+ Recipient Committee Type or print In ink.

COVER PAGE

Date Stam
Campaign Statement RECEIVED caForniA 460
CoverPage
(Government Code Sections 84200-84216 5) / 2
Statament covers period Date of election if applicable: JAN 3 1 ZUUB Page of 1
-t - {Month, Day, Year) For Official Use Only
from ? l Z 001
CITly OF RANCHO CUCAI{IONGA
[}

SEE INSTRUCTIONS ON REVERSE through/ Z— - 3' - 200F / / - 7 - 00 . CITY CLERK
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

%fﬁg?ﬁtok(j:er, C_anidale Controlled Committee [ Primarily Formed Ballot Measure [0 Pieelection Statement [ Quarterly Statement

3 ea czu andidate Election Committee (C:;nér:[l]t:?jm emr_-am_‘sual Statement [} Special Odd-Year Report

(Aiso Complete Part 5} s 1 Termination Statement [C] Supplemenitat Preelection

‘9 cgﬁgsﬁifs, (Also file a Form 410 Termination) Statement - Attach Form 495
Lied el
] General Purpose Commitlee [J Amendment {Explain below)

(O Sponsored . (] Primarily Formed Candidate/

(O Small Contributor Cammittee Officeholder Commiltee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information L0 NUMBER Treasurer(s

(256040 (s,

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

FRionDs OF Rex, QUTI\ERReZ

STREET ADDRESS (NO P.0, BOX)

G40 CATRNe Plpce

CITY STATE ZIP CODE AREA CODE/PHONE

C o Cin J7r7010 N9~ 941-0664

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

cIty STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAL ADDRESS

Coand 884 0@ nman. Corm

NAME OF TREASURER

Rexw. QU RREZ

MAILING ADDRESS

40 CUpSanie PLACE

CITY STATE ZIP CODE AREA CODE/PHONE

Ronono Cucemones CA /301 T~ 941- ob64

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZtP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification -

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the jpfe

under penally of perjury under the laws of the State of California that the foregeing is lrue and correct.

Executed on Son. 30 | 200 8 By '/7
Date
Executed on 3"“’\ . 30 s 2008 By ,.;6,& 4 ’ |
Dafe Signatura of Controlling Ofﬁnefofder. Candidate Gia1d Measura Proponent or Responsibte Cfficer of Spensor
B
Bxecuted on Date y Signatura of Controlling Officeholder, Candidate, State Measurs Proponent
Exacuted on By _
Date Signatura of Controling Officeholder, Candidate, Stala Measure Proponent

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



Instructions for
Recipient Committee
Campaign Statement - Cover Page

CAIl.:I(l;g;NIA 46 0

Officeholder or Candidate Gontrolled
Committee:

Candidates must have a separate bank account and
committee to run for different elective offices. A
candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions and
making expenditures for cne of the offices, may
include both offices on one Form 460. In Part 5 of
the cover page, enter the candidate's name and
under “Office Sought or Held,” identify each office,
and state whether the candidate is seeking or
holding the office. The Form 460'must be filed with
the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She has -
no committee and is not raising or spending funds in
connection with the city office, and has formed a
controlled committee for the county office. To
comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
tampaign reporting period, which she will file with
the city clerk and the county elections department.
inPant 5 of the Form 460 Cover Page, under “Office
Sought or Held,” she will state that she is holding
the office of city councilmember (including the name
of the city) and that she is seeking a seat on the
board of supervisors (including the name of the
county). '

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily formed
to support or oppose the qualification or passage of
a single ballot measure or two or more measures
being voted on in the same city, county, multicounty,
or state election. A"general purpose” ballot
measure committee (one that supports or opposes a
variety of state and/or local ballet measures) is not
required to complete Part 6.

b

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page—Part 2

COVER PAGE -PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RC‘-)’\ GU TV \eRRe=Z

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

QY COMNGL - QLAY oF [RANMODND CMC.F\MQNGP«

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
CL40 CAIAMIR PLace Reancwo CucaMonai
AN, AFol

Related Committees Not Included in this Statement: tist any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

’ [ ves (J no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX)
CITY, . e s . STATE ZIP CODE 'AREA CODE/PHONE-
COMMITTEE NAME . .D. NUMBER
NAME OF TREASURER | .. CONTROLLED COMMITTEE?

’ 0 ves 3 No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY - - STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ sUPPORT
[J orrPOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
1 orpose

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

3 suePoRT
[J oppesE

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[3 SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[ opPoOSE

Attach continuation

sheets if necessary

" FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Instructions for
Summary Page
Campaign Disclosure Statement

CALIFORNIA
FORM

460

The Summary Page provides an overview of the
committee's financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A through
H. 1tis not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A of
thq Summary Page.

Column B figures should reflect the cumulative total
since January 1 of the current calendar year,* Add
the totals from Column B of the committee’s last
campaign statement (if any) to the corresponding
amounts in Column A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 8 of Column B
(if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B should be the same as the total outstanding
amounts disclosed in column (d} of Schedules B, F,
and H, respectively, of the current report.}

When loans (Schedules B and H) and accrued
expenses {Schedule F} are paid, the figures to be
carried from the schedules to Lines 2, 7, and 9 of
Column A may be negative numbers. In this case,
be sure to show them as negative figures on the
Summary Page (e.g., with a minus sign {-) or in
parentheses), and subtract them when totaling
Columns A and B. L

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure

Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should include the fotal
amount of funds in your campaign checking and
savings accounts, plus any investments that can be
readily converted to cash, such as certificates of
deposit, money market accounts, stocks and
bonds, etc. (Officeholders and candidates are
subje(it to bank account restrictions, and all
committees should read the FPPC Campaign
Disclosure Manual regarding appropriate uses of
campaign funds.)

Line 12 (Beginning Cash Balance) must be the same
as the ending cash balance reported on Line 16 of
your previous statement’'s Summary Page. Ifthis is
your first campaign statement, enter zero on Line 12.

Line 16 (Ending Cash Balance) is the total of Lines

12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line
16 must be zero.

Cash Equivalents:

*Cash equivalents” include investments that cannotbe
readily converted to cash, as well as the balance due
on all outstanding loans the committee has made to
others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as certificates of deposit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

"+ Controlied by a candidate who is being voted on

in both the state primary and general elections
{does not apply to contrelled ballot measure
committees); or

* Primarily formed to support or oppose candidates
being voted on in both the state primary and
general elections. .

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling fora
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling for
the election. Report the date of the election and
total amount expended for that election. Report
totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.}

1

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



Campaign Disclosure Statement

Type or grint in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page . Statement covers peariod CALIFORNIA
ry Fag to whole dollars . 34 - 200_". Ton 460
SEE INSTRUCTIONS ON REVERSE through /2~ 31 -2.007 Page 2> of 13
NAME OF FILER TR
FR\Enns of REX GUTewpsz / 246040

Contributions Received

........................................... Schedulo A, Line 3

Monetary Contributions
Loans Received
SUBTOTAL CASH CONTRIBUTIONS
Nonmenetary Contributions ..........ccccevvvcciciinenn,
TOTAL CONTRIBUTIONS RECEIVED

Schedule B, Line 3

Add Lines 1+ 2

Schedule C, Line 3

A O

........................... AddLlines 3+ 4

Column A Column B Calendar Year Summary for Candidates
(FROMAS TAGHED SCHEDULES) T TALTODATE Running in Both the State Primary and
: General Elections
s L4 Fe-29 5 (b ,0tk.2g
v R /1 through 8/30 7/ to Date
— 3,000. ~3,000- ’
5 | 523.F)\ $ : .29 | 20. Contributions
‘ Received $ 3
& L3za %],
h * . Expenditures
s ~ 15237 s ot , 400 Al  Made $ $

Expenditures Made
6. Payments Made...........cccooormir i

7. Loans Made ......c.coovvcvminvcnnin e e s s
8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines §+7
............................... Schedute F, Line 3
10. Nonmonetary Adjustment ... Schedula C, Line 3

11. TOTALEXPENDITURES MADE .........cccovvivieniiiniinns Add Lines B+ 8 + 10

s 15, 383,49

$ 63’,O|4- e |

Expenditure Limit Summary for State
Candidates

¢ 7,3

s 1G ,353&“\

$ ggé,ég\ﬁ: .19

22. Cumulative Expenditures Made*
(It Subject to Voluntary Expanditure Limit)

4

s 1S 383, 49

324 't
s _%,322 9L

Current Cash Statement
12. Beginning Cash Balance .............cc........ Pravious Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases 10 Cash.....c.cooeeveiiiinins Schedule I, Line 4
15, Cash PaymentS ......ocoocciimivii vt ciren e,
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

s 1 4.69%.81

- | £23.7%} amounts in Column A to the
4 corresponding amounts
from Column B of your last
| & 3873 A q| repot. Some amounts in
7 ' | Column A may be nepative

s 90 .06|

figures that should be

17. LOAN GUARANTEES RECEIVED ......ccccociiiiinine Schedule B, Part 2

$

Cash Equivalents and QOutstanding Debts
18. Cash Equivalents .............ccocorevriecriiiennne,

19. Qutstanding Debts ........ e

See instructions on reverse

Add Line 2 + Line 9 in Column B above

any).
3

4
#
s S, 000

To calcutate Column B, add

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year,
carry over the amounts

from Lines 2, 7, and 9 (if

Date of Election Total to Date
(mm/ddiyy)

_ / 3
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

only

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




Schedule A

Type or print in ink,

SCHEDULE A

Monetary Contributions Received Ao o datiaca % Statemant covers pariod  EIRRIISLIVEY 460
from +-l- 20X FORM |
-2\- 2o
SEE INSTRUCTIONS ON REVERSE through /2=~ 3\ Page 4’- or L2
NAME OF FILER 1.D. NUMBER
Fraenps  ofF Bax GuumErez ] 24 o 40
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE + QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
. e ML CJiND
3t ’ - g N [Jcom ; .
o r [ oiH FEEES " '! T~ LI
. ety - ' ’ -7 ’
e b . | Osce
= ] Qn‘:-.\'\o\w R . Ce vty ElggM . - 4
30‘0_“ [o::, 2\ WeasNrmnger Bve . %?;I: 5 300‘;‘0 ‘% 800_00
C’“"‘"é'a-"\ Grvove., T 92843 (sce
C—_. L Roden 3-»&.2./{_& < . Pr\:?erk\i‘-s BI(I;JCE;M
81307 | 1455 Mo bva O ® [00.w |¥ o0 e
e
PlanS, ©8 a38L Oscc
. RATND '
60\"“&"’-"“ Bary JCcoM A orvvetna e nr ® 20
ﬂ 13- 0= 4-3 3¢ \I“:-r\f'\oa-v %ﬁnx‘o'- %g}"}: RENEE 3 500- 0
Do Dicegd, T 92115 [lsce
{B™ND
-{3-0 OTH O.ov | g
q- 493 Verbo Comdon DO | Buerdhee  |XF f Soo.w
Danves o, A 925 [Jscc

SUBTOTAL § ‘ia_a 00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule A SUDTOAIS.) ... s

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

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccocoeine

$JA:Q 0’-06

F6.29

TOTAL $ _Li} é12'9

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Parly
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. . SCHEDULEA {CONT)}
i i i Amounts may be rounded Stat t jod
Monetary Contributions Received unts may be rout ement covers peric CALIFORNIA 4 6 0
Cwom_ Tl ZooF FORM

through /2~ 3]“ ,Zo‘o—f- Page 5 of /3

NAME OF FILER . . 1.0, NUMBER
Ferienps o Rex GuiSwresz. : /24 Goao

FULL NAME, STREET ADDRESS AND 2I? CODE OF CONTRIBUTOR | ¢ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
REEETSED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5c0pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 3%) {IF REQUIRED)
OF BUSINESS)

C ol Bueyr o N agre. NManwaema

[CJcoM ,
T~13-% | 35560 De. Porkole Boa s Qo Barvieec. R 250.w R _JrSO-i»
Teme cuwlen,, T F2592. r)scc
LD ' -

_T\("'\C B %\-&\'\( C]CoM | ) .
q-\3- 03 | 3cq (:1 De Porkde B3 . | Oom Pomemaker Ikoon . (B S0 0
Nermmecula, TN 92597 | Bscc -

[JIND
Ocom

gJoTH
OPTY
gsce

CJiND
Clcom

CJOTH
OPTY
Osce

OIND

com
[JoTH
Pty
riscc

T

SUBTOTALS S500. b0 |ob ik s

it o RN

[ *Contributor Codes

IND - Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - Gther {e.g., business entity) R
PTY — Palitical Party FPPC Form 460 (January/05)
SCC - Small Contributer Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPG (866/275-3772)




Instructions for
Schedule B-Part 1
Loans Received

CALIFORNIA
FORM

460

All loans received or outstanding are reported on
Schedule B. Loans include maonetary loans and
amounts drawn on lines of credit.

Report loan guarantors on Schedule B—Part 2. A
“guarantor” is a third party that co-signs, endorses, or
provides security for a lcan, or establishes or provides
security for a line of credit. A guarantor is also
making a contribution,

When a state candidate guarantees a loan from a
commercial lending institution in connection with his
or her election, both the {ending institution and the
candidate are required ta be disclosed as the lender.

For each loan of $100 or more that was received or
was outstanding during the reporting period, disclose
the lender's name and address. Report the eriginal
source of all loans received. E.g., for aloan froma
commercial lending institution for which a candidate
is personally liable, report the lending institution as
the lender. '

Column (a) — Enter the cutstanding loan balance at
the beginning of this period (Column (d) of last report).
If the loan was received this period, this column will
be blank.

Column (b) — Enter the amount received from the
lender during this reporting peried. If this [oan was
received in a previous reporting period, leave blank.

Column {c) — Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was paid or forgiven, When the lender
forgives a loan or a third party makes a payment on
a loan, also report the lender or third party on
Schedule A,

Column (d) — Enter the outstanding balance of the
loan at the close of this reporting period. Enter the
due date, if any.

Column (e) — Enter the interest rate and the amount of
interest paid on the loan(s) during this reporting
period. Interest paid is reported separately from
payments made on the loan principal. Interest
payments are also transferred to the Schedule E
Summary.

Column (f) — Enter the original amount of the loan and
date received. If this is the first time you are reporting
the loan, this will be the same amount reported in
Column (b).

Column (g} — Enter the cumulative amount of
contributions (loans, monetary and nonmonetary
contributions) received from the lender during the
calendar year covered by this statement. Candidates
subject to state contribution limits (or if required by
local ordinance) must disclose the cumulative amount
received from each contributor during the limitation
cycle in addition to the calendar year cumulative
amount. {Candidates for elective state office should
refer to FPPC Campaign Disclosure Manual 1.)

Schedule B Summary:

The Schedule B Summary reflects the “net change”
in your loan activity. Thatis, loan payments made
during the period are subtracted from new loans
received. When the loan payments number is larger
than the amount of new loans received, Line 3 will be
a negative figure. For example, if $200 is paid
during the period and only $100 is received in new

loans, report the net change on Line 3 as *-$100" or
"($100)." Be sure to carry this figure to the
Summary Page as a negative figure to be subtracted
from Summary Page totals.

Additional Important Information:

Refer to the Instructions for Schedule A for important
information about:

» Contributor Codes

= Contributions from Individuals

« Contributions from Committees
« Intemmediaries

A loan received from a commercial lending institution
in the normal course of business is reportable on
Schedule B but is not considered a contribution.
Contributor codes and cumulative amounts (Column
(g)) are required only for loans that are contributions.
Refer to the FPPC Campaign Disclosure Manuai for
your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Schedule B-Part 1

Type or print in ink.

SCHEDULE B-PART 1

Statement covers period

i Amounts may be rounded CALIFORNIA 460
t hole dollars. —_ ;
Loans Received o whole dollars trom 1~ 11— Zoo"F FORM -
22
SEE INSTRUCTIONS ON REVERSE through 3 / 2'0"? Page G of / 3
NAME OF FILER 1.D. NUMBER
FRlends oF Rew GUERe=z /248 (LoAD
(3} {b) {c) 19} (e) tn ()
IF AN INDIVIDUAL, ENTER
PULLWAME STRETJQ0RESS M0 2P CO0E | o8-l epE EuEren | OISINEIC | MORT | souronn | UISHPHS | e | onon | comme
{IF SELF-E X | OR FORGIVEN N
(IF COMMITTEE. ALSO ENTER LD, NUMBER) e OF DSt B oD, | PERIOD THIS PERIOD* | © perion. | PERIOD LOAN TO DATE
\Y .
Do =2 " Aewe B < s ~ [} PAID 3 s ; 3 GALENDAR YEAR
-2%05\ e ! . ; y ODO Sﬁ* JBoL .
4 5
\ Pr\“‘&_v{w . CO\é \M‘?_.J\\ FORGIVEN RATE 1t
\ APEN é’a A 9 ¢ [} PER ELECTION
138 4 Beanker | 3000 |, s /1~09-02]
Tmo com [1oTH (JPTY []scc DATE DUE DATE INCURRED
: AL B‘ﬁ\ln . C? CALENDAR YEAR
l\fgc}ir\\ge__‘ E\A\ &AWVA Cowgp. .3, 000 52’000 . ,5,000 .
OO0 Unce VT—;*. a I~ d [] FORGIVEN RATE PERELECTION **
. oud -
Po\r\cl’\o Cuc_mMgnﬁm 71F30 H ’ s 5 /0 2'é"_'!:’bs
tOwe Ccom @OTH 1 FTY [JScc - - DATE DUE DATE INCURRED
JPAaD CALENDAR YEAR
) $ % | J
[J FORGIVEN RATE PER ELECTION™
$ $ H L
tOmwo CJcom [JotH [Py [ s6C .y . DATE DUE DATE INCURRED
SUBTOTALS §$ &g s 3) owo $ 5, 000 § ¢
' {Enter (a}on
Schedule B Summary ¢ Schecufe £, Lina3)
1. Loans received thisS PEIHIOU ..........cceie e e re ettt s e s s bt st d s b s $
{Total Column (b) plus unitemized foans of less than $100.) tContributor Codes
) _ ) . DOD IND - Individual
2. Loans paid or forgiven this PEHOG ... $ 2 COM — Recipient Committee
{Total Cotumn (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 entity)
—_— g oL O PTY - Political Party
. . J SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET § e
{May be & nagative number)

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

** if required.

[‘Amoums forgiven or paid by another party also must be reported on Schedule AJ

1

FPPC Form 460 {January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (BG&6/275-3772)



Instructions for
Schedule B -Part 2
Loan Guarantors

CALIFORNIA

460

FORM

Guarantors of loans received or outstanding during
the reporting period are reported on Schedule B —
Part 2. A“guarantor” is a third party that co-signs,
endorses, or provides securily for a loan, or
establishes or provides security for a line of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or more, enter the name
and address of the guarantor and, if the guarantor is
an individual, his/her occupation and employer or, if
self employed, the name of his/her business.

Enter the name of the lender or the entity at which a
line of credit was established and the date of the
loan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicable. For lines of credit, enter the full amount
established or secured by the guarantor during the
period. (Report amounts drawn on a tine of credit
on Schedule B—Part 1))

Enter the cumulative amount guaranteed during the
calendar year covered by the statement.
Candidates subject to state contribution limits {or if
required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. {Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Report the outstanding balance for which the
guarantor is liable at the close of this reporting
pericd.

Loan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

FPPC Toll-Free Helpline: 8

FPPC Form 460 {January/05)
66/ASK-FPPC (866/275-3772)



Schedule D

. SCHEDULED
Summary of Expenditures Amounts may be rounded Statement covers period  REFYNIZGTANEY
SUPP?“IDQIOPPOSII‘IQ Other . to whole dollars, —2‘_ { - 200—:}' FORM 460
Candidates, Measures and Committees from __£=1
SEE INSTRUCTIONS ON REVERSE thfoug*/ 2-31- Z'Do:l' Page 7 of / 2
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NAME OF CANDIDATE, OFFICE, I . CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTE!FE{ ::[? J?ngrSRDKI:CTTI%?i. TYPE OF PAYMENT 3.?%23:&%? A n CALENDAR YEAR TopATE
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Schedule D Summary ' Qo 0
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $_I¢ - Ov
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 00 .
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement covers period CALIFORNIA 6
from 7 - ZUO? FORM 4 0

through

72~ 31~200 | page_ 8 of /3

NAME OF FILER

FRazuds o RPEx GuTeRrez,

1.0. NUMBER

{ T4 (LoAO

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

CMP  campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and preduction costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
F.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research . TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense : PRO professional services (legal, accounting) ; VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2/ qu, 80
Schedule E Summary )
. o : 02 359, 1

1. ltemized payments made this period. (Inclugde all Schedule B SUDIOLAIS.) ...........oooo ottt e ettt e neseasemseeeae e eeese e eeneesreene $ B2 i
2. Unitemized payments made this period of UNABr $T100 ........coooiiiirieiieciee ettt et et eb e s s e e e st et e et es e et et eeeseeeeee et ese e essmeeteeeesaeeenas % _2:0.:2:_‘1‘-3.,8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {8).) ... .movivoueeeeeeeeeeeeece e feee e eeeeeeeeeeees oo $ gf
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cocoovreevevennnee. TOTAL § EM 9‘
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Instructions for

. CALIFORNIA
Schedule E (Continued) EORM 46 0
Payments Made
Codes: also. Otherwise, describe the payment. Also provide PRT: Print space and production costs. Includes

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders,
etc. Includes costs of election night event.

CNS: Campaign consultants, Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use “CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use "CTB" and, if one of the ather
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Also provide the name of the candidate or
committee that received the nonmonetary contribution
in the “Description of Payment” column.*

CVC: Civic donations. Donations to civic, nonprofit
or education organizations; payments for community
events.

FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event, including
payments for event space to hotels or halls,
payments for food and beverages to restaurants,
caterers and other vendors, and payments for
speakers, entertainment, and decorations. Includes
costs of house parties. (Use “LIT" for costs of
invitations, brochures, and solicitations associated
with fundraising events.)

IND: Independent expenditures. Payments for
communications that support/oppose other
candidates or measures that are not made in
consultation or coordination with the candidates or a
ballot measure committee. Use “IND" and, if one of
the other codes accurately describes the
independent expenditure, you may enter that code

the name of the candidate or ballot measure
supported or opposed by the expenditure.»

LEG: Legal Defense. Attorney or other fees paid
forlegal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of campaign
literature, direct mail pieces, fundraising solicitations,
and door hangers. Includes costs of mailing lists,
design/graphics, copy and layout, printing and
photocopying. Includes payments to be on a slate
mailer, and for absentee ballot mailers.

MBR: Member Communications. Payments for
communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing a
candidate or ballot measure.

MTG: Meetings and apbearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellutar phone service),
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and furniture; office supplies, etc.

PET: Petition circulating. Includes payments for
printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, etc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parce! Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs,
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs.

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate.

TRS: Staff/spouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), or member of the
candidate’s household. .

TSF: Transfers. Only use this code to report the
transfer of funds to ancther authorized committee of
the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions (*CTB")
to those committees, not as transfers.

VOT: Voterregistration costs.

WEB: iInformation technology costs. Includes
payments for website design, e-mail, internet access,
production of website and e-mail advertising.
*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.
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Schedule E .

Type or print

in ink,

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole daollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46

through’l's '“ 7"’1;} Page ? of /3

NAME OF FILER

Faenbds OF Rex Guesresz

1.0. NUMBER

/24 (50 4D

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

CMP campaign paraphernalia/misc. MBR member communicalions RAD radio aiime 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 FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees - PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legai, accounting vOT wvoter registration
LT campaign literature and mailings PRT  print ads - WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 23|, .34
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