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Campaign Statement
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Type or print in ink.
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QISCLOSURE SECTILK
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1.

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

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

2. Type of Statement:
[] Pre-election Statement

O Quarterly Statement
Semi-annual Statement

[ Special Odd-Year Report

I 8 Rcica: o 8 g;::::?edd [] Termination Statement [ Supplemental Preelection
so Complete Part 5.) i Statement - A
[] General Purpose Committee (Also Complete Part6) _]Z Amendmfant (Explain below) ta nt - Attach Form 495
O Sponsored ] ) D Primary Formed Candldate/ f W“-QVdV\% w}' F U\V\d MW\ avd J&LQ .
O Small Contributor Committee Officeholder Committee N 3
O 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 COMMITTEE NAME OF TREASURER
Yes on B, Major Funding by the AIDS Healthcare Lyle Honig
Foundation
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
CiTY STATE 7P NONF AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, IF ANY
Py MAILING ADDRESS
C) cITY STATE  ZIP CODE AREA CODE/PHONE
.4
OPTIONAL: FAX/E-MAIL ADDRESS ciry STATE  ZIP CODE AREA CODE/PHONE

4,

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

PZ

&

| 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 aﬂfched schedules
is true and complete. I certify under penalty of perjury under the laws oj.ggo-gtate of California that the foregoing is true and correct.

"

FPPC Form 460 (June/01)

Executed on 12 By Lyle _ Honi
F R

%‘d’} () ¢ &y s'| NATURE O URER O ’-T
Executed on B . .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE 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

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

Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

2/49
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
County of Los Angeles Safer Sex in the Aduilt Film
OFFICE SOUGHT OR HELD (INCLUDE.LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION m SUPPORT
STW [] orPosE

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

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

Identify 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 1.0.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME .D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves o

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

ciTY STATE  ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee Is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE

NAME QF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suprort
O oprose
OFFICE SOUGHT OR HELD
O supporT
[ oprose
OFFICE SOUGHT OR HELD
J supporT
[ oprose
OFFICE SOUGHT
FICE SOUGHT ORHELD | [ <umpomr
[ orrose

Attach continuation sheets if necessary

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




-

- Campaign Disclosure Statement . 1rype;s or pm: in lnk.d ] __SUMMARY PAGE
mounts may be rounde Statement covers period 7
Summary Page to whole dollars. Pe
from
SEE INSTRUCTIONS ON REVERSE through 3749
NAME OF FILER 1.0. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
Contributions Received Column A Column B Calen_dar_Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccc.cceceerecvererrecrennnns Schedule A, Line3 $ 190000.00 s 2165000.00
Q LOANS RECEIVED .....ooovoreeeereessseereeessssseseeerereeeo Schedule B, Line 7 0.00 0.00 1/1 through 8/30 71110 Date
‘¢ SUBTOTAL CASH CONTRIBUTIONS.......corrrrr AddLines1+2 $._____ 19000000  §___ 216500000 |* Receves s 0.00 0.00
4. Nonmonetary Contributions ...............cccoeeeerevne. Schedule C, Line 3 4215.87 16452535 21, Expendires
5. TOTAL CONTRIBUTIONS RECEIVED..........cocconron... ~ Add Lines 3 + 4 19421587  $___ 232952535 | Made § 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........omrrmorrcrssssicsnirsssenen Schedule E, Line 4 § 343509.31 s 214811841 | Candidates
7. Loans Made ... s Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 3 lEEQQ 3 ] $ 2 I 15 ] lﬂ | l (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccocconcverevenees Schedute F, Line 3 -28905.13 8319.91 Da}; g/sée/;;i;m Total to Date
10. Nonmonetary AdJUSMent ...............coooooecverrsssennn Schedule C, Line 3 4215.87 164525.35
11. TOTAL EXPENDITURES MADE...........r.ccccerecrmnnees AddLines8+9+10 $ 317820.05 s 2320963.67 $
rjzurrent Cash Statement $
“—12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 170390.90__ }7o calculate Column B, add
amounts in Column A to the [
13. Cash Receipts ................................................. Column A, Line 3 above 190000-00 corresponding amounts
14. Miscellaneous Increases to Cash ..........ccevvveccecivoeeene "Schedule I, Line 4 22.95 | from Column B of your last
report. Some amounts in $
Cash Payments ..., Column A, Line 8 above 343509.31 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 16904.54 | °  vied from orevious 5
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 RECEIVED.........cc.ccornnen Schedule B, Pat2  $ 0.00 | carry over the amounts
X N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash EQuivalents ...........ccevvirnisnnenens See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts .............cccc... Add Line 2 + Line 9 in Column B above  $ 8319.91

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




.Schedule A Type or print in ink.

. . . Amounts b ded
Monetary Contributions Received T whole doliare, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 4749
NAME OF FILER 1D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) (IF SELF'E’“O‘FF’,LQ’J&EE‘;@;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: ] iNnD 100000.00 :
| 0}%9/2012 AIDNS Healthrara Fanindatinn D COM 2329525.35
" OTH
Cl pTY
W [ scc
Ropt Dt 1D 30000.00 2329525.35
11/06/2012 | AIDS Healthcare Foundation ] com
OTH
O pTY
10; [ scc
RC):)t Dt: CJ IND 30000.00 2329525.35
111472012 | AIDS Healthcare Foundation ] com
OTH
O] pTY
D; - [ scc
Ropt Dt CJ IND 30000.00 2329525.35
12/2172012 | AIDS Healthcare Foundation L] com
OTH
Ol p1y
//'\1 1D: - D SCC
")
SUBTOTAL $ 190000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 190000.00 IND - Individual '
(Include all Schedule A SUBLOLAIS.) .....coiviiiiiiii e $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ . OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 190000.00 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 Toll-Free Helpline: 866/ASK-FPPC




- Schedule C Type or print in Ink.

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
. from FORM
SEE INSTRUCTIONS ON REVERSE through 5/49
NAME OF FILER ‘ 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o i e et ver | DESCRIPTION OF A DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR CODE * 00DS O S TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 0 sik:éscwéggﬁq%sss';mﬂ ¢ R SERVICE VALUE C(QL‘E':D%ZEEQ? (IF REQUIRED)
3}37?21:012 AIDS Healthcare Foundation : Bg\lgM Consulting Fees 1000.00 2329525.35
] otH
PTY
ID: scc
58&5‘/32%1 »| AIDS Healthcare Foundation BgloDM Press Release 459.41 2329525.35
Xl ot
Clery
ID: (Jsce
?8&6%012 AIDS Healthcare Foundation Hg\g\n Press Release 459.41 2329525.35
Xl otH
Clery
D: Osce
R6PaP12| AIDS Healthcare Foundation E oo Press Release 459.41 2329525.35
JW Xl oTH
— ety
. Csce
ID: _
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 © SUDLOAIS.).........ve.veeveeeeereeeceeeeeeeees s ses st es s s s ssaes et esaeseenseniees $ 4215.87 IND - Indiidus
- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........c.cccocevveeernnne. $ 0.00 oy - Sther than PTY or SCC)
'H - Other
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 $ 4215.87 SCC - Small Contributor Committee
FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




'- Schedule C

Type or print in Ink.

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
) from FORM
SEE INSTRUCTIONS ON REVERSE through 6749
NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | =~ ipaTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE PER ELECTION
2IP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF ﬁ,E\LMFg%";"éS;.E,%s%’;TE‘* VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3%15)2'[0 42| AIDS Healtheare Faundation Ell g‘lgM Press Release 459.41 2329525.35
Xl oTtH
ety
ID: (sce
I1?%:}6t45)2to 12| AINS Healthcare Foundation Bg\lgm Press Release 459.41 2329525.35
[x] otH
ety
ID: D SCC
RoptDt | AIDS Healthcare Foundation 0 no Press Release 459.41 |  2329525.35
OTH
Clety
ID: scc
ReptDE | AIDS Healthoare Foundation [ no Press Release 459.41 |  2329525.35
/j OTH
: L] PTY
ID: - D 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 SUDLOAIS.)........ccooeiiierieiiteeeteer ettt eb ettt ettt b e eb e $ IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........................ $ - (other than PTY or SCC)

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.) ..................... TOTAL $

OTH - Other
PTY - Political Party
SCC - Smail Contributor Committee

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




- Schedule C Type or print In ink. SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
- from FORM
SEE INSTRUCTIONS ON REVERSE through 7149
NAME OF FILER 1.D. Number
AIDS Healthcare Foundation Los Angeles County FAIR Committee
1343686
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE PER ELECTION
REoEED ZIP CODE OF CONTRIBUTOR cooE | O tvbLovey, ennen | | GooDsORservices | FARJBRIET | caienoarvear | TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( ED)
jf(’)tB‘/DZtO 12| AIDS Healthcare Foundation Ell g‘lODM igeegal Fees and ExpeJL-info[ 7278.97] ipfo[ 2329525.35]
Xl oTH
' ety
ID: Osce
$1c}?lt6[7)2té)12 AIDS Haalthnare Faiindatinn B lé‘lgM Is_ggs;a| Fees and Experdnfo[ 34928.91] ihfo[ 23298525.35]
Xl oTH
PTY
D O scc

Q

Attach additional information on appropriately labeled continuation sh—e;ats.

SUBTOTALS 421587

Schedule C Summary

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

(Include all Schedule C SUDLOAIS. )...........c.cveviueiimrriiereeete sttt sttt $ IND - Individual
COM- Recipient Committee

*Contributor Codes

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ oTH (&t’r]\err than PTY or SCC)
- e
3. Total nonmaenetary 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..ccoeennee. TOTAL § SCC - Small Contributor Committee
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 doltars. rom
SEE INSTRUGTIONS ON REVERSE through 8/49
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
—~LCTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
! EVC 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)
CNS 3605.00
Adam Cohen ID:
. MTG 5529.56
AIDS Healthcare Foundation 1D:
, SAL 332.50
D Akeem Wilson 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 SUBIOLAIS.)  ..oooiveirieeececeecee ettt $ 343189.31
2. Unitemized payments made this period of UNAET $100.  .oovrivuurricouiesreeiaesiesseress e sesessss e ses e sssse s $ 320.00
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, Line 6.)............ccocoocerne. TOTAL $ 343509.31

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




- Schedule E
Payments Made

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

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 9749
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
¢ EVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
IL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. , SAL 587.50
Alanna English ID:
SAL .
Andrae Carthron 1D: 972.50
j SAL
‘/:) Anthanv Carrilin ID: 817.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. bt $
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.)..........cccoceceinees 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 10748
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
~—~LCTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
EVC civic donations PET petition circulating TEL twv. 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 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
. SAL 220.00
Anthony Smith iD:
SAL 190.00
Biake Frahm ID:
' SAL 110.00
/\3 Brian Archambault ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. oo $
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




- Schedule E Type or print in ink.

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 11749
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
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
r VC civic donations PET petition circulating TEL tv. 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 travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, SAL 532.50
Brittanv Endasha Benton 1D:
SAL 963.75
Broc Andrew Sapp ID:
A - LT 1506.00
{ 3 Business Wire iD:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) $
4. Total payments made this period. (Add fines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)................o.oe... 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. trom
SEE INSTRUCTIONS ON REVERSE through 12749
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
TB 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
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, emait)
D AD OF PAYEE OR CREDITOR
. . Slate Mailer 1200.00
CA Law Enforcement Voter Guide 1D: H
SAL 1564.2
C.arlos Carrillo ID: 64.25
. SAL 627.50
J Cassandra Rankins ID:
| P
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. o s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $

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




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 13749
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
SVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) RAD 47555.00
CBS Radio ID:
- SAL 13561.25
Cesar Martinez iD: 3
» i Slate Mailer 12500.00
Citizens for Waters ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...t $
2. Unitemized payments made this period of UNAer $T00. oot r e a ettt et sttt rea et et ee e ne e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........ccccovurvreeenee TOTAL $

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



~ Schedule E
Payments Made

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

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 14749
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
JQVC 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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
|
cooe  on
SAL 592.50
Corey Rhem 1D:
) CNS 15000.00
Dakota Communications ID:
) SAL 230.00
} Dean Harris ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNder $100. s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




: Type or print in Ink. Statement covers period
SChedUIe E Amounts may be rounded P
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 15749
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
. pVC 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 ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. SAL 165.00
Demaian Straub ID: 6
SAL 417.50
Donald Cooper ID: 5
~ - ’ LIT _
3 Dziner Sion Ca. ID: 402.38
————
* 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 $T00. ettt et et r et et enn s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.ccccoveenenne. TOTAL $

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




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

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 16/49
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
<3vc civic donations PET petition circulating TEL tv. or cable airtime and production costs
) I 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 OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) SAL 462.50
Early Smith ID: 6
. . RAD .
Emmis Radio ID: 20000.00
‘ . SAL 1495.7
j Eric Abreu ID: 98.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. .Unitemized payments made this period Of UNAer S100. ettt ettt eaeas $
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, Line6.).......cccoeeneienin 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 17749
NAME OF FILER I.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
/ ;ZVC civic donations PET petition circulating TEL tv. 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 travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
N D F PAY R CREDITOR
AME(ﬁr:omﬁﬁgﬁfoosmﬁnEﬁu?«ast piro CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG 500.00
Evelvn Rivera iD:
. . CNS 5000.00
Exigent Consulting 1D:
- SAL 617.50
:, Glenn Plumiee (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. o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............c.ccoccoe. TOTAL $
FPPC Form 460 (June/01)

FPPGC 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 18749
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
4 }VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
“~—FIL candidate filing/ballot fees PHQO 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)
IAME AND ADDRE OR CREDITOR
NAM (]: cgmmnes, Asjo%z-::rs E,UMEER,R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. - SAL 627.50
Hillary Williams ID:
i Slate Mailer 1500.00
Independent Voters League D:
- j CMP 1953.16
) iPROMOTEU ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. .o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
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




. 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 19749
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 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&'&,,?BE;’:FS_&%;’:?{E Eu?“':gg;z EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: SAL 467.50
Jamar Williame D:
OFC 100.33
James Vellequette iD:
a MTG 3246.15
’) James Velleauette 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.) ..o $
2. Unitemized payments made this period of UNAEr $100. oottt sttt b e et et e e sr e ere s e eab et ems e e n e st ese et e seeene $
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.)..........cccccvuvennnnen, TOTAL $

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




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

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 20/49
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
(:}VC 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 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)
D
NAME (ﬁ'égmﬁﬁﬁ':ﬁfoo;”':f,_’f EU?AI:E%RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TRS 2553.61
James Vellequette ID:
- LT 18541.88
Jay Pettet Printing ID:
LT 500.00
j Jeffrev Tavlor ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................c...... 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 21/49
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
EVC 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 117.50
Jesus Arevalo ID:
SAL 110.
John Bovden ID: 10.00
[ e
. ) Slate Mailer 2300.00
’\) John F. Kennedy Alliance . 1D: 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 subtotals.) ..o $
2. Unitemized payments made this period of Under $T100. ittt ettt sb e s e bR e bttt e et sbeenrenaea $
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.)...........ccccceenee. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpilne: 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 22749
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)*

MBR
MTG
OFC

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
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 meais
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 ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 210.00
Jose Galleaos iD:
. SAL 1113.75
Jose Rafael Cosio 1D:
_ SAL 255.00
/ } Joseph Williams 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.)  ...ocooiiiiiiie s $

2. Unitemized payments made this period of under $100. ................................................................................................................................ $

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.).............cccceen. TOTAL $

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




R Type or print in ink,
: SChedU|e E Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 23149
NAME OF FILER 1.0. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee

1343686

CODES: Iif 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 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)
: R CREDIT
NAME&’:&?,E%@FE&S&;QZ: ﬁu?ﬁBER) EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. SAL 3277.25
Justin Foo ID:
, ) SAL 475.00
Katrina Soto 10:
‘, ' ) o uT 5350.00
j KBC Mailina ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. s SO URR $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... SRR $
4., Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccccoee. TOTAL $

FPPC Form 480 (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 24149
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)* QFC office expenses SAL campaign workers' salaries
i }‘VC 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 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 legai 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
. SAL 477.50
Keisha Soto ID:
) | SAL .
Kevin Ftehizan ID: 490.00
' SAL 190.00
,”W Khabir Sulevmanov ID:
—
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $100. . $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............ccco.... 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 25149
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
‘? -QVC civic donations PET petition circulating TEL twv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
D Y R
NAME (QQEMQ,TE;,E:_;O;;Q,_S EU?AEE%REDITO CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 5§92.50
Krystal Soto ID:
- SAL 620.00
LaDesiree Houston 1D:
, - OFC 91.60
:) LaDesiree Houston 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.) ..ot $
2. Unitemized payments made this period of Under 3100, ettt et et taete st e sasraes $
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.).......cccecvvvvennn, 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. o
SEE INSTRUCTIONS ON REVERSE through 261749
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
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, email)
Al ND ADDR| OF PAYEE OR CREDIT
N ME({: COM?IIEI'TEE,EAngo ENTI::LD. NU?ABER)R OR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 3761.00
Los Angeles Sentinel ID:
SAL 492,50
Manuel Capel- o ID:
1 ‘
o PHO 28424.72
: \> Margin of Victory 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 SUBLOtAIS.) e $
2. Unitemized payments made this period of Under $100. oo $
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, Line6.).......ccccvevennn..... TOTAL $

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




- Type or print in ink.
: SChedl"e E Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 27149
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
~—FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

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

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, emait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL .
Marlon Hoaaatt ID: 265.00
o SAL 225.0
Marzell Hinton ID: 25.00

. 7 SAL 125.00
J Matthew Domingo 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.) .o $

2. Unitemized payments made this period of Under $100. et ettt ettt nes $

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.)..........cccceceeenn. TOTAL $

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




° Schedule E Type or print In Ink. Statement covers perlod
Amounts may be rounded
Payments Made to whole dollars. trom
SEE INSTRUCTIONS ON REVERSE through 28/49
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
oo EVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
) IL  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, email)
NA MEﬁEﬁﬂ?ﬁfﬁmﬁf Eﬁ;,“mm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 165.00
Michael Brown 1D:
i SAL 210.00
Miles Turner ID:
. , SAL 897.50
) Monique Avalos ID:
—t"
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. o 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccooccercnn. TOTAL $

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




Type or printin ink. Statement covers period
Schedule E v Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. 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. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
SVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, ) SAL 720.00
Nialah Larkin ID:
MTG 4630.00
PACSAT ID:
LT 2250.00
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 ali Schedule E SUBIOAIS.)  ovvvveoveeioeeoeeeeeeeeeeeeeoeeeoeeeeoeeoeeoeoeeoeeeeoo $
2. Unitemized payments made this period of UNder $100.  ..cooiiiiieceieceee et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e, 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccooueunee.... 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 30/49
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 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)
”AME(fﬂEM‘,‘,,f’,'T’E’Z_E,ﬁﬁo‘iﬁ,Zﬁff Eu?,’;ﬁ," EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. SAL 125.00
Patrick Gladney Jr. ID:
SAL 215.00
Penny Williams ID:
- - ' SAL 315.00
’) Phillip McGriff D:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. .o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cooenien TOTAL $

FPPC Form 480 (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 31749
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
: -g:VC civic donations PET petition circulating TEL tv. 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 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
, LT 9936.63
Picky Print Production ID:
- OFC 1205.00
Political Data, Inc. ID:
— B WEB 6506.43
. J Political Data. Inc. ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNAer $100. ettt s e r e et ettt sh e ekttt e et ae et enes $
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.)..........cccccceeuene. 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 32/49
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.w. or cable airtime and production costs
TTFIL  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(ﬂoDMﬁﬁ?EZFASSOZiTZﬁZS EU?JEEE,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . SAL 467.50
Precious Dennis ID:
POL 4000.00
Probolsky Research LLC ID:
; B SAL 265.00
j Quentin Cordova ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..., $
2. Unitemized payments made this period of Under $100. oo s $
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.)..............cc..o. TOTAL $

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




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

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

NAME OF FILER
AIDS Healthcare Foundation Los Angeles County FAIR Committee

from

through 33749
1.D. NUMBER
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
~ TB 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
TFIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
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 ftransfer 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
o SAL 450.00
Rashi Gilbreath ID:
o _ PRT 10000.00
Real Clear Holdings, LLC ID:
, ] SAL 492.50
/3 Richard Mendez ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $100. .o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $

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




. Schedule E Type or print in Ink.

Amounts may be rounded

Statement covers period

— Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 34/49
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 campaignh 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 circuiating TEL tv. or cable airtime and production costs
T FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITO
(IF COMMITTEE,EALSOOENTER LD. NUM?ER) ITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 117.50
Samantha Beller v ID:
. CNS 1000.00
Scott Schweigert ID:
~ ' SAL 667.50
3 Shay Prea Moore 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.)  .......ccviiiiiiii e $
2. Unitemized payments made this period of UNAEr $100. it sr e eb ettt e s s ere e et sen e aneerae et eneens $
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.)........cc.ccccceeneenne. TOTAL $

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




Type or print in ink.
SChEdUle E Amounts may be rounded

Statement covers period

- Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 35/49
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
, TB 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/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)
D Y I
A A R A LeE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 27500.00
Spanish Broadcasting System D:
SAL 117.50
Stuart Lopez-Rose ID:
_, ; SAL 625.00
E % Susan Ranish iD:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..., $
2. Unitemized payments made this period of under $100. .o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ., $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

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




e

- Schedule E Type or print in ink. Statement covers period
: Amounts may be rounded
- Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 36749
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
£ ‘EVC civic donations PET petition circulating TEL twv. 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 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 1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ PRT 9693.24
The Los Angeles Times ID:
. . LIT 575.00
Transperfect Translations International ID:
- . MTG 104.64
'D Trish Moran 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 SUBLOLAIS.)  ......ovueveeeeeeeeeeeeeee oo $
2. Unitemized payments made this period of Under $100. ..o e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) e 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.)......c...c.coevnee. 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 37149
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
C}VC 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
FNOD 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)
DDR F PAY DITO
NAME(,:':EMQ,TTEE’ES_EOOENTER ,_E Eu?,,':EE,RE R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
' WEB 2137.48
Twitter. Inc. 1D:
POS 23800.00
U.S. Postmaster ID:
, o RAD 27500.00
; ] Univision 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.) ... 3
2. Unitemized payments made this period of Under $100. oo s $
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.)...............cccceie TOTAL $
FPPC Form 460 (Junef01)

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 doliars. from
B
SEE INSTRUCTIONS ON REVERSE through 38/49
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
” WVC civic donations PET petition circulating TEL t.v. 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, email)
D ADDRESS OF PAY R DIT!
A o e ey EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAL 482.50
Valencia Palmer » ID:
SAL 510.00
Victor Hoard ID:
, ) SAL 490.00
‘\ D Wakesha McGauley ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. s $
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.)...........cccoene. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




“ Schedule E Type or print in ink. Statement covers period
T Amounts may be rounded
- Payments Made to whole dollars. from
=1
SEE INSTRUCTIONS ON REVERSE through 39/49
NAME OF FILER I.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 mesetings and appearances RFD returned contributions
—LTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
(}VC civic donations PET petition circulating TEL twv. or cable airtime and production costs
IL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/oppasing 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
- SAL 1627.00
Willie Jackson iD:
2
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 343189.31
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... e e $
2. Unitemized payments made this period of UNAer $100. oot e et e bbbt st et re e ereens $
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 8.)..................cc.. TOTAL $

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

e P B




SCHEDULE F

- S h d l F Type or print in Ink.
- 9cnedute L Amounts may be rounded Statement covers period CALIFORNIA 4 60
- Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through 40 /49

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 cable airtime and production costs
7~ JL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
~—#ND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legai 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 f:)CURRED Amourscr) PAIl o) W
D UTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. 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 2500.00 0.00 2500.00 0.00
Exigent Consulting
ID: PRO 34668.00 7373.00 34668.00 7373.00
Kaufman Legal Group
] iD: OFC 707.04 500.78 260.91 946.91
— Kaufman Legal Group
* 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 ait Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........c.ccormmnnecncrrcerininnnns INCURRED TOTALS $ 7873.78
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.).......coovonrcenmernrennn. PAID TOTALS $ 37778.91
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMMN A, LINE 9.) ... recnenesseese e secssessests s sssssssssess s sess st ist et s sossssessenesnssons NET $ -29905.13

May be a negative number.

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




SCHEDULE F

- SChedl.“e F Type or print in ink.
) . . Amounts may be rounded Statement covers period CALIFORNIA
- Accrued Expenses (Unpaid Bills) to whole dollars. trom FORM 460
h h

SEE INSTRUCTIONS ON REVERSE throug 41149

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 t.v. or cable airtime and production costs
7 XIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
. jND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, emait)
(a) (b) (c) (d)
NAME AND ADDRESS OEF PEAYEE 0§ CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
_ ‘ ID: LT 350.00 0.00 350.00 0.00
Transperfect Translations International

" —— - m 50 b
. Eg%n;%régdtg%t g(r:?1 gglr;’tgtsfnons or independent expenditures must also be SUBTOTALS $ 38225.04% 7873.78% 37778.91 $ 8319 91
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.).......cconcniinennn. 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.)......cocovmimicnnncns PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COUMN A, LINE 9.).....cco et ssissessssssesssssssssssssssssssssssssssssssesstsssesasessas e sesesasseseessssasisssessssssssssssssansasssssenes NET $

May be a negative number.

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




3

Schedule G
Payments Made by an Agent or Independent

Type or print In ink.
Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 42149
NAME OF FILER LD. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

4

NAME OF AGENT OR INDEPENDENT CONTRACTOR

James Vellequette

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
£ ZVC civic donations PET petition circulating TEL tv. 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 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 Scheduie D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALS0 ENTER LO. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG 541.78
Bev Mo ID:
1D:
e ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G
- 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 460

FORM

SEE INSTRUCTIONS ON REVERSE through 43 /49
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 43685

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CBS Radio

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
OVC 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 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 CREDPITOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 8300.00
KAMP-FM ID:
RAD 2000.00
KFWB-AM ID:
RAD 4380.00
— KNX-AM 0:
RAD 13000.00
KROQ-FM 1D:
RAD 6575.00
KRTH-FM 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.

S

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 doliars.

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) from FORM
SEE INSTRUCTIONS ON REVERSE through 44149
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 13436865

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CBS Radio

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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMTTEE, ALSO ENTER L0, MUMAER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 11750.00
KTWV-FM 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

independent contractor as reported on Schedule E.

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




Schedule G Type or printin Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM

through 45749
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Univision
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 meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* 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
RAD 27500.00
KLVE-FM ID:
ID:
ID:
D:
1D:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

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

SCHEDULE G

Statement covers period
CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) to whole doffars. from FORM
SEE INSTRUCTIONS ON REVERSE through 46/49
NAME OF FILER .D. NUMBER
AlDS Healthcare Foundation Los Angeles County FAIR Committee 1343686

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Emmis Radio

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

KPWR-FM D:

CNS campaign consuitants MTG meetings and appearances RFD returned contributions
-.CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

; ~\WC 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.

A e o O CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 20000.00

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 Heipline: 866/ASK-FPPC




-

4

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

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

SCHEDULE G

from

Statement covers period CALIFORNIA 4 6 0

FORM

SEE INSTRUCTIONS ON REVERSE through 47 /49
NAME OF FILER 1.D. NUMBER
AIDS Healthcare Foundation Los Angeles County FAIR Committee s4385

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Spanish Broadcasting System

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
»}VC 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RAD 27500.00
KXOL-FM ID:
ID:
2 o
ID:
ID:
Attach additional information on appropriately labeled continuation sheets, TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G
. 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 460

FORM

SEE INSTRUCTIONS ON REVERSE through 48149

NAME OF FILER 1.D. NUMBER

AIDS Healthcare Foundation Los Angeles County FAIR Committee 343686
1343

NAME OF AGENT OR INDEPENDENT CONTRACTOR

AIDS Healthcare Foundation

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

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
2VC civic donations PET petition circulating TEL tw. or cable airtime and production costs
i 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 printads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(OF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG 723.26
Town & Country Event Rentals iD:
‘ MTG 4668.09
Voita Gourmet Caterina 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

independent contractor as reported on Schedule E.

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




- Schedule | Type or print in ink. SCHEDULE |

-~Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
. to whole dollars.

- from

¢

SEE INSTRUCTIONS ON REVERSE through 49 / 49
NAME OF FILER

AIDS Healthcare Foundation Los Angeles County FAIR Committee

1.D. NUMBER

1343686

DATE FULL NAME AND ADDRESS OF SOURCE © AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER] DESCRIPTION OF RECEIPT INCREASE TO CASH

2

S

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. Increases to cash of $100 OF MOFE thiS PEIIOU..............ocorrerreeoieeseccimssessmssesrsmsseseeeessssssssssssssnssssssssssssssssssssssessassssssssssssssssssssseee 0.00

2. Unitemized increases to cash under $100 thisS PEHIOU. ...t vess s esessssesssessereseesssesesse $ 22 95
3. Total of all interest received this period on loans made to others. (Schedule H, Colum (8).).....croniicnininniinccianne $ aaq

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) ..ottt ssis s h st bn st s TOTAL $ 22 95

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






