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For Official Use Only

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

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

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

O Quarterly Statement
[J Special Odd-Year Report

O Recall O Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part5) ® Sponsored B4 Amendment (Explain belaw) Statement - Attach Form 495
[0 General Purpose Committee (Also Complete Part 6.) .
O Sponsored ) [] Primary Formed Candidate/ \ Fand Sum v .
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7.)
. . .D.NUMBER
3. Committee Information 1343686 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
; B Yes on B - Major Funding by the AIDS Healthcare Lyle Honig
\ Foundation
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
= P TXTTT AREA CODEIPTIONE oY STATE _ ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX } NAME Or Asoioian: TREASURER, IF ANY
MAILING ADDRESS
crry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS Iy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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. 1 certify under penalty of perjury under the laws of the State gf‘gﬂomia that the foregoing is true and correct.

Executed on__ ¥ 22 L By Lyle _Honig
AT i SIGNATURE OF 11 TREASURER
Executed on Bz 2 f 1 ? By Michael _ Weinstein
DAT! SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE RE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

_DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/ HP

FPPC Form 460 (June/01)

FPPC Tolk-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART

2/21

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY STATE zip

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to 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 JURISDICTION

STW

.

SUPPORT
OPPOSE

dentify 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. Primarily Formed Committee wiist names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Oves [Owno [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supporT
cImyY STATE  ZIP CODE AREA CODE/PHONE J oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME .D.NUMBER [ sueporT
O orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | [ ¢ ooorr
Oves  [Ono [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Campaign Disclosure Statement A Type:s or prlrLt in ink-d ; SUMMARY PAGE
mounts may be rounde Statement covers period
Summary Page to whole dollars. P
from
through 3721
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
T : Column A Column B Calendar Year Summary for Candidates
Contributions Received el -
FROM AT AT Soner N e) CALENDAR YEAR Running in Bc_;th the State Primary and
General Elections
1. Monetary Contributions ..........ccccoccvcvvvmriverveernereeenee. Schedule A, Line 3 425000.00 $ 1975000.00
S L0ANS RECEIVEA ..o Schedule B, Line 7 0.00 000 111 through 6/30 7/1to Date
a 20. Contribution
5. SUBTOTAL CASH CONTRIBUTIONS ....ccccooovccrrcn. AddLines1+2 $____ 42500000 s______ 197500000 Received $ 0.00 s 0.00
. Nonmonetary COntributions ...............occcccrreorn. Schedule C, Line 3 84545.23 160309.48 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccccco...... AddLines3+4 48054523 ¢ 213530048 Made $ 0.00 s 0.00

Expenditures Made

6. Payments Made ..o Schedule E, Line 4 30796936 1804609.10
7. LOANS MR w..cooeceeevevceceenesessser e eseennrns Schedule H, Line 7 0.00 0.00
8. SUBTOTAL CASH PAYMENTS.......ccccoccommmmmrrarrn. AddLines6+7 $____ 30795036 § 1804600.10
9. Accrued Expenses (Unpaid Bills) .....o..oooooccrrrrnne Schedule F, Line 3 1504.42 38225.04
10. Nonmonetary AdJUStMEnt ..........cccooooovocccccrrrverrne Schedule C, Line 3 64545.23 160309.48
11. TOTAL EXPENDITURES MADE............ccoccrrn. Add Lines 8 + 9 + 10 374009.01 2003143.62
“urrent Cash Statement
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 93350.26 _ | o calculate Column B, add
. amounts in Column A to the
13. Cash ReCeIpPts .......c..covevvirervrreecereerenniiens Column A, Line 3 above 425000.00 corresponding amounts
14, Miscellaneous Increases t0 Cash ......cooooovrovvvvvvveivesin, Schedule |, Line 4 0.00 _ Jfrom Column B of your last
report. Some amounts in
Cash Payments .......ccccooovvevreccniveniesennn, 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 :ﬁ:{f:c:::‘ff;‘;“;f;?ws
if this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECE‘VED ........................... Schedule B, Part 2 0.00 carry over the amounts
- " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........ccccoeervvvvcrnirrnnnnes See instructions on reverse 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above 38225.04

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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




Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole doilars.

SCHEDULE A

Statement covers period

from
4/21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ND ZIP CODE O TRIBUT CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSlN'ESS) .
Ropt Dt ] IND 200000.00 2135309.48
~ 10/05/2012 | AINS Healthcare Foundation L] com
B OTH
Ll PTY
w. [ scc
Rept Dt IND . .
1818/2012 AINS Haalthrare Falindatinn E COM 225000.00 2135309.48
OTH
L1 PTY
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 SUDLOLAIS.) ..o e $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cccoveicniiciincnn, $ ; OTH- Other
o . ) PTY - Political Party
3. Total monetary contributions received this period. 425000.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ :

FPPC Form 460 (JUNE/01)
FPPC Toil-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
from FORM
through 5/21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 4 /5aTioN AND EMPLOYER | . DESCRIPTION OF EAIR MARKET DATE T DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O A o"épéggﬁ%s?fm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
P 12] AIDS Healtheare Foundation E o Press Release 459.41 |  2135309.48
XloTH
LTy
ID: Usce
%:ﬂtz l})zt0 12| AIDS Healtheara Foundation IglgM Press Release 459.41 2135309.48
OTH
PTY
ID: Clsce
Rept Dt: . 1 inp Press Release 459.41 2135309.48
10}% 8/2012| AlIDS Healthcare Foundation Ccom
OTH
PTY
D: Oscc
ﬁlé:}())tsl?zto 12 AIDS Healthcare Foundation B lé‘lgM Billboard Placement 52580.00 2135309.48
OTH
PTY
| I 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 SCREAUIE C SUDLOLAIS.). ... eeeee s st e v eres s e eresee e eseeseseeeseeessessereerseesseeneseesennee $ 64545.23 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........cc.ccceivirevicnnn. $ 0.00 OTH - gtf::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.) ..................... TOTAL § 6454523 SCC - Small Contributor Committee
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink.

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars.

SCHEDULE C
Statement covers period

- CAI'.__I(I;ganNIA 460

through 6/21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER "D Nomber

AIDS Healthcare Foundation Los Angeles County FAIR Committee

1343686

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og&’;ﬁ%‘ﬂa‘ﬁ%’&”&%ﬁ(m DESCRIPTION OF . Afg‘gxg‘;g DATE P E?()%fgé“’”
REGEIVED 2P CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR

-EMPLOYED, ENT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e o L OaNEY R VALUE (JAN 1 - DEC 31) (IF REQUIRED)

) ;ﬂ%’)zto 19| AIDS Healthcare Foundasinn .| ICF:‘JODM Billboard Placement 2112.00 2135309.48

OTH
PTY
Iw: Osce

%:ﬂt‘;?ztm 21 AIDS Healthcare Foundation B g\lgM Salary 475.00 2135309.48

OTH
PTY
w: Osce

%:ﬁtg?ztbu AIDS Healthcare Foundation | E l(f:‘lODM Consulting Fees 5000.00 2135309.48

&d otH

PTY
iD: Oscc

RSPLDL | AIDS Healthoare Foundation Emo Consulting Fees 3000.00 |  2135309.48

CoM
OTH
- PTY

(X SCC

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 SUDOLAIS.)........c.ciciirericie et st esr e e e e ensanaassreees $ IND - Individual
’ COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .........cccccovvreiicinnnn $ OTH - g::ee: 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..cc..cv..... TOTAL $ SCC - Small Contributor Committee
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded ——1
Nonmonetary Contributions Received to wholo doflars. Statement covers period CALIFORNIA 4 6 0
from FORM
through 71721
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee

1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  DESCRIETIICHOE | FARMARKET | o ALENOAR YEAR TO DATE
RECEIVED ZiP CODE OF CONTRIBUTOR ODE (IF SELF-EMPLOYED, ENTER VALUE (F REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
) ;fétsl?zto 42| AIDS Healthcare Foundation Bg‘lODM ls.egal Fees & Expens¢afol 11964.00] info[ 2135309.48]
] otH
Clery
ID: Osce
l;{gﬁ)ts?zto 12| AIDS Healthcare Foundation B lé\loDM gegal Fees & Expens¢- info[ 75.72] infol 2135309.48]
OTH
PTY
ID: Csce

SUBTOTALS$  64545.23

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(include all Schedule C subtotals.)..........ccccccveennnne T S ST SO P PO PP ORPROTPTUI $ IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .............ccccoviireee. $ oTH - 8:::: than PTY or SCC)
3. Total nonmonetary contributions received this period. PTY - Palitical 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. Statement covers period
Schedule E Amounts may be rounded P
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 8/21
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
. CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries
JVC 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)
NAME AND ADDRES PAYE c T
(F cowm:éi,jo%zﬁﬁu EU?SER)RED' OR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 1646.00
Aarrow, Inc. iD:
CNS 1225.00
Adam Cohen ID:
. MTG .
Associated Prece D 1675.00
* 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 SUDOLAIS.)  ..c.oovoioiiiiieeeece ettt et $ 307959.36
2. Unitemized payments made this period Of UNAEr $100. it iire st st e sesasteaaaeaseerbeaassassraessesasessnssesssessnsassersseassssssssasanss $ 0.00
3. Total 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, Lin€ 6.)......c..ccccoevevvunn... TOTAL § 307959.36
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in Ink. Statement covers period
Schedule E Amounts may be rounded P
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 9/21
NAME OF FILER 1.0. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
2VC 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
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/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)
Y
NAME;:T;E,;%%;FS_&S;;‘:LE Eu?,';gﬁ,R EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) LIT Slate Mailer 2500.00
California Justice Voter Guide ID:
L LIT Slate Mailer 6000.00
Californians Vote Green ID: i
o LiT 11372.95
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 sUDtOalS.)  ...ooooiieiiiieee e e $
2. Unitemized payments made this period of UNAEr $100. oottt e ete e s b e sas s eaes e b e e b testesebaeasesbeesbtestbeosbesbeens $
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, Lin€ 6.).......cccceecvevnnennen. 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
Payme nts Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 10721
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
- CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
.~ “VC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
“F¥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 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)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 3000.00
Darren Edwards i 10:
ki MTG | 181.81
Miki Jackson ID:
Y OFC 898.49
Miki Jackson 10:
- e
* 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 SUDIOtAIS.)  ....oovoreeiieece et $
2. Unitemized payments made this period of UNder 100, oot r e e et e sttt s s e e b e sae e Rt ae e seeere e s eanereereans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccooeverveennen TOTAL $

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



Type or print in ink. Statement covers period
Schedule E Amounts may be rounded P
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through /21
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
" ZVC civic donations

FIL  candidate filing/baliot fees

MBR
MTG
OFC
PET
PHO

member communications
meetings and appearances
office expenses

petition circulating

phone banks

RAD radio airtime and

production costs

RFD returned contributions
SAL campaign workers' salaries
TEL tv. or cable airtime and production costs

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)
cove ox
LIT 34155.11
Jay Pettet Printing D:
LIT 2250.00
Jeffrey Taylor 1D:
LIT 18200.00
KBC Mailina o}
* 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.) ..o $
2. Unitemized payments made this period of Under $100. ottt e b e st e b b e st e e e ne e sare s bt e ereeen $
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.)..........ccccooeinine. TOTAL $

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 868/ASK-FPPC




1

Schedule E Type or print in Ink. Statement covers period
Amounts may be rounded
P ayments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 12721
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

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

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cc.cecevvvuveenns TOTAL $

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
_ VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 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:
[ S—
* 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.) .o $
2. Unitemized payments made this period of UNder $T100. ..ottt ettt ettt e ae et e b et et st et e b ea et enrenrens 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i 3

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 13721
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee

o v 1343686

CODES: Ifone of tr\; following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ol
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
SVC  civic donations PET petition circulating TEL t.v. or cabie airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL poiling 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 OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i OFC 2105.00
Political Data. Inc. ID:
POL 10000.00
Proboisky Research LLC 1D:
—_1 —_
) . LIT Slate Mailer 6000.00
Republican Voters Checklist 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 SUBIOAIS.)  ...ooiiiiiiieeeeee ettt s e e e s e et enesens $
2. Unitemized payments made this period of UNAer $100. oottt ettt ee et et eaeea e e et e s s e st eteeseessnsteeseeseseeessenaras $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) oo e e ee e eere e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cceu...... TOTAL $

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




Type or printin ink. Statement covers period
Schedule E Amounts may be rounded P
Payments Made to whole dollars. srom
14 /21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
g Y 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 consultants
. CTB contribution (explain nonmonetary)*
3VC civic donations
FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET
PHO

member communications
meetings and appearances
office expenses
petition circulating

phone banks

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse trave!, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
A A e FAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
, , CNS 16000.00
Rick Tavior & Associates ID:
RAD 19500.00
TAXI Productions, Inc. ID:
. LIT 3000.00
The Big Red Bus Company 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 SUDIOAIS.)  .......ooviieiiieieceee et er ettt $
2. Unitemized payments made this period of UNer 3100. oot be ettt b ettt et st et et e renhesae st anes $
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.) ... TOTAL $

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

<oy



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
15721
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
2VC  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 (exptain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration i
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE CREDIT!
(ﬁz‘ commﬁré, As,_go ENTE:LE NU?A*:ERF DITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
] . TEL 60000.00
Time Warner Cable Media Sales iD:
POS 59500.00
1] 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.) oo $
2. Unitemized payments made this period of Under $100. ettt et te e e s be b e re e te s e e reerearba e e ereetre s rerraerranes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e eeeenes $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccoovennene. TOTAL $

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




SCHEDULE F

Type or print in ink.
SChed UIe F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. om FORM
through 16/ 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

CODES:

CMP campaign paraphernalia/misc. MBR

member communications

RAD

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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 cabie airtime and production costs
. L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
.ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS'I(':)NDING AMOUNT l(:)CURRED AMOU?EIEI? PAID OUTSTflleING
(F COMMITTEE, ALS 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: 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 .Jacksan
* Payments that are contnbutlons or independent expenditures must also be
sumymanzed 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.).....cco.corvccvrneevevcvenrecinecr e, 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.)............coevvvvvvcerrern PAID TOTALS $ 17251.83
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMN A, LINE D.) ..o ssssasssisnssssessssasssssssestssesssssssens snssssessnssssesssessssssnssssssssassassonsssssnsssssssssssmsssnnss NET $ 1504.42
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

T int in Ink.
Schedule F . . Amoﬁﬁff;g; ?)e ?o:nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM

through 17121
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
~CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
TIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
"/ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 614.01 168.75 75.72 707.04
Kaufman Legal Group
ID: PRO 30894.50 15737.50 11964.00 34668.00
Kaufman Legal Group
1D: CNS 5000.00 0.00 5000.00 0.00
Mark McGrath
* Payments that are contributions or independent expenditures must also be
sumynarized 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.).........ccoorrvvcemrrcrnrnrivconnsrisenne, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.)......cc.c..covmrrcvrirrrnnnnnes 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 D.) ... ssssssssssssssssssssessessasssssssasesssssasessesssssseessossssssesessssssessessssessesssssacssssnsees NET $
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE F

T int In Ink.
Schedule F L. Amounts may be rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 18/ 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign 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 cabie airtime and production costs
-7IL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
- ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS1(‘:\)NDING AMOUNT f:)CURRED AmourS:cT) PAID OUTST;(:h)lDING
(IF COMMITTES, ALSO ENTER L. NLAIEER) 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
Trans_pe_rfect ]'_rans_latlons International
I
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $
sumimarized on Schedule D. 36720.62% 18756.25% 17251.83 38225.04
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.)......coveveececierevrennecenennns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccooovvccorerrccrnrrecronn. 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.).....vviirrririeiissessessssssssssssesiosesssssssssssssssssssssessssssssassssssssssssesssssssssssssssssnsessssssssssnssasssssss 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 doilars.

SCHEDULE G

from

Statement covers period CALIFORNIA 46 0

FORM

through 19721
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ ID. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 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.

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
- IVC civic donations PET petition circulating TEL t.v. or cable aitime 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TEL 2158.00
BET iD:
TEL 18880.00
BRVO-TV ID:
. (
‘ TEL 18128.00
ENT-TV ID:
Tel 12760.00
MNBC-TV iD:
_ 30
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
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
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 46 0

Contractor (on Behalf of This Committee) from FORM
through 20/ 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR
AlDS 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
JVC 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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 54692.00
Billups: Worldwide ID:
SAL 3000.00
Darren James ID:
\ CNS 5000.00
Mark McGrath ID:
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



Type or print In ink. SCHEDULE G

Payments Made by an Agent or Independent Amotnts may be rounded Statement covers period | o | IFORNIA 46 0
. . ars.
Contractor (on Behalf of This Committee) to whole dollars from FORM
through ﬁ21‘1 21
SEE INSTRUCTIONS ON REVERSE #
NAME OF FILER . 1.D. NUMBEB
AIDS Healthcare Foundation Los Angeles County FAIR Committee
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.
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
JVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMNMITYEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 18500.00
KJLH Radin 1D:
1D:
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 equai 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






