part2  $ 0.00 | cany over the amounts
. N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents See instructions on reverse  $ 0.00 different from amounts reported in Golumn B.
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 36720.62

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type orprint In ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 4120
NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ::;szpggb?g;'%%ﬁgggﬁ%R CONCT:S'SEIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUREER) (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rth Dt; ] iND 200000.00 1643467.20
09/21/2012 | AIDS Healthcare Foundation L] com
: OTH
v O] PTY
- 1scc
Rc;:t Dt; C IND 50000.00 1643467.20
09/06/2012 AIDS Healthcare Foundation ] com
‘~ ‘ OTH
L1 PTY
- [1scc
Rept Dt ; CJIND 100000.00 1643467.20
09/06/2012 AIDS Healthcare Foundation CJ com
' OTH
] pTY
[1scc

SUBTOTAL$  '350000.00 _

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A SUDIOAIS.) ........ccciiiriiiiciircrrceeeccecceecee s e see s e et e e sseesreesseasasesssesasaaan $
2. Amount received this period - unitemized contributions of less than $100 ..........ccccccoeeereereerecrererrennn. $
3. Total monetary contributions received this period.

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

350000.00

0.00

350000.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Attach additional information on appropriately labeled continuation sheets.

AmTyp“zs o:;‘ gﬂr::eln Ink.de 4 SCHEDULE C
- - . « oul roun —
Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 5/20
NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CUMULATIVE TO
iF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
REGENED ZIP CODE OF CONTRIBUTOR CODE+ | OCCUPATIORAND EMPLOYER | coopsorservices | FARMARKET | calenpaR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) {IF REQUIRED)
- "sRPE | AIDS Healthcare Foundation. H:;JSM Salary 239.20 |  1643467.20
o x] otH
PTY
Lsce
ReptDE | AIDS Heatthcare Foundation [ no Ads 12680.00 [ 1643467.20
OTH
PTY
[dsce
ReptDE . | AIDS Healthcare Foundation L] o Consulting Fees 5000.00 |  1643467.20
OTH
PTY
[dsce
Rept Dt | AIDS Healthcare Foundation H o Tweets 5000.00 |  1643467.20
L il otH
NI PTY .
[dsce
-——ﬁ

Schedule

C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.

{Include all Schedule C SUBLOAIS.)..........occoireetreecrtr ettt sae st e a e s s e s e e sn e e n et s e enansten 3

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, Lines4and 10.) .......cccccee.e. TOTAL S

*Contributor Codes

IND - Individual
COM- Recipient Committee
- (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

93467.20
$ ~0.00

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

93467.20

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



»

Schedule C Type or print in ink. SCHEDULE C
"N¢ H H H Amounts may be rounded Statoment covers period
Nonmonetary Contributions Received to whole dollars. CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 6720
NAME OF FILER B 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Commiittee
1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
REGEIGED ZIP CODE OF CONTRIBUTOR CODE * occg'f ATION /D EMPLOYER | coops oR SERVICES FA'RV'm'}éET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
"SRLRS 1| AIDS Healthcare Foundation Eg«gM Billboard Production 10968.00 |  1643467.20
XlotH
PTY
Oscc
83}())%[/)50 12| AIDS Healthcare Foundation EII glgm Billboard Placement 52580.00 1643467.20
OTH -
Llery
Oscc
oRé:BtBI/tho 12| AIDS Healthcare Foundation E glgM Consulting Fees 2000.00 1643467.20
Xl otH
PTY
Osce
ORgﬂtO 2%12 AIDS Healthcare Foundation EICN(?M Consulting Fees 5000.00 1643467.20
Xl otH
PTY
Osce
Attach additional iF\formation on appropriately labeled continuation sheets. SUBTOTAL $ 93467.20
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule € SUDLOLAIS.). ..ottt e s e e e e e sae s reerae e s ree e aeesssae e sresaneenses 3 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............ccccccceeeennne. $ OTH- g::r than PTY or SCC)
- r
3. Total nonmonetary contributions received this period. PTY - Political Party )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...................... TOTAL $ SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC -



SCHEDULE E

. Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 7/20
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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
{.- SVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
~=~FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME(,AF%EM?,D"TEEDREASSO%:;;?IS EU?NI:EQR)REDWOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. MTG 800.00
Associated Press - ID
. LIT 10968.00
Billups: Worldwide 1D:
’ LIT 32539.00
Gt Budget Watchdoa's Newsletter ID: 1345115
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E SUbtOtals.)  ........ccccoiviiiiitiniiinci s $ 368454.97
2. Unitemized payments made this period Of UNAEr $100. ....ouureeeeceeiieseeeeeeee st es b s s e s s st aese s s s b s b st ss s sttt a st ssss bt benssnsssnsenss $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccc.ccocvnennenee TOTAL $ 368454.97

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



.

SCHEDULE E

Type or print in ink. Statement covers period
. Schedule E Amounts may be rounded P
Payments Made to whole dollars. | from
SEE INSTRUCTIONS ON REVERSE through 8/20
NAME OF FILER 1.D. NUMBER
AlDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
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
S+ CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
“L-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 (exptain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
"“"‘E@“;E,ﬁ“&fﬁi°;,,‘;:{§ﬁ£,§;,“°"°“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 35780.00
California Latino Voter's Guide ID: 1322246
L, LIT 23460.00
California Vote Green ID: 1323171
i LIT 22650.00
California Voter Guide ID: 595004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  .......ccooieiiiicineccr $
2. Unitemized payments made this period of UNDEr $100. ..ottt sttt erer et eetsets e sessesssaeesbassaeasassansesasesasessessseassesanesreenresannes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) = e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c.ccervnnnee TOTAL $
FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



CHEDULE E

. Schedule E Type or print in ink. - Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 9/20
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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

CMP campaign paraphemnalia/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
LVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
~-“FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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, email)
NAME(QN £uﬁ°n$§ﬁo°&2ﬁf§ Eu?a':eg,REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 22532.26
Colby Poster Printing ID;
. L . LIT 9000.00
Continuing the Republican Revolution ID: 598041
L, CNS 15000.00
Dakota Communications ID:
vy g 1199
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  .......ocommi s $
2. Unitemized payments made this period of UNAer $100. it ceste st e s a e s e e s ae s ot e nsesnassatssmtesmeesaseensesisesetesstenstannes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ., $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceoueeuneee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDUL|

. Schedule E A Typ':sor p"':;“ i“k'd od Statement covers period
mounts may be roun
Payments Made o whole doflars. trom
SEE INSTRUCTIONS ON REVERSE through 10/20
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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
i £ZVC  civic donations PET petition circulating TEL t.v. or cable airtime and production costs
~-FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
"“""E(.‘:’;E,,‘;;mﬁi:;ﬁ;:’{.fEu?,':sﬁ,"“"“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 49016.00
Elecﬁon Diagest G2012 ID: 1345303
SAL 239.20
Damren James - ID:
OFC 250.00
NGP VAN, Inc. ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. i et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) = e $-
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccueeennne TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
- Schedule E - Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 11/20
NAME OF FILER _ X 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Commiittee

1343686

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

CMP campaign paraphemalia/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
TVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAM A
E(f:':EMﬁ?,?E'ZEﬁo"Eﬁ,ZR’{EEU?.':E%“E""“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) . , LIT 12322.50
Picky Print Production ID:
. : k.
. PRT 71804.00
San Gabriel Valley News Group 1D:
. MTG 3666.79
Sheraton Universal Hotel ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...t $
2. Unitemized payments made this period of UNer $100. oottt et st b e s st n e s e n s R e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .o $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccc.o........ TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



. Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars. from
SEE INSTRUCTIONS ON REVERSE through 12720
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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
;2 CVC civic donations PET petition circulating TEL t.v. orcable airtime and production costs
~=~FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME@':&?,?&?&%&?{E&?&? EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 19427.27
The Los Angeles Times D: '
' TEL 14999.95
Time Warner Cable Media Sales ID:
T 24000.00
Your Ballot Guide 1D: 588011
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 368454.97
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..., $
2. Unitemized payments made this period of Under $100. i s s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) it eeciseniee $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cccceeuee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print in ink.
-Schedule F L. Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom FORM
through
SEE INSTRUCTIONS ON REVERSE g 13/20
NAME OF FILER N 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee ‘
1343686
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 consuitants MTG meetings and appearances i 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
‘ND 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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMGER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 0.00 30.30 0.00 30.30
Miki Jackson
o ID: MTG 0.00 181.81 0.00 181.81
Miki Jackson
ID: OFC 40.65 573.36 0.00 614.01
. Kaufman Legal Group
sfnaum?lrz‘gd tr‘;?'t Sa:;ﬁ ecgsgl%uﬂons or independent expendltures must also be SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 30227.97
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........occcconvrrrrrrrrrecreen PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 30227.97
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

” Type or print In Ink.
- Schedule F L. Amounts may be rounded Statement covers perlod CALIFORNIA 4
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through
SEE INSTRUCTIONS ON REVERSE 9 14/20
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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

CMP campaign paraphemalia/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
;;,’ND 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, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDrTOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
¢ TTEE, ALSO ENTER LD, NUMBER DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: PRO 6452.00 24442.50 0.00 30894.50

Kaufman Legal Group

ID: CNS 0.00 5000.00 0.00 5000.00
Mark McGrath

;E;mﬁgtesdﬂ;:t Saég ggstg%uﬂons or independent expenditures must also be SUBTOT ALS $ 6492. 65$ 30227.97$ 0.00 $ 36720.62
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

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

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $

May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink.
~ Payments Made by an Agent or iIndependent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 15720
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR
AIDS Healthcare Foundation

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

CMP campaign paraphemalia/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 tv. or cable airtime and production costs
~.."FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 52580.00
Billups: Worldwide ID:
CNS 7000.00
Derrick Burts ID:
PRT 12680.00
Facebook ID:
CNS 5000.00
Mark McGrath ID:
LIT 5000.00
Promoted Products Insertion Order ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
FPPC Form 460 (June/01)

* Do not transfer to any other schedule of to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



-

v

Schedule G
_Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 16/20
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Billups: Worldwide

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
. QVC civic donations

“_-FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

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

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, fodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
D DRSS O PAYEE OR G CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 12680.00
Circle Graphics ID:
ID:
. ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
FPPC Form 460 (June/01)

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type of printin ink.
. Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 17/20
MG e 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Promoted Products Insertion Order

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

CMP campaign paraphemalia/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
.-~ EVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
~.FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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 printads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 1120.00
Adam Carl Cohen |D:
ID:
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. . SCHEDULE G
_Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | c Al IFORNIA 4 60

Contractor (on Behalf of This Committee) to whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through 18/20

NAME OF FILER 1.D. NUMBER

AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

San Gabriel Valley News Group

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

CMP campaign paraphermalia/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
~i-+FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSD ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 20087.60
Long Beach Press Telegram 1D:
PRT 24729.88
Los Angeles Daily News ID:
LIT 527.19
Orange Countv Reqister ID:
PRT 11596.00
Pasadena Star-News 1D:
_ LIT 8287.84
Southwest Offset Printing 1D:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or printin ink. SCHEDULE G
_Payments Made by an Agen.t or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0

Contractor (on Behalf of This Committee) to whole doliars. from FORM

SEE INSTRUCTIONS ON REVERSE through 19/20

NAME OF FILER 1.D. NUMBER

AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

San Gabriel Valley News Group

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

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

CMP campaign paraphemalia/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
© . LVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
“—-FIL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging 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 (intemet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
6575.49
Staples: ID:
ID:
< ID: |
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
_Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 20/20
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sheraton Universal Hotel

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
. © LVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
“z-FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email) -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG 1407.18
Swank Audio Visual ID:
ID:
- ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

3
.

FPPC Toll-Free Helpline: 866/ASK-FPPC



