Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE*

\e—-2

from

through

Statement covers period
10/01/2012

10/20/2012

Date of election if applicable:
(Month, Day, Year)

1/21

For Official Use Only

10367

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

[J Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recall
(Also Complete Part 5.)

[ General Purpose Committee
O Sponsored O
QO Small Contributor Committee

Ballot Measure Committee
@ Primary Formed

QO Controlled

® Sponsored

(Also Compiete Part 6.)

Primary Formed Candidate/
Officeholder Committee

2. Type of Statement:
Pre-election Statement
[J Semi-annual Statement
[] Tefmination Statement

Amendment (Explain below)
Amending Sch. F and Summary Page

O Quarterly Statement

] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

eoe>

Q Political Party/Central Committee (Also Complete Part 7.)
. . 1.D.NUMBER
3. Committee Information 1343686 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE NAME OF TREASURER
Yes on B, Major Funding by the AIDS Healthcare Lyle Honig
Foundation
STREET ADDRESS (NO P.O. BOX) MAILING ADNRESS
rITy STATE  ZIP CODE AREA CODE/PHONE ciry.. STATE  ZIP CODE ... AREA CODE/PHONE
: = — - NAME OF ASSISTANT TREASURER, IF ANY i
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL 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 attached schedules

is true and complete, ! certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ITZ ZOT\B > I tiz—ton SIGNATURE OF %REAs ASSIGTANT R e

AT e pfai s

Executed on 3 ;‘]l 54 By Qdk - /< ' ;
date | SIGNATURE OF Lun 1 ROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR v

Executed on By '
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT o

Executed on By FPPCYFSM 460 (Junel01)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

_ COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CitY STATE 2P

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

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

County of Los Angeles Safer Sex in the Adult Film

BALLOT NO. OR LETTER
B

JURISDICTION

County of Los Angeles

[x] SUPPORT
[] opposE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME .D.NUMBER 7. Pri marily 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? O supporT
O ves COno O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPorT
CITY STATE  ZIP CODE AREA CODE/PHONE O orPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ supporT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suprorT
[ ves CIno [ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessary
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

Amounts may be rounded Statement covers period
Summary Page to whole doliars.
from
through 3/21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by AIDS Healthcare Foundation
1343686
; : : Column A Column B Calendar Year Summary for Candidates
Contributions Received P -
Y 8 e, susowve | Running in Both the State Primary and
General Elections
Monetary Contributions ...........cccoceviveniivnrnicnnnens Schedule A, Line3  § 425000.00 $ 1975000.00
2. Loans RECEIVEA ..........cocoocvveciieveeiieceeeesine e Schedule B, Line 7 000 0.Q00 1/1 through 6/30 7o Date
' 20. Contribution
SUBTOTAL CASH CONTRIBUTIONS..........ccrrirrn. AddLines1+2 $______ 42500000 $ 1975000.00 Received § _0.00 s 0.00
Nonmonetary Contributions ..............cccccccooooorecien. Schedule C, Line 3 £4545.23 160309.48 .
21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED.........ccoonrrnecen Add Lines 3 + 4 48954523 @ $___ 213530048 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 307959.36 _ g 1804609.10 | Candidates
7. LOANS MAAE oo Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......oooommmirnenn Addlines6+7 $___ 30705036 ¢ 180460910 _
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 1314.27 38034.89 Date of Biecton Total to Date
10. Nonmonetary Adjustment ...........c.cccocevvvvreecnennn, Schedule C, Line 3 64545.23 160309.48
11. TOTAL EXPENDITURES MADE ........ccooro. AddLines8+9+10 § 373818.86 _ 2002953.47 8
Current Cash Statement $
'2. Beginning Cash Balance Previous Summary Page, Line 16  $ 53350.26 | To calculate Column B, add
' amounts in Column A to the ¢
13. Cash Receipts ......................... Column A, Line 3 above 425000.00 corresponding amounts
14. Miscellaneous Increases t0 Cash ......coooooooeevvvvvvvevevonnn, Schedule |, Line 4 0.0Q _ | from Column B of your last
report. Some amounts in $.
Cash PAYMENLS .....ccoerverreoreeesoeeoseeseeesseeseeo, Column A, Line 8 above 307959.36 _ ] column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 170390.90 zﬁzzfasctgzt,f:;”gxous $
if this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed g
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........cccovcon.. Schedule B, Part2  § 0.00 _ {cany over the amounts
" . 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 Column B.
19. Qutstanding Debts ..................... Add Line 2 + Line 9in Column B above  $ 38034.89

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 to whole dollars. Statement covers period
from
4121
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Yes on B, Major Funding by AIDS Healthcare Foundation 1343686
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬂLDLZT;,\ “QS'D“QA(‘DLF‘%%Q?S,F;%?%R CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE (IF SELF-EhSI;Lé)UYsEIB,E Esr;‘;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt; ] IND 200000.00 2135309.48
10/05/2012 AIDS Healthcare Foundation ] com
- : OTH
L PTY
D [ scc
Ropt Dt ] iND 225000.00 2135309.48
10/18/2012 | AIDS Healthcare Foundation L] com
OTH
Ll pPTY
ID: [ scc
SUBTOTAL $  425000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 425000.00 IND - Individual '
(Include all Schedule A SUDBIOAIS.) ........ccooiiiieiiecc ettt ettt e $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........cccoooveeiiiiciee e, $ : OTH- Other
o ) ] _ PTY - Political Party
3. Total monetary contributions received this period. 42500000 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccceeeienne. TOTAL $ i

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



Schedule C

Type or prlrg in ink.d q SCHEDULE C
. . . Amounts may be rounde "
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
through 5/21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Yes on B, Major Funding by AIDS Healthcare Foundation 1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 2 {0 io o AN D EMPLOYER DESCRIPTION OF EAIR MARKET DATE o Dare
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) _ oF ﬁiknFé%nﬁpégglﬁ%slssTTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Rept DL | AIDS Healthoare Foundation HgﬂgM Press Release 450.41 |  2135309.48
Xl oTH
Cipry
ID: LIscc
REpLDL | AIDS Healthcare Foundation E'| o Press Release 459.41 |  2135309.48
OTH
Llery
1L Lscc |
l;?c():ﬂtsl?zto 12| AIDS Healthcare Foundation | g\lgM Press Release 459.41 2135309.48
OTH
LleTy
i: Osce
Rept DL | AIDS Heatthoare Foundation L no Billboard Placement 52580.00 |  2135309.48
Xl oTH
PTY
I: LIscc
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 SUBLOIAIS.)..........o.. oo oot $ 64545.23 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccceceveievrennene. $ 0.00 oTH - gtt;!:: than PTY or SCC)
3. Total nonmonetary contributions received this period. PEY - §°"“°a' P?r%’ Commi
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 64545.23 SCC - Small Contributor Committee

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




Schedule C

Type or prirLt in ink-ﬁI 4 SCHEDULE C
. . . Amounts may be rounde -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM
hrough 6/21
SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER I.D. Number
Yes on B, Major Funding by AIDS Healthcare Foundation 1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o~ \oaTioN AND EMPLOYER DESCRIPTION OF EAIR MARKET DATE To DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o ﬁiﬁé%ﬁpégg&%s??m VALUE (JAN 1 - DEC 31) (IF REQUIRED)
R,c): 1t7l??fb 12| AIDS Healthcare Foundation E ICF:\ICE)JM Billboard Placement 2112.00 2135309.48
' ] oTH
PTY
Iw; SCC
$8Rt4l?£b12 AIDS Healtheare Foundation E]] lg‘gM Salary 475.00 2135309.48
& otH
PTY
ID: Osce
Rept DL | AIDS Healthcare Foundation B no Consulting Fees 5000.00 |  2135309.48
[x] oTH
Oery
ID: dscc
Rept D | AIDS Healthcare Foundation Ell no Consulting Fees 3000.00 |  2135309.48
: ] oTH
oo PTY
. Osce

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 SUBLOLAIS.).........c.ovviiii ittt et crr s eb e ets e tb e e ete e s taebaeataesaneans $ IND - Individual
' COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .............c.cecevreenne. $ oTH - (&i:er than PTY or SCC)
- er
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.) .......coooove....... TOTAL $ SCC - Small Contributor Committee

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




Sc hedule C p Type or print in ink.

’ 1 SCHEDULE C
4 . . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
through 7121
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. Number
Yes on B, Major Funding by AIDS Healthcare Foundation
J g by 1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMQUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5~ \oATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE O DATE
ZIP CODE OF CONTRIBUTOR . CODE* - | GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 0¥ ﬁi‘MFé%vépéSgli%s%’;TER VALUE (JAN 1 - DEC 31) (F REQUIRED)
| R"%)tSPZt:OQ AIDS Healthcare Foundation E Ic,:\l(IDDM ls_egal Fees & Expensenfo[ 11964.00] info[ 2135309.48]
X] oTH
Ulery
IL: Oscc
?8%5%:012 :MDS Healthcare Foundation E lC‘:\IODM ls_egal Fees & ExpensJe- info[ 75.72] infof 2135309.48]
X] otH
Clpry
I Cscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 64545.23
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDLOLAIS.)..........c.oooviiiieie et re e e ettt e s et et e bt e sareeereeenee $ IND - Individual

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........c.ccoceeriivieene $
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........ccooc..n. TOTAL $

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



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 8/21
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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
- /IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travei, 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 AND ADDRESS OF R CRED
E(.F”éom’,‘,.ﬁr;,iﬁooﬂwiﬁff ,E\,U?ABE‘,;:,RE ITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
; PRT 1646.00
Aarrow, Inc. ID:
CNS 1225.00
Adam Cohen D:
MTG 1675.00
Associated Press ID:
i
* 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 SUBLOAIS.)  .....o.o.oeiiiiiiiieccce ettt aenenes e enenseeenas $ 307859.36
2. Unitemized payments made this period of UNAEr $100. ..o e ea s e s es e asasne e es s s smeenan $ 0.00
3. Totatl 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, Lin€ 6.)...........cccevenrnvc.n. TOTAL $ 307959.36

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
/21
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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)
NAME AND Al
E(.F CEMM'.DTTDEE,EASLEOCQZTZ’,:TE EU?,';E‘,E,REDWR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e . . LIT Slate Mailer 2500.00
California Justice Voter Guide ID: 1342347
. LIT Slate Mailer 6000.00
Californians Vote Green ID: 1323171
L LIT 11372.95
Colby Poster Printing ID:
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtotalS.) ..ot e $
2. Unitemized payments made this period of UNAer $100. ettt e et e bt E et sb e b ste et e e nres $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccoveevennne 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
107/21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER
Yes on B, Major Funding by 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 poliing 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)
AME AND ADDRESS Y ‘
N E(,AF':OM':,?TT;,EAS,_SOOJTZ': .,E EU?EE‘&,R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 3000.00
Darren Edwards ID:
os Angeles CA_ 90038
. MTG 181.81
Miki Jackson ID:
g o OFC 898.49
Miki Jackson 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 sUBOtalS.)  ..ccoocvriiiiiii e e b $
2. Unitemized payments made this period of Under $100. e et ta et nteneas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccvcuvennee. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. Statement covers period
SChed ule E Amounts may be rounded
Payments Made to whole dollars. from
11721
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by AIDS Healthcare Foundation
: 9y 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 a.nd production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions .
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign w0fk§rs' 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)
NAME@":EM‘,:'?T'TD;FAS,_E&E;QTE Eﬁ;ﬁf EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- LT 34155.11
Jay Pettet Printina D: |
LIT 2250.00
Jeffrey Tavlor ID:
. LIT 18200.00
KBC Mailing 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.)  .........cooviiiiiiiic e s $
2. Unitemized payments made this period of UNAer S100. Lottt en s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.cceruennen. 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
12/ 21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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
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 AND ADDRESS YE RED
(F coMM”TEE,EAsLsooEzT':‘:LD, EU?AEEE) EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) LiT Slate Mailer 8000.00
Los Angeles County Community Democrat ID: :
- TEL 40000.00
NBC Universal ID:
LIT ' 750.00
Park LaBrea News/Beverly Press 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 SUDtOLalS.)  .....cooeiiiiiieei e 3
2. Unitemized payments made this period Of UNGer 100, ittt et e et e e ettt tbeer e et b e e e e e st s e te e s et st eaneeren e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e, rreeear e e e sae e e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoeveunnee. 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
13/21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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 travsl, 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 wvoter registration
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND Af E PA R
(IF commﬁ?si, ASSOOE‘:.TERI.EEU?“BE%REDWOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- OFC 2105.00
Political Data, Inc. ID:
POL 10000.00
Probolsky Research LLC ID:
, , LIT Slate Mailer 6000.00
Republican Voters Checklist ID: 598002
* 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 sUBOalS.)  .oooioiiiiiii e $
2. Unitemized payments made this period Of UNAEr $100. ittt e et sr e s be s e e eesetesteebesat s s e s aeateesbeataeanterensyeseas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccerevennnnn. 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 14121
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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.
CNS campaign consuitants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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
" JIL 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)
NA""Elf:’i?@ﬁ?&?,ﬁiﬁ';&ﬁ{& EU%§E§FE°'T°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . CNS 16000.00
Rick Tavlor & Associates ID:
i RAD 19500.00
TAXI Productions, Inc. ID:
e LIT 3000.00
The Big Red Bus Company 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 Scheduie E subtotals.) ... et sre e e s $
2. Unitemized payments made this period of UNder $100. ittt et b e e e vt e st ereeb e e e etsent et e s eneeeennas 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c....ccoevereevnen. 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
15/21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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.wv. or cable airtime and production costs
/IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 AND AD R '
NAM (.iclgmﬁ.ﬁéisgﬁigﬂs Eu?mﬁf‘ EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. , TEL ‘ 60000.00
Time Warner Cable Media Sales ID:
POS 59500.00
U.S. Postmaster iD:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 307959.36
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period Of UNAEr $100. ettt e e e e te s ee e e b e bt esate e s bt e atb e s s s b eatseanraentbaenrearsaeesrs $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.).....c..cooveevrerennne. TOTAL $

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



SCHEDULE F

T rint in ink.
Schedule F ) . Amoﬁﬁ§°;§y'ée'?oﬁnded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om FORM
through 16 /21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Y B i i ID lth dati
es on B, Major Funding by 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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
“SND - fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
AD  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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: CNS 0.00 2500.00 0.00 2500.00
Exigent Consulting
ID: OFC 30.30 0.00 30.30 0.00
Miki Jackson
ID: MTG 181.81 0.00 181.81 0.00
“ Miki Jackson
* Payments that are contributions or independent expenditures must also be
sumymarized on Schedule D. P P 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.).......ccooocomvemrcrcrnreiercenreseinnneens INCURRED TOTALS $ 18756.25
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.).......coovvveecvrmnrcrerrronn. PAID TOTALS $ 17441.98
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and ‘
on the Summary Page, COIUMMN A, LINE 9.).....o oot ses e essess s ssms e sessssasasesesssssess s sss s e ssss s sessessssssssasesssnosstson NET $ 1314.27

May be a negative number.

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



SCHEDULE F

Type or print in ink.
SCthUle F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 17121

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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
+, SND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
AD  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)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, 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: OFC 614.01 168.75 265.87 516.89
Kaufman Legal Group
ID: PRO 30894.50 15737.50 11964.00 34668.00
Kaufman Legal Group
777 S. Figueroa St., Ste. 4050
. ID: CNS 5000.00 A 0.00 5000.00 0.00
" Mark McGrath
* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P 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.).........ccrorrrriennrrnecennens 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.).....cc.ccovrrinrrrnnnnnns

3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.).....cciere et esiesestesssssss e sssssssssses s ssss s sssssssss e ssss s sssssssssssssssas s sessssssos

PAID TOTALS $

NET $

May be a negative number.

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



SCHEDULE F

T or print in ink.

Schedule F ) Amolints may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole doliars. . FORM ‘

rom

through 18/ 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by 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 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
_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
.ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) ID: - LIT 0.00 350.00 0.00 350.00
Transperfect Translations International
* Payments that are contrlbutlons or independent expenditures must also be SUBTOTALS $ $
summarized on Schedule us $ 36720.62$% 18756.25 17441.98 38034.89
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.)...cccovcrciivcinnrecerieenrenns 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.)........ccoooovvveeccrenecrrrcnne PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.).....ccooiiiiec e sssess st ssass b st st NET $

May be a negative number.

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

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

through 19/21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Y jor Fundi AIDS H 0 tion
es on B, Major Funding by AIDS Healthcare Founda 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Time Warner Cable Media Sales

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
~CVC civic donations
!IL.  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

meetings and appearances

office expenses
petition circulating

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, lodging, 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
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TEL 2158.00
BET ID:
{
TEL 18880.00
BRVO-TV ID:
- TEL 18128.00
ENT-TV iD:
Tel 12760.00
MNBC-TV ID:
Cypress
TEL 7791.00
TLC-TV 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 ;
Payments Made by an Agent or Independent

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

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) from FORM
through 20/21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Yes on B, Major Funding by AIDS Healthcare Foundation
1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AIDS Healthcare Foundation

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
--.CVC 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

meetings and appearances

office expenses
petition circulating

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, lodging, 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
(IF COMMITTEE, AL SO ENTER 1.0. NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LIT 54692.00

B“IUDS' Worldwide ID.
SAL 3000.00

Darren James ID:
CNS 5000.00

Mark McGrath ID:

ID:

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 rot 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
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

j Statement covers period CALIFORNIA 46 0

FORM

through 21/ 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes on B, Major Funding by AIDS Healthcare Foundation
1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TAXI Productions, Inc.

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 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 PRQO 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, AL SO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 19500.00
KJLH Radio 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)

FPPC Toll-Free Helpline: 866/ASK-FPPC



