COVER PAGE

Rec:ple_n‘t Committee Type or print in ink Date Stamp ORNIA
Campaign Statement ECEIVE e 404U
Cover Page
(Government Code Secfions 84200-84216.5) | ¢ i
Statement covers period Date of election if appi 28” e @
I i (Month, Day, Year) OCT 2? For Official Use Caly
from q 15'! il
' 1o & 20l CITY CLERK’'S OFFICE
SEE INSTRUCTICONS ON REVERSE through !ZZ‘]E L ! / CITY OF SUNNYVALE
1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 2, and 4, 2. Type of Statement:
B4 Officeholder, Candidate Controifled Committee [ Primarity Formed Baliot Measure 2% Preelection Statement 1 Quarterty Statement
8 gﬁaieﬂCandidaie Election Committee g]rgmitttﬁed {71 Semi-annual Statement {1 Special Odd-Year Report
gea o ] Termination Staternent {71 Supplemental Preelestion
ftso Complate Fart 3 {9 (S:PO.T:S{D}‘;E::&} (Also file a Forrn 410 Termination) sgangmem - Attach Form 485
80 Lempigle 1a; i
[ GeneralPurpose Committes [ Amendment (Explain below}
(O Sponsored [} Primarily Formed Candidate/
O Small Contributer Committee Officeholder Committee
O Political Party/Central Commitiee (A Complete Part 7)
. . 1.D. NUMBER
3. Committee Information ' i urer(s
0 tio 34242l Treas (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

S‘"FeVé HUF\[\MG“"' 4:’” S&Mﬂywﬂ;le CO"DU’!cf( % zot | WAILNG At{;c:}‘géss Hemﬂﬁw il

STREET AD 3% (NO P.O. BOX ‘ CiTY STATE ZIP GODE AREA CODE/PHONE
- sl e

CiTY ( STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sunnyval e awde I slwe  Hefbuar
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET QR PO, BGX MAILING ADDRESS
s o“!osve
CiTY STATE ZIP CODE AREA CODE/PHONE CiTY STATE Zir CODE AREA CODE/PHONE
£ DR OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
t have used all reéasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true and corract. M/
Executed on | 0,13’[“ By /ﬂ?g
t Date Signature of Treasurer or Assistant Treasurer

Executed on By

Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By _ _ .

Qale Signature of Controliing Officsholder, Candidate, Stale Measure Proponent
Executed on By -

Dale Signature of Controfing Officeholder, Candidate, State Measure Prapanent

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

steve  Hoflman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 1F APPLICABLE)}

Suéﬂ\gvmlﬁ Chl;} Council Seat 6

RESIDENTIAL/BUSINESS AD: S {NO. AND STREET) CiTY STATE 2P
miml Samgale & e

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMETTEE?

[ ves 1 xo
COMMITTEE ADDRESS STREET ADDRESS {NO £.0. BOX)
cITY STATE ZIP CORE AREA CODE/PHONE
COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, GR LETTER JURISTICTION (] SuPPORT
"] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed,

F OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME O oL . : [ suPPORT
{7} opPoOsE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] suPPORT
{7} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD [7 SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

FPPC Form 469 {Jaruary/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Galifornia



Campaign Disclosure Statement amoFpe or pf";; in iﬂk-d J SUMMARY PAGE
mounts may e rounue :
Summary Page to whole dollars. Statement covers pariod
from | ! 13/ {4
SEE NSTRUCTIONS ON REVERSE through 10[11! 4 page .3 of 6
NAME OF FILER . N 1.D. NUMBER
Clove HoHwman 1392424
. . \ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received I . NIRRT | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccooeveeecerceencnnnn, Schedule A Line 3§ LYso 3 L, HsO
1#1 through /30 7H to Date
2. Loans Received Schedule B, Line 3 (&} e
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2  $ LYsO g LYse 20. gggg;f:;“m s s
4. Nonmonetary Contributions ... erericorceaierens Schedule G, Line 3 o 0 1, Expenditizres
5. TOTALCONTRIBUTIONS RECEIVED «vcrrcreomiirmnmisnnonns AddLines3+4  § Lyso $ LYsD Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........coeerrennnn. et r e Schedule E, Line 4 $ ____ 1,4 SO $ Lyso Candidates '
T, Loans Made it s Schedule H, Line 3 o (o]
22. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..o AddLines 6+7  § LYsp $ L NSO {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid BillS) ...ccoocorveeriiivenen ... Schedule £, Line 3 Q (8] Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........oveeooverieeceeceeereeeseeeeenn. Schedule C, Line 2 0 6 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .....cooovmvrccriivonrrn Add Lines 8+ 9 10§ {4so 5 L,4s0 / / $
Current Cash Statement / / )
12. Beginning Cash Balance .........cccceeiee. Previous Summary Page, Line 16 $ 0] To caiculate Column B. add
13. Cash ReCEIPIS oovviiririe i e Colurmn A, Ling 3 above LYso amounts in Column A to the
. ) corresponding amounts - *Amounts in this section may be different from amounts
14, Miscellanecus Increases to Cash ... Scheduie I, Line 4 (V) from Column B of your last - | reported in Column B.
] reporf. Some amounts in
15, Cash Payments ...........ccvirereonseereecrreenenias Column 4, Line 8 above L1430 Column A may be negative
18, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § O figures that should be‘-
subiracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts, (fthisis
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED v Schedile B, Fart2  § (0] carry over fhie amounts
. . ] Li 2,7, and 8 {if
Cash Equivalents and Outstanding Debts oy nes & T and 9
18. Cash Eqguivalents........ et .. Seeinstructions on reverse  $ &
19. Cutstanding Debis ......ccovvvneene. Add Line 2 + Line 9in Column Babove  $ O F£PPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from qus‘/“

thr;nugh 10/21! it Page Y

SCHEDULE A

ot b

NAME OF FILER

S'LQVQ Hoq:w\cm

LD, NUMBER

1342421

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

TE
DA {IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECHEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOGYER
{iF SELF-EMPLOYED, ENTER NAME
OF gUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TC DATE PER ELECTION

CALENDAR YEAR
(JAN, 4 - DEC, 31) gF

TODATE
REQUIRED}

4 H#Mﬁm
0{/;,5‘/{\ STeVe Ho

Swnmgw[@ CA %8s

SQIND
[ ICOM

107TH
CIPTY
risce

g ceo |
B O.C!:Pm;iec"f' Gsv;ﬂewnt.’m

=

50

450

CIIND

Clcom
CJOTH
CIPTY
sce

IIND
TIcoM
CloTH
ety
C]sce

[JND

Clcom
oTH
OpPTY
Dsce

JIND

Ccom
ClomH
PTY
Isce

SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBIOLAIS.) ... st s b e s eaee 3

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oovocvvecvvennea, TOTAL §

*Contributor Codes
IND ~Individual

COM ~Recipient Committee
{other than PTY or SCC)
OT# — Other (e.g., business entity)

PTY - Political Party

SCC ~Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be réunded Statement covers period FORNIA
i to whole doliars. R
Loans Received from q{z,,/u
SEE INSTRUCTIONS ON REVERSE through l"/u.’ i Page .. 5 of b
NAME OF FILER 1.D. NUMBER
v
Steve HefRvan V3242
& ] ) ) ) n {9
FULL NAME, STREET ADDRESS AND 2IP CoDE | T AN INDIVIBUAL, ENTER OUTSTANDING |  AMOUNT | amounTralp | OVTSTANDING | inTEREST ORIGINAL GUMULATIVE
OF LENDER CUPATION AND EMPLOYER BALANCE | REGEIVED THIS BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITYEE, ALSO ENTER D). NUMBER) (F SELE EMPLOYED, SNTER BEGINNING THIS PE OR FORGIVEN | CLOSE OF THiS J '
4 - NAME OF BUSINESS} PERIOD RIOCD THIS PERIOD SERIOD PERICD LOAN TODATE
[j PAID CALENDAR YEAR
3 $ % s 3
] FORGIVEN RATE PERBLECTION™
$ $ 5 5 s
fmomo [COcom [JoTH [Py [0 scc DATE DUE DATE INCURRED
] rain CALENDAR YEAR
$ 5 k3 s $
[} FORGIVEN RATE PER ELECTION**
$ s $ 5 3
TB WD Joom [JorH [ PTY [ scC DATE DUE DATE INCURRED
[ PasD CALENDAR YEAR
$ $ % 3 $
[7] FORGIVEN RATE PER ELEGTION
$ $ s 3 $
tOme [Ocom [Jotd [JPTYy {7 scc DATE DUE DATE INCURRED
e
SUBTOTALS $ $ $ $
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. LOaNS reCEIVEA TS PO oo e et v crie s e r et e e rr s e e 2ot b eeears e easm s bbarssnraterires aasinrnenrarrrsaeeanas 3 0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND -~ Individual
2. Loans paid or forgiven this PEFIOC .. ...ttt nr et e sme e $ 0 COM - Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven,) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other {e.g., business entty)
( e y party ) _ PTY - Poiitical Party
) : . . SCC —Smail Contributor Committee
3. Netchange this period. (SubtractLine Zfrom LINe 1.} .o NET $

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be.reported on Schedule A,
** If required.

J

{May be a negative number)

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

Schedule B ~Part 2
Loan Guarantors

SCHEDULEB-PART 2

Statement covers period

%257

from
1ofah '
SEE INSTRUGTIONS ON REVERSE through / l! \ Page b of f
NAME CF FILER _l_\- 1.0. NUMBER
Steve  Hotfman 13y 2421
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT - BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR GCCUPATION AND EMPLWOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(I COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE F S,f,ﬁg"?;ﬁ‘gﬁ"&ﬁg‘“““ THIS PERIOD TODATE TG DATE
CTND LENDER CALENDAR YEAR
Mcom 3
OTH PERELECTION
- DATE {IF REQUIRED}
ey
sce s
CALENDAR YEAR
CJiND LENDER
jcom 5
PER ELECTION
{JoTH DATE {iF REQUIRED}
CPTY
[Isce .
CALENDAR YEAR
JIND LENDER
Cjcom s
PER ELECTION
[JoTH (IF REQUIRED)
FIPTY DATE
[Jscc s
LENER CALENDAR YEAR
NG
icom 3
PER ELECTION
[JoTH DATE {IF REQUIRED)
- OPTY
[1sce s
Enteron
Summary Page,
SUBTOTAL $ @ Une 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule C _ Type or print in ink. SCHEDULEC
N . . . Amounts may be rounded -
onmonetary Contributions Received to whole dolfars. Statement covers period :
from 51! 15’/ it
SEE INSTRUCTIONS ON REVERSE through W.’”-; Lt Page_ % of 1b
NAME OF FILER ) | D. NUMBER
steve Hoffman 1342421
' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 7O PER ELECTION
DATE RN Rl CONTREITOR | occupaTioN ANp EMPLOYER | DESSRIFHONOF | eaiR aRKeT CALENE AR o mATE
RECEIVED (F COMMITTEE, ALSG ENTER 1,0, NUMBER) aF SELFENE né%\s'mggmn VALUE (AN 1 DEC 31 (IF REQUIRED)
["HND
com
ot
OrTyY
[Oscc
JIND
Jcom
[JOTH
OPTY
(Oscc
[TJIND
Clcom
[JOTH
CPTY
iscc
HND
oM
10TH
PTY
isce
Attach additional information cn appropriately labeled continuation sheefs. SUBTOTAL §
Schedule C Summary *Confributor Cades
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(Include all Scheduie C SUDIOTAIS.) c..ii i s e et e e s et e cre e et e e s et asse e e eaabee s ae e meeaaraeneen 3 9] COM —Recipient Committee
(other than PTY or 3CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 g_‘s —Poigﬁf f%g}% business entity)
o . . ) ~ Political Party
3. Total nonmonetary coniributions received this period, ] SCC—Small Contribuier Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} .....ccccvrveneee. TOTAL $ o :

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)




Schedule D

Summary of Expenditures Type or print In ink. Statement covers period
S rt. ’O R th Amounis may bhe rounded
uppo lﬂg pPOSIng er to whole dellars.

from q!ls}n

Candidates, Measures and Commitices

SEE INSTRUCTIONS ON REVERSE through 10! ?,L!l\ Page g of b
NAME OF FILER 1.0, NUMBER

Steve Hotlman 13424z
CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, ’ (iF REQUIRED) ' PERICD Cﬁ&iﬁﬁ%@fﬁ i (1?2%23;%03

QRCOMMITTEE

DATE

7] Monetary
Coniribution

] Nenmonetary
Contribution

Independent

[} Support {71 Oppose Expenditure

Monetary
Contribution

[
"
[[] Nenmonetary
O

Coniribution
independent
1 Support {1 Oppose Expenditure

] Monetary
Contribution

[ Nonmonetary

Cantribution
7] Independent
[} support ] Oppose Expenditure

SUBTOTAL §

Schedule D Summary

1. itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ..o, $ 0O
2. Unitemized contributions and independent expenditures made this period of under B100 oo eeerrerreens e tee i e te e i otes b beene e ntraeaarte e nrane e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do notenter on the Summary Page.) ........... TOTAL $ 8]

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink,

Amounts may be rounded

to whole dollars,

Statement covers period

from ‘?!1'5'[!1

through \0!11’“

Page % of !6

[

NAME OF FILER

S’levo uo{:\:maﬂ

LD, NUMBER

Qy2¢2

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REGLIRED)

AMOUNT THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1. DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

[T} Support 71 Oppose

O
{

Monetary
Contribution

Nonmonetary
Contributicn

Independent
Expenditure

[ Support 1 Oppose

J
t
|
0

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[] suppert 3 Oppose

[J Monetary

O d

Caniribution

Nonmonetary
Coniribution

[ndependent
Expenditure

"] Support 7 Oppose

1

Monetary
Contribution

Monmonetary
Contrib:ution

Independent
Expenditure

SUBTOTAL §

8]

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772}



SCHEDULEE

Schedule E , AmTY?“t’s";g; i"; ei"f;‘:‘:' dod Statement covers period
ou
Payments Made
Y to whole dollars. from in,'{/ii
SEE INSTRUCTIONS ON REVERSE through lﬁ!u" i page .. {0 of 1§
NAME OF FILER 1L.D. NUMBER
MU

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 airime and production costs
CNS  campaign consultanis MIG meetings and appearances RFD  returned contributions
CTB confribution (expiain nonmonetary)* OFC  office expenses SAL '~ campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/oallot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POl poiling and survey research TRS staifffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lterature and mailings PRT  print ads WEB information technology cosis (internet, e-maif)

NAME AND ADDRESS OF PAYEE ’

{IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ctlg, G‘F Sll.ﬂﬂ;_'ﬂ;l‘ﬁ TEL Oﬂ;‘c:c\l Vf@l@,@ 'QV CGW\DL‘cLM?/ BS‘O

heE Grophics CMP | Lown Sgns 495
Hg-@r—&iaﬁﬂ-}— gaclz?f‘ojec"' [,IT Campg\{gm Flg&(‘ Pr’!‘n‘lr'mg, Yoo
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ ifzq [

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBTOLAIS.) ..o et e e ——— $ {35 (%
2. Unitemized payments made this period of Under $100 ..o e 3 90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ot st cce e 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8.} ..o, TOTAL § [, 450

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E {CONT)

Schedule E Ty intini
pe or print in ink, -
(Contintzation Sheet) Amounts may be rounded Statement covers period
to whole dollars.
Payments Made | from ____QJ15[1
ol ln |
SEE INSTRUGTIONS ON REVERSE through R Page ..\l of G
NAME OF FILER LD, NUMBER
S-L@Ve HoFfman Yy
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 communicafiens RAD radio airtime and production costs
CNS  campaign consulianis MIG meetings and appearances RFD * returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAlL  campaign workers' salaries
CVC  civic donations FET  petition circulating TEL  twv or cabie airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polliing and survey research TRS - stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* FOS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT  voter regisiration
UT  campaign literature and maitings PRT print ads WEB information {echnolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE : CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSQ ENTER LD, NUMBER)

cMP Maii?vv} list 90

Mei gj« bovh mi Asso cz‘a#cm Pos Fl\&w Distes budion 133

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

Statement covers period

from C{! 15‘/ 1

thTOl.lgh_iQI?-iL“.w.m Page i?, of \6

NAME OF FILER _ o
$ *({v'e HQ*’RM wh

1.0, NUMBER

BN UL

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
" CTB condribution {explain nonmonetary)* ) OFC  coffice expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/baliot fees PHC  phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events POL pofing and survey research . TRS stafffspouse travel, lodging, and meals
MDD independent expenditure supporiing/fopposing others (explain)* POS postage, delivery and messenger sesvices TSF  transfer between committess of the same candidate/sponsor
LEG  legal defense PRGC professional services {legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information techinology costs {internet, e-mail}
{a} {b) (<} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERICD
* Payments that are contributions or independent expenditures must also be SUBTOTALS § $ $

summarized on Schedule D,

Schedule F Summary
1. Total accrued expenses incurred this period. {Include ali Schedule F, Column (b) sublotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o,
2. Total accrued expenses paid this pericd. (Include ali Schedule F, Column (c) subtotals for paymenis on

..................... INCURRED TOTALS § Q

accrued expenses of $100 or more, plus total unitemized payments on acerued expenses under $100.) Lo, PAID TOTALS $ 0

. 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column AL LING ) et e e et s

................................................. NETS O
ay be 4 negative number

EPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCh&dU;e F Amounts may be rounded

(Continuation Sheet)
Accrued Expenses {(Unpaid Bills)

to whole doliars.

Statement covers period

from cf!l?ii\

through iﬁ),{tl‘/‘\

Page 'l?; of Eé

SCHEDULE £ {CONT)

NAME OF FILER

S"‘Q\fe Hefoman

1.D. NUMBER

1YW

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

RAD radio airlime and production costs

CMP  campaign paraphernalia/misc. MBR  member communications
CNS  campaign consuitants MTG meetings and appearances RFD  returned confribufions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition cireulating Tel.  tv or cable airtime and production costs
Fii.  candidate fiing/baliot fees PHO phone banks TRC  candidate travel, ledging, and meals
FND  fundraising events POL  paliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT voter registralion
T campaign fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
* payments that are contributions or independent expenditures must also be summarized on Schedule .
{a) () {c) (d}
NAME AND ADDRESS OF CREDITOR CODRE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
{ALSO REPORT OM £} OF THIS PERIQOD

OF THIS PERIOD

SUBTOTALS § O

s O

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type of print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Committee) towhole dolfars, from.__ 925/
SEE INSTRUCTIONS ON REVERSE through io!u.! ki Page _ 14 of L6

1.0, NUMBER

Steve Hofnar 134242

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NAME OF FILER

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

CVP  campalign paraphernalia/misc. MBR member communications RAD radio airime and production costs

CNS  campaign consulftanis MYG meetings and appearances RFD  refurned contributions

CT8 contribufion (explain nonmonetary)* CFC office expenses SAL  campaign workers' salaries

CVC  civic donations 7T petition circulating TEL  tw or cable airfime and production costs

FL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS ' staff/spouse travel, lodging, and meais

MND  independent expenditure supporingfopposing others (expiain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (fegal, accounting) VOT voter registration

UT  campaign fiterature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE GR CREDITCR )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § ()

* Do not transfer to any other schedule or to the Summary Fage. This total may not equal the amount paid to the agent or
independent coniractor as reported on Schedule E. FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK.FPPC (B66/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
% Amounts may be rounded
Loans Made to Others* to whole dollars. from 9fash
SEE INSTRUCTIONS ON REVERSE through mj“—! L Page . 1S of 16
NAME OF FILER _ 1.D. NUMBER
Steve  Heffman 2421
{a} (b} fc) d (e} [ (@
FULL NAME, STREET ADDRESS AND ziP CODE | IF AN INDIVIDUAL. ENTER OUTSTANDING | AMOUNT | RERAYMENT OR Oggfgh%\égﬁfi INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THIS| "OANED THIS | FORGIVENESS | cLose oF This | ECEIVED AMOUNT OF LOANS
UF COMMITTEE, ALSQ ENTER 1.D. NUMBER) HAME OF BUSINESS) PERIOD PERIOD THIS PERICD* SERIOD LOAN TO DATE
{" PAID CALENDAR YEAR
s s % $ s
[] FORGIVEN RE PERELECTION**
5 $ 5 5 5
DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ 5 % $ $
[ FORGIVEN R PER ELECTION™
s 3 3 5 5
DATE DUE DATE INCURRED
*L.oans that are contributions to another candidate or committee i“"
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter (e} on
Schedute §, Line 3)
Schedule H Summary
1. L0ans MAe thiS PTIOT .. oo it ettt e et ekt ee e sara s s et e s e e e ebe et aesstn s sss s e s et e s e e anreansbane e e neneans 3 0 .
; ; *f Required
(Total Column {b) plus unitemized loans of less than $100.)
2. Payments reCeivet ONIDEIMS ..o o ettt et et c st e ae e be s am e e e e e re e e eas e n e e n bbb ansaareeanrenne s ntsnrn $ 0
(Total Column {c} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LiN@ 2 from LN 1.) i e v ar s e rs e s NET $

(Enter the net here and on the Summary Page, Column A, Line 7.}

{May be a negatwe number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule i : Type or printin ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole doilars.
' from q! I 3"/ il

SEE INSTRUCTIONS ON REVERSE through Lo Jzafts Page_ b of_l6
NAME OF FILER . 1.0, NUMBER
Stove Hofinan : 134292
DATE AMOUNT OF
RECEIVED FU;I:: c’iﬁﬁ%@i&%@ﬁ&ﬁ.giﬁgﬁfﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach addifional information on appropriately labeled confinuation sheets. SUBTOTAL §
Schedule | Summary
1. Hemized INCreases 10 Cash TS POMIOU. . i e e et eee et e e e erevatas s e e re e ae $ 0O
2. Unitemized increases {o cash of under $100 this period. ..o s e e sne e 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) oo $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enier here and on the
SUMMETY PAGE, LINE 4.} coorieieoeieeeeee oot veve e teo s teetoeeraseseseeesesreeneseseseeeeseaseesesaseaenaresetaeesseesenssaresasens TOTAL $ 0

FPPC Form 460 (January/0§}
FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)





