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from 07/01/2012
SEE INSTRUCTIONS ON REVERSE through___09/30/2012
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COVER PAGE

1722
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(10307

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

[ Officeholder, Candidate Controlled Committee Ballot Measure Committee
Q State Candidate Election Committee ® Primary Formed

O Recall O Controlled
(Also Complete Part 5.) ® Sponsored
[] General Purpose Committee (Also Complete Part 6.)
O Sponsored . [] Prmary Formed Candidate/
O Small Contributor Committee Officeholder Committee

Q Political Party/Central Committee (Also Complete Part 7.)

Pre-election Statement
[0 Semi-annual Statement
[J Termination Statement
[X] Amendment (Explain below)

[ Quarterly Statement

O Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form. 495

Amending Sch. C, Sch. E, Sch. G and Summary Page

. . 1.D.NUMBER
3. Committee Information 1343686
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Yes on B - Major Funding by the AIDS Healthcare
Foundation
STREET ADDRESS (NO P.0. BOX) _
eIty STATT  ZIP CODE AREA CODE/PHONE

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

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Lyle Honig

MAILING ADDRESS

ciTy STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE

AREA CODE/PHONE

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 atfat
f California that the foregoing is true and correct.

is true and complete. | certify under penalty of perjury under the laws of th

Executed on [of26iL gy Lyle  Honi
il e
Executed on [ By /
patE ¥ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR-RESPONSIBLE OFFICER OF SPONSOR
Executed on By i
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By : :

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California
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Type or print In Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
2/22
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 APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X] SUPPORT
B Los Angeles County [] opPPOSE
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
Rolated Commitioes NotIncluded in ths Statement: umamesmmiues e sovarT oRFEID
contributlons or to make expenditures on behalf of your candidacy.
COMMITTEE NAME I1.D.NUMBER 7. Pri marily Formed Committee Listnames 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? O supporT
Oves [Owo ‘ O oprose
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 ] supporT
B ] oprose
\’>"  NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ supporr
Cives Lo ‘ [J oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if neceésary

ciTY STATE ZiP CODE 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
Summary Page Amounts “":Ydtzlm““ded Statement covers period . .
to who! ars.
from
SEE INSTRUCTIONS ON REVERSE through 3122
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
1343686
T . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved FROM T D £5) CALENDAR VEAR gunninlgé:\ Btt_)th the State Primary and
eneral Elections
1. Monetary Contributions Schedule A, Line3 $ 350000.00 _ s 1550000.00
2. Loans Received ....... Schedule B, Line 7 0.00 0.00 171 through 6/30 711 to Date
, ' . Contributi
/% SUBTOTAL CASH CONTRIBUTIONS. .o Addlines1+2 $____ 35000000  $__ 155000000 |** Semcves s 0.00 s 0.00
4. Nonmonetary Contributions Schedule C, Line 3 95764.25 95764.25 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccccoveenne Add Lines 3 + 4 445764 25 $ 1645764.25 " Made $ 0.00 s 0.00
Expenditures Made . _ Expenditure Limit Summary for State
6. Payments Made .......... Schedule E, Line4 $ 36724777  $ 1496649.74 _ | Candidates
7. Loans Made .........nerecnesernsssessenens Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 367247.77 _ 3 1496649.74 (Ir Sublect to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ..........cooooormevonn. Schedule F, Line 3 30227.97 36720.62 Date of Electon Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 95764.25' 95764.25
11. TOTAL EXPENDITURES MADE.............ccoormin AddLines8+9+10 $ 48323999 s 1629134.61 s
Current Cash Statement §
* 2. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ 60598.03 _ | To calculate Column B, add
,,' amounts in Column A to the
13. Cash Receipts Column A, Line 3 above 350000.00 conespor:ding amounts $
14. Miscellaneous Increases t0 Cash ..., Schedule I, Line 4 0.00 :;‘:2:‘;2:: :n‘:;:;’;‘s’i':“ .
Cash Payments ... . Column A, Line 8 above 357247.77 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $. 53350.26 :g::dt:tf::;u ::e'::ous $
If this is a termination statement, Line 16 must be zero. period amourits. If this is
the first report being filed ¢
_ for this calendar year, only
17. LOAN GUARANTEES RECEIVED..........c.ccoorurenen Schedule B, Part2 0.00 ww'overmeamounts
N N from Lines 2, 7, and 9 (if
Cash Equlvalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .................cccoceueverrrrenn. See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ....................... Add Line 2 + Line 9in Column B above  $ 36720.62

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received ¥ wholo doflars. Statement covers period
“ : from »
SEE INSTRUCTIONS ON REVERSE through 4122
NAME OF FILER N 1.D. Number
Yes on B - Major Funding by the AIDS Healthcare Foundation
1343686
FULL NAME, MAILING ADDRESS . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS)
Rc}at Dt: C1IND 100000.00 1645764.25
09/06/2012 AIDS Healthcare Foundation L] com
' ~ OTH
1Pty
[]scc
RcPt Dt; CJ IND 50000.00 1645764.25
09/06/2012 | AIDS Healthcare Foundation L] com
OTH
Ll p1y
- [ scc
RcPt Dt 1 iIND 200000.00 1645764.25
09/21/2012 AIDS Healthcare Foundation 1 com
» OTH
L] PTY
[ scc

SUBTOTALS$  350000.00

Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 350000.00 IND - Individual ]

(Include all Schedule A SUBIOLAIS.) ............ccoovirvieeceeeeetee ettt e et se s er e s asse st esssnasesasases $ : COM - Recipient Committee

0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........c.ccococvrerenrrrcrcennennne $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
: R 350000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ :
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Ry

Schedule C

L
. . . U ay be rounge: = -
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 5722
NAME OF FILER [.D. Number
Yes on B - Major Funding by the AIDS Healthcare Foundation
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* | OO L ove e . | GOODS OR services | FARMARKET | carenpar veAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) : NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
(F\?é:ﬁtol?ztb 12| AIDS Healthcare Foundation EI| glgM Consulting Fees 5000.00 1645764.25
] otH
Upry
Osce
RSEB?Z% 12| AIDS Healthcare Foundation EI| glgM Consulting Fees 2000.00 1645764.25
x] ot
ety
[ 1scc
RopLDE o[ AIDS Heattheare Foundation %g:gM Billboard Placement 52580.00 |  1645764.25
] oTH
PTY
[ 1scc
ReptDt. | AIDS Healthcare Foundation EI o Billboard Production 10968.00 |  1645764.25
Xl oTH
ety
- ! Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
1. Amount received this period - nonmonetary contnbutions of $100 or more. *Contributor Codes
(Include all Schedule C SUBLOLAIS.)............ccociiiiiririeeeeee ettt ettt et sbe et e s be e ste e sa et es et ansesassenaseanasas $ 95764.25 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..............cccceeeieeen. $ 0.00 oTH - gttrf‘\:rr than PTY or SCC)
3. Total nonmonetary contributions received this period. PTY - Poliﬁlfa' Paf,*g’ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 95764.25 SCC - Small Contributor Committee

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




Schedule C Type or print in ink. SCHEDULE C

. « . Amounts may be rounded <
Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
trom FORM
SEE INSTRUCTIONS ON REVERSE through 6/22
NAME OF FILER 1.D. Number
Yes on B - Major Funding by the AIDS Healthcare Foundation
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* OO e LOYER | Goops or sErvices | FAIRMAREET | caEnDAR vEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) | wAN1-DEC31) (IF REQUIRED)
REpLOE 1 | AIDS Healthcare Foundation E o Tweets 5000.00 |  1645764.25
G Xl oTH
« ey
Csce
REpLDL | AIDS Healthoare Foundation EglgM Consulting Fees 5000.00 |  1645764.25
X oTH
Oery
Csce
B5RLP012 | AIDS Healthcare Foundation Ho Ads 12680.00 | 1645764.25
] oTH
ey
, Osce
Rept L 15| AIDS Healthcare Foundation Eg‘gM Salary 23920 | 1645764.25
x] oTH
Oery
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDIOLAIS.)...........ooceiiriei et res et et ser et e e e svtsserassesnee e be e e seneseseeassns $ IND - Individual
: COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccoiiiciianeens $ oTH - (oott::: than PTY or SCC)
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.) .......c............. TOTAL $ SCC - Small Contributor Committee
FPPC Form 460 (JUNE/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C

. . o Amounts may be rounded
Nonmonetary Contributions Received , to whola dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 7122
NAME OF FILER 1.D. Number
Yes on B - Major Funding by the AIDS Healthcare Foundation
1343686
‘ CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
i FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5~ PATION AND EMPLOYER |  DESCRIPTION OF FAIR MARKET DATE 0 Dot
2IP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) , F ﬁ,‘ih‘g%“‘;"é&é’.ﬁ%s%’{’“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
ReptDt | AIDS Healthcare Foundation EgﬂgM Press Release 459.41 |  1645764.25
- Xl oTH
LlpTy
[Jscc
ReptDE. . | AIDS Healthoare Foundation EgﬂgM Press Release 459.41 |  1645764.25
xlotH
PTY
[ Iscc
§8Bt4 l?zt0 12| AIDS Healthcare Foundation %g\lgM Press Release 459.41 1645764.25
OTH
[ ] PTY
[ 1scc
Rept Dt | AIDS Healthcare Foundation Eg«gM Press Release 459.41 |  1645764.25
Xl oTH
- Clety
Llscc
Attach additional information on appropriately labeled continuaTion sheets. SUBTOTAL $
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. “Contributor Codes
(Include all Schedule C SUBLOLAS.).........coioiieeeeere ettt et s e e eresseese e s e sreenaeas $ IND - individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ ot - Slner than PTY or SCC
3. Total nonmonetary conftributions 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/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE C

Schedule C g ypeorprintinink.
- - - mounts may be rounde
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 8122
NAME OF FILER .D. Number’
Yes on B - Major Funding by the AIDS Healthcare Foundation
, 13436886
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
REGENED ZIP CODE OF CONTRIBUTOR CODE= | OO A e LOYER | coops or services | FAIRMARKET | cavenpaR vEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
( ﬁgﬁt“%{o 12| AIDS Healthcare Foundation E I(T:‘lcl))M Press Release 459.41 1645764.25
L x] otH
%
[Iscc .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 95764.25 |
Schedule C Summary
"~ 1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.)...........c.oueierieeeeienieteees ettt see et se st e st e et seebentesansassssassennasassans $ IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............cccciiriiiiees $ oTH - gttl?:: than PTY or SCC)
3. Total nonmonetary contributions received this period. g& - §°"ﬁ|ﬁ;' Par_tg Commit
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c.c.c....... TOTAL $ - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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 9122
NAME OF FILER N 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
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 barks 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(ﬁﬁgmﬁﬁ%':ﬁs&%irz‘:rsﬁu?gegr EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. MTG 800.00
Associated Press ID:
, uT 32539.00
Budget Watchdog's Newsletter ID: 1345115
S . . LT 35780.00
California Latino Voter's Guide ID: 1322246
TR~ — —
* 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 SUDLOLAIS.)  .......c.coouiuiuirereeerecii ettt ceracsese e nesnsenes $ 357247.77
2. Unitemized payments made this period of LNAer $100. oottt e e et e e ettt nse et e e Re b et e eaeeereen $ 0.00
3. Toftal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 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.).........cccoceveennen. TOTAL $ 357247.77
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 - o whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 10/22
NAME OF FILER - 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
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
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 stafffspouse 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;:’:SM‘,\‘?,?;EASLEOOET"ZQIE Eu?,ﬁeg:‘ EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
I LT Slate Mailer 23460.00
California Vote Green ID: 1323171
. ) LT 22650.00
California Voter Guide ID: 595004
. LIT 22532.26
Colby Poster Printing 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 SUDLOtalS.)  ..o.eoiiiiiiii e e $
2. Unitemized payments made this period of Under $100. .ottt et rm e e s re st s e et et e st e e bt e e be e aee s neeene s s meeaneneane .3
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.ccoeuvennnnnn. 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 dollars. from
SEE INSTRUCTIONS ON REVERSE through 11722
NAME OF FILER . @ 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
1343686

CODES: |f 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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries ;
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT__ campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
"‘“‘"E::’é?,,‘;‘,‘?,?;ﬂﬁﬁf.,‘;ﬁ{,fEu?.EEE,RED'mR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- - . LIT 9000.00
Continuing the Republican Revolution ID: 598041
o CNS 15000.00
Dakota Communications ID:
)
. . LIT 49016.00
Election Digest G2012 ID: 1345303
* 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.)  .......cccooiiiiiniiiic e e $
2. Unitemized payments made this period of Under $100. e ettt et e a e sa e $
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.)..........cccceeeeneee 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 12/22
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation

& gy 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
_ CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
“t 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(Q’:EMI:‘%Z'EASSOOJ:E?:EE&?E&F EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, OFC 250.00
NGP VAN, Inc. , ID:
. . . LIT 12322.50
Picky Print Production D:
. PRT 71804.00
San Gabriel Valley News Group D: -
|
* 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 sUDLOtAIS.)  .coveiiieieieee et e ceeseeseaemssreseresar e eseaes $
2. Unitemized payments made this period of Under $100. .ottt st e s s et b e et e s e e e e an et e e e s st e s e ana st eaesan $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oottt se e eaeeens $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccevecvencnee. 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 dollars. from
SEE INSTRUCTIONS ON REVERSE through 13/22
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
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
....CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
7 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&';?M:?;?;EASL;();;QZS 51,?,':;," EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- MTG 3666.79
$p§(aton Universal Hotel ID:
. . PRT 19427.27
The Los Angeles Times ID:
o . TEL 14999.95
Time Wamer Cable Media Sales DX ;
’ - .

LY

* Payments that are contributions or independent expenditures must also be summarized on Scheduie 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. .ottt e ettt e et sea e e s s s s s a st s n s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .t $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.ccccouenee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Type or pl‘il"lt in ink.

Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 14722
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation .
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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
*FIL  candidate filing/ballot fees PHO phone banks ‘ TRC candidate travel, lodging, and meals
- FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __ campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
N
AME@"&?.?%‘:?E&;‘;QE Eu?.EES,R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 24000.00
Your Ballot Guide ID: 588011
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 357247.77
Schedule E Summary
1. Payments made this period of $100 or more. (Include ail Schedule E sUBtOtalS.)  ..ccooriiiiii it $
2. Unitemized payments made this period of UNder $100. ittt b s st e b e en $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) <ot erersaneseesenea $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccverveeeenn. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in Ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers perlod CALIFORNIA 4
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 15/22
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation

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
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 staff/spouse travel, lodging, and meals
_._ND- independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices 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)
(a) (b) (c) (d)
NAME A’!dc%n/;\MI?DRESS OF PAYEE %I; E(,EREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
¢ TTEE. ALSO ENTER 1.D. NU DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
g ID: OFC 0.00 30.30 0.00 30.30
Miki Jackson
y ID: MTG 0.00 181.81 0.00 181.81
Miki Jackson
ID: OFC 40.65 573.36 0.00 614.01
7 Kaufman Legal Group
— =g
* Payments that are oontrlbutlons or independent expenditures must also be
sum%n;nzed on Schedule D pe pe 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.) PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
NET $ 30227.97

on the Summary Page, Column A, LiNE .)..... .t srisessisee s sasss s s ssssssssassssaseseos

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Schedule F Type or print In Ink.
. . Amounts may be rounded Statement covers period CALIFORNIA 4
Accrued Expenses (Unpaid Bills) to whole dollars. rom FORM
through
SEE INSTRUCTIONS ON REVERSE g 16/22
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
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
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
. FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
«.-/IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, emaif)
(a) (b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT iINCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER LD 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 2444250 0.00 30894.50
Kaufman Legal Group
ID: CNS 0.00 5000.00 _ 0.00 5000.00
Mark McGrath
;Eﬁa\mﬁggdtgit Sa{:ﬁ ggsltg%utlons or independent expenditures must also be SUBTOTALS $ 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.)........ccorvvirncrvrcriiininserinns 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.).........coooeccericnnine 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 printin ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | cALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM 3
SEE INSTRUCTIONS ON REVERSE through 17122
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation

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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
__ CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
TFIL  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 D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 63548.00
Billups: Worldwide ID:
" CNS 7000.00
Derrick Burts ID:
PRT 12680.00
'~ Facebook ID:
CNS 5000.00
Mark McGrath ID:
LT 5000.00
Promoted Products Insertion Order 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

Schedule G , Type or print n Ink.
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | A} IFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 18/22
NAME OF FILER .D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
7 FIL  candidate filing/ballot fees : PHO phone banks TRC candidate travel, lodging, and meals
\-JFND 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
7 LIT 12680.00
Circle Graphics ID:
ID:
o 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
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 O

FORM

SEE INSTRUCTIONS ON REVERSE through 19/22
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
... CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
. “FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
~—FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, 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 |.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 1120.00
Adam Carl Cohen 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 or print i Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 20/22
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation

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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants _ MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
___CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
) FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
“~~“FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 20087.60
Long Beach Press Telegram ID:
PRT 24729.88
Los Angeles Daily News ID:
B LIT 527.19
.- Orange County Register ID;
PRT 11596.00
Pasadena Star-News ID:
. LIT 8287.84
Southwest Offset Printing 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 or print In ink. _ . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | a1 IFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 21122
NAME OF FILER 1.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation

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 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
- 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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
6575.49
Staples ID:
1D:
1D:
1D:
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
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



| , Schedule G

Type or print in ink.

SCHEDULE ¢

Payments Made by an Agent or Independent Amouints may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through iz
NAME OF FILER I.D. NUMBER
Yes on B - Major Funding by the AIDS Healthcare Foundation
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.

independent contractor as reported on Schedule E.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
_ CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
. FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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/sponsc
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:
A
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





