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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
AN -
. — ——
FolREST (RIMHITE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUPPORT
e N 7 _ U] oppose
[ i oci CurY (CounGil
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY . GITY STATE  ZIP
__72; ,Q &( CW Identify the controlling officeholder, candidate, or state measure proponent, if any.
- —— ‘; — L_, ! NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT
CS3KS
Related Committees Not Included in this Statement: List any committees
notinciuded in this statement that are controfled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
conttibutions or make expenditures on behalf of your candidacy.
COMMITTEE NAME ' 1.0, NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves I no
CEITTTEE ADDRESS STREET ADDRESS (NG F 5. 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supposr
] orPOSE
aIrY STATE  ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER = = — -
R HEL
AME OF OFFICEHOLDER OR CANDIDATE GE SOUGHT OR HE (] SUPPORT
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - ¢ oo
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COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX}
citY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars, Stats t cov jod -
Summary Page ment covers perio CALIFORNIA 46 0
from 7'1 A FORM e
= = <f
SEE INSTRUCTIONS ON REVERSE through ({45 & Page 2 of
NAME OF FILER 0. NUMBER
FOLRES T (O ) TE /3REE53
e e . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrongEiEERe weoss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Scheduls A, Line3  § \\ $ 1 through 8/30 21 1o Date
2. Loans ReceiVed.......inrnnnscisssssimnsenissnnne, - ScHethle 8, Lite 3 20, Contribui
. Lontrputions
3. SUBTOTAL CASH CONTRIBUTIONS AddLings1+2 § 5 Received $ §
4. Nonmonetary Contributions.....c.ee e Scheduls C, Line 3 _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oo e Add Lines 3+4  § -5 $ Y Made 5 §
Expenditures Made 7 P4 Expenditure Limit Summary for State
6. Payments Made......oommmsisisssressensesssssssisiosssiens Schedule E, Lined  § eI~ $ eSS P = Candidates
7. LOANS MEOE......iieeceieeeesiiiicersescr s essssrsssesssssesens Schedule H, Line 3 '_" - - Cumuiative Exoendl ot
3 - = 4 - L 22, umulativ Xpe tur
8. SUBTOTAL CASH PAYMENTS.... . Addliness+7 § GO — o £85I (1 Subjecs to itntory Expenditere Lo
8. Accrued Expenses {Unpaid Bills) ..........cccccceomeuernsrcersrrienenr. Schedule F Ling 3 — — Daie of Election Total to Date
10. NonMONEtary AGIUSIMENL..........crrurmmmssssmssnsnsnensnnns Schelile €, Ling 3 i g (mm/ddtyy)
ke I K
11, TOTAL EXPENDITURES MADE........coccivcvevenn Add Lings 8+ 8 + 10 § A $ &5 ez el / / $
Current Cash Statement G52 L / / $
N . _-_l‘)’ : L
12. Beginning Cash Balance ......ccccvvninins Previous Summary Page, Line 16 § — To calculate Column B,
13. Cash RECEIPS .ocrireeeresiremersereeres .. Column A, Line 3 above gdd aﬁoums in Column
— tot di . e ,
14. Misceflaneous Increases to Cash............. v Schedls I, Line 4 s am‘f,un?;f?f,ffgﬁ?urﬁ? B r:gﬁ:g‘?;%ﬂﬁ;ﬁ“gm may be different from amounts
15, Cash PAYMENTS ......cevvenssivvsssssseernssesionns Column A, Line 8 above ESA of your last report. Some
- amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ - be negative figures that

If this is a ltermination stafement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED.......oonrvo oo Schedule B, Partz § e
Cash Equivalents and Outstanding Debts

Fasy
18. Cash Equivalents........oiceienenn o, See instructions o reverse
19. Qutstanding Debts.......cocvernivivnnnns Add Line 2 * Line 9 in Column B above  § i

should be subtracted from
previous period amounts. If
this is the first report being
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).
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SCHEDULE E

Schedule E Amoun:,"s may be rounded Statemont covers period CALIFORNIA
P t M d to whole dollars.
ayments Made wom__ 2.~ 1 -1 FORM
ey , o
SEE INSTRUCTIONS ON REVERSE through . (/5] 6 Page 7 of
NAME OF FILER .0, NUMBER
FORREST (D H/TE /3298Y 3

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 refurned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, ladging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- f - ) — M -
SALLATION FAemY Do~nATON /YON-FPROFIT ”
K93 LAavDER AVE. LHE5R T
ZewReorr, CA 938350
L} v " : - T A 3 | - -> - 7 s
B0/ N O AeAC/A
. o ! - -
20 , (A 95364
o 7TH O iTH MESS/ION Doa\__;,q Yard-Y®, | /_\_:cvv-: COFIT /00 CF
SPOOS RS fEr T -
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 69-‘;"),;2 o
Schedule E Summary
1. temized payments made this period, (Include all Schedule E SUBIOLAIS.) ..o et rese st s s ssre s s $ =
2. Unitemized payments made this period of UNGEE B100..........v i vevs i s ersess st sr s tae st abesesrsseessessasaresesesssseetessesssrasans remrevsersrasenassss $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).v...vwreoreerreeseereeessreesresessssesssssesesssssssessseesesesessens $ = et o5
-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.).....coevvveerierennn TOTAL § oSk -
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