»
A

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
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Statement covers period Date of election If applicable:

SEE INSTRUCTIONS ON REVERSE

through Dé “30’05—

(Month, Day, Year) Page | of ]0

For Officlal Use Only
I —0%- 05

1. Type of Recipient Committee: Al Committess — Complote Parts 1, 2, 3, and 4.

m Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5 (O sponsored
{Also Complete Part 6)

] General Purpose Committee

O sponsored [T} Primarily Formed Candidate/

2. Type of Statement:

ix Preslection Statement
] Semi-annual Statemnent

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[} Quarterly Statement
7] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
1D, NUMBER

3. Committee Information

BT CEHEGD
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TV Re-ECeEcCT

JIM MONAHAN

STREET ADDRESS (NO P.O. BOX)

79l TENNYSON LANE

CiTy STATE ZIP CODE

VEN TU PA

AREA CODE/PHONE

CA 932002 S05-643-F275

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

ciTy STATE ZIP CODE AREA CODE/PHONE

DPTIONAL. FAX 7 E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Greyps  CARDONA

756 TENNYSON LANE

CiTyY STATE Zip CODE

VENTURA ____CA

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

ciry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corr

Executed on D 7"’ 0‘%: 0 \[;‘ By
Executed on O 7” @) ("é ) By
- Date
Executed on By
Date \ /
Executed on By

Signature of Controfting Officeholder, Candidate, State Measure Proponent

Date ‘\/

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Januarylﬂ5)

G Iop2 K05 -658-09¢5
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

| CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JAMES L, MONARAN

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

. i T O F

" LME, — i
COUHNCILMEMBER SAN BUENAVENTURA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

TS5 TENN YSON LANE-NenTuRA  CA 3320603

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[T} supPORT
(] opPOSE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE

- NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (] SUPPORT

{1 orPOSE
HELD

OFFICE SOUGHT OR (] SUPPORT
[] oPPOSE

OFFICE SOUGHT OR HELD [ SUPPORT
{} opPosSE

OFFICE SOUGHT OR HELD (7] SUPPORT
(] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Froe Helptine: 866/ASK-FPPC (866/275-3772)
State of California



) Camﬁaig‘isclosure Statement

Type or prlv’nk.
Amounts may b¥tounded

Y PAGE

Summary Page to whole doflars. Statement covers perlod CALIFORNIA 46 0
from _Ol~01-05" FORM
SEE INSTRUCTIONS ON REVERSE through 0b-30-05 Page 2ot I
NAME OF FILER 1.D. NUMBER
COMMTTEE TO Re-crect JiM MONAHAN 1876560
Contributions Received To?ﬂﬂg‘%ﬁm GColumn B Calendar Year Summary for Candidates
ALENDAR YEAR .
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
- — Genera
1. Monetary Contributions ..........cccooormrerurerreennnne. Schedule A, Line 3 $ _‘&T_MJ_&D $ _ 3D 425,00 | Elections
2. Loans RECEIVEM ........c.cocovveeeeoreeeeesreeeereeseerroneen, Schedule B, Line 3 R=a " e 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....coooverrrrres Add Lines 1 +2 5 A ¢ | 20 Contributions
oN! nes 1+ $ J__}.HZ&.QLO_D $ 3' Ya5,0 Received N N
4. Nonmonetary Contributions .........cccoevevvecviveeennee. Schedule C, Line 3 11 & 77 (14,77 21. Expendit
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocorvvrnvecrmrennne, AddLines3+4  $ 3)5 42,77 s 3 543,77 Made $ $
7
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made .........coceeieniinnne e Schedule E, Line 4 $ Q36,46 $ 956, 46 Candidates
7. LOANS MBAE ...cereeeeeeeeee e seeeeeerees e Schedule H, Line 3 "t ‘-
22. *
8. SUBTOTAL CASH PAYMENTS -.ooooeeserorre AddLines6+7 $ 086, e s 986 Y e tnoes
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 - €~ Date of Election Total to Date
10. Nonmonetary AdjuStment ..........cc.c..cccooeereererivenss Schedule C, Line 3 18,77 1/8,77 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ooovmirrriieennaane AddLines8+9+10 $ “L,JM s | )/ 05,22 J / $
Current Cash Statement / / $_
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 $ = To calculate Column B. add
13. Cash RECEIPLS .ovircererrerecriereneeenrecaeesierecrens Column A, Line 3 above w amounts in Column A to the
‘ o corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ... Schedule |, Line 4 - from Column B of your last | ranorted in Column B.
15, Cash Payments ........c.oemvreeiinnsienenicnianenns Column A, Line 8 above yi 86 I‘fé report. Some amounts in

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s R, 4385

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 § ‘6/
Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ..o See instructions on reverse  $ €
19. Qutstanding Debts ... _Add Line 2 + Line 9 in Column Babove ~ $ . -+

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (i
any).

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



© Schedu ype
Monetary Contributions Received Amounts rounded Statement covers period

to whole dollars, CALIFORNIA :
from 01 -0l 0\5’ FORM ‘*60 ‘
zi&; IEN(S)";ZL‘JLCET;ONS ON REVERSE through 0b ~20-05 Page Y 10
COMM | — _ o 1.D. NUMBER
ITTEE T0 RE-ELECT JiM MONAHAN 1L7 65460
| ST igones o cone o coummaro conurcn | LAINEMSET, | ST | emueoone | oo
(‘FSELF*EQFP;%Y;&;E;TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Y1905 SHELDON G, & NAWCY T, DERcER %QSM
R0 JAMESTOWHN \A/A)' CJOTH REALTO(\) 250 — Q50 — Kﬁ _
OrTY aoLDWECL PBANKER &
CXNARD CA 22025 Clscc
G—/-05| KUO-CHENG. CHENG (GARY)| BINC
9124 HALIFAX STReEeT Com  |RESTAURANTEUR| | pp— e | o0 —
VENTURA Ca 93004 Hece  |GO-DEN'CHINA
6-1-05| ATAy KESHAP R o
BLvy #3606 ESTAURANT
g1a1 YANNUYS ¥\ Gom DWNER 106 - 100 - e
Pavorama CITY CA 914p& | Oscc DENNY S :
6-8-05 | Torwn Hi WOLEARD %ﬁggM ReTIR.
g ¢l HAWTHORNE LANE Flot ETIKED 50 - 5 - = -
PTY 4
VENTURA Ca F2003 gscc
- Py : : D
6 -2-05 | ALBERT T, TREVETT 2 con ReTIRED
i@ FAULKNER CRT ggw 1 00— 100 — )OO —
VeENTURA CA 93003 (Jscc
SUBTOTALS (p 0 — »

Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual

: COM - Recipient Committee
(Include all Schedule A SUBLOTAIS.) ...........co i 3 j.) &;Q:JZ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ €~ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. ‘ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL $ 3L BR.5
J FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

from 0 /‘“0/“0\6’-

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

through Dé‘-jﬁ’a\ﬁ’ Page \5’ of 10
NAME OF FILER D NUMBER
CormITTeE T RE-ELEcT Jim MownarAy 1476560 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CONE%‘S;EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
~ (IF sELREg;;%YSr‘;&SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6-9-05 | Tosepn hirEd TERRY Hiow | RETIRED oo
PosT OFricE DOX B779 CJoTH 100 — 0D —
) CPTY
VENTURA CA 932005 O)sce
-10-05 | 2.V L 1) SARIT D
b-l0-05" | ZuLFIQUAR (ALI) S o\ Bow | Resraveant | | 5 o
F1& 1 VAN NUYS OvD 13569 E]]gx OWIN ER 100 100 —
PANORAMA CIT)/ ChR Gl408 | Oscc pg/\/ﬂ\/‘g
b-L7-05 CELESTE OUN 6= RAM0S gggw Foop SERVICE
065 GEY ER AVENUE [)OTH )
ENNY's ResThofanr 100 — ) 00 — o0 —
NoRTHRIDG& CA GIaZY e DERHY S te "
b-27-05 | SUSAN GIFFORD-DBLUMERT EQI'(;“ODM SALES MANAGER
4935 KILAINE DRV 8‘,3}”; Pacieie HERITAG KATH_ A 75 - a 75 —
Sirm) Yarcey CA 99063 0sCC | CoMM UNITIES
b-07-05 JORN ASHKAR X | DevELopER ~
126D WesSTwoop DLVPD*&[0 %gw PhetEic HERITAGE 275 — {75 - a 75
LOS ANGELES CA 900 Y 01SCC | COMMUNITIE S

SUBTOTAL §

F50

IND — Individual

(" *Contributor Codes

COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicat Party
SCC - Small Contributor Committee

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



Scﬁédl.A (Continuation Sheet)

Type or print

Monetary Contributions Received Amounts may be founded Statementcoversperiod YN Rar T 4 6 0
fom__01-01-05_ FORM
through Ce-2¢-05 bpage )
NAME OF FILER T R
COMMITTEE To RE-ELECT Tim MONAHAN 18_7 L5460 ‘
ey | STEEL RS o coRs r conavR | commaon | EISMNBBLETES, | (AT, | CatamEene | e
(F SELF’EZ,?;%!.E&%TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ DAVID KW TAN Ao 00p SERVICE
6/&7/0‘5 Lo ROWLAND AVENUE Som Fm;wy‘s oo~ 100 100
~ ‘ Pty . -
CAMARILLY CA 93010 Ssce
bfs0olos | PAVL LERVENS N ReETIRED ~ , —
/ / T 2> FooTHILL Roao Dg%:n & 50 250 450 —
P Tt & C ¢ N DPTY
VENTURA CAh G 2004 } Osce
(b/&o/ay Wirrinrs SCHNEIDER (KIND
. Cjcom f — —
P o DX “$757) CloTH ReriRep 50 Y] 5[)"
’ ety :
VENTURA CA G007 Osce
& /-,30 b5 | Par SUTHERLAND PETERS %‘(':“SM ResL ESTATE Aderg
(9 VIA ONDULANDO CIOTH _ -
ho Oery  |COLOWELL PANKER 88 &5 25 -
VVENTURA CA 93003 Isce
[9/30/05 CAMILLE A a Pavl v, MAST | RIS RETIRED
2916 SURFRIDER AVe CJoTH I 00 — loo— 100 -
) ety
VENTURA CA G 2001 Fisce
SUBTOTALS hH &5

*Contributor Codes
IND —~ Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity) )
PTY ~Political Party

. - . FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




aqne,e A (Lonunuation Sheet)

. . . Ty o pr nk. CONT
Monetary Contributions Receiv Amou i 9 ded Akl
ry ed '“Om whnc::eydolla?‘:.n @ Statement covers period CALIFORNIA 4 6 0
from 0l-01-0%5 FORM
through_ O -30-0.5 page_ 7 of L0
NAME OF FILER 1.D. NUMBER
COMMITTEE To ReE-ELsct JTim MONAHAY ) Q76560
(D | TR 0SS 28 coosr oAU conmauron | GLMIBMLETER, | ean | oawumeogwe | oo
DE (F SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
bo~20-05 PA VL 5}:} EEHAN ng ARCH TEC T/Cﬂh’SW—TANr
$68 £, SAnTA CLARA ST # 4 ggw DYER SHECHAN 100 — | 00— | 0O —
VeEnrUuRA CA G300 Esce G-RouP I NC,
6-30-05| DAWN DYER A o, ConSuLTANT
g, SANTA CLARA ST - OTH
50/9 SN | SPTY 071;;;? SHEEHRHAR 1 0O — 100~ )OO —
ENTU 930011 [sce GROUP 1N,
b~ 20-05 | AreX OLSeEN QODM REA ESTATE Agelr
2125 GROVE STREET %31? ALeEX OL SeEN IMe 150 - 156 - 150 -
VENTURA CA 92003 Csce
b-30-05 | RpSALIND HANSON ASHKAR %QSM HOMEMAKER
LpS ANGeLES CA Gopuyg (Jscc
G-30-05 | PRADLEY BLUMERY No, |ShLES ACENnT
2G35 KiLAINE DRIve CjoTH WestweeD COMMeRiAL s 275 — RTE5 -
. PTY -
Siml Vhieey CA 53063 %SCC OROKER NGz Co 1we
susTotaLs 90
*Contributor Codes
IND — Individual

COM ~ Recipient Committee

{other than PTY or SCC)
OTH - 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)



acn,ne A (Lonunuation sneet)
Monetary Contributions Received

Type or p’ k.
Amounts may vv rounded

to whole dollars.

E A (CONT)

Statement covers period

from al ”‘0"'0?

through Oé’?/d‘ﬂ\b’ ‘

CALIFORNIA”
FORM

Page /?

46

10

of

NAME OF FILER

CommMmiTTEE TO RE-ELECT JIM MONAHAN

1.D. NUMBER

18765 60

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

b -30-05

OLIVER DELLD
397% TELEGRAPR Roprp #4228

B IND

Clcom
CJoTH
OeTY
Oscc

SALES MANAGER
Vice PReSIDER v

HING vwWa LEE

AT75 -

D75 —

{75 —

6-30-05

MARIAHNE Dertyp
3975 TELEGCRAPR ROAD # 44§

IND
%COM
C]oTH
0PTY
scc

ShaLes Rep

PREIGHTING
WATCHES

Q75 -

K75 -

2 75—

VENTURA CKA 92002

CJIND

CJcom
CJOTH
OPTY
£Jscc

[JIND

Cjcom
CJOTH
0Pty
Oscc

CJIND
CJjcom

[JoTH
0Pty
r]scc

SUBTOTALS 550

*Contributor Codes

IND - Individual

COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



smém‘ Type orprint’.

. . . Amounts may be r9tnded ]
Nonmonetary Contributions Received to whole dollars. . Statemant covers period CALIFORNIA 460
trom_O1l—= (1~ 045 FORM
SEE INSTRUCTIONS ON REVERSE through_Cb ~-20-05 | 9 Vi
NAME OF FILER i Page of
, e . N e 1.D. NUMBER
COMMITEE T¢ RE-ELECT Jim MONAHAN - /b
127 6 5¢0
DATE FULL NAME, STREET ADDRESS AND conTRBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED (F GOMMTTER. ALs0 ETER LD NoRER) copE + | OO e e - | GOODS OR SERVICES FAIR MARKET CALENDAE YEAR TODATE
NAME OF BUSINESS) (JAN 1 - DEC 31) {IF REQUIRED)
‘ ND I CAnOIOATE
b-09-65| T |M MONARAN Mo - ca oerice )
‘ = VPPL i
756 TENNYSON LANE DO | AmeRican worTae VPPLIES 118,77 | 118,77 1§,77
VENTURA CA G300 Osce JECoRATIONS
IND
[Jcom
[(JOTH
OPTY
jscc
JIND
jcoMm
JOTH
OpPTY
{jsce
[JIND
jcom
(JOTH
OPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDLOIAIS.) ...t s_ 118,77 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ € g;c -PO:T:?V ‘(%9& business entity)
- Political Party
3. Total nonmonetary contributions received this period, ‘ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ 118,77

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



. ‘ . ‘

SCHEDULEE

Schedule E Type or print in ink. Statement covers period ‘ ‘
Payments Made Amounts may be rounded m p L CALIFORNIA 460
to whole dollars. trom D1 =0) —05 FORM-: ,
SEE INSTRUCTIONS ON REVERSE through Cb-30-05 Page N/ N
NAME OF FILER 1.D. NUMBER
COMMITTEE To RE-ELECT J/IM MONAWHAN 12,765 60
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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)
(F COMHITEE ALSO BeR b Nmes) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SMART 4 FINAL ’
RTEHEO EAST MAIN STREET FND 299,59
VENTURA CHh G2003
GorOenNn CHINA RESTAURANY &
260 S SEAWARD AVENUE END L0000
) o . ;
VENTURA CA 13001
PERRY PRINTING- 4
il &, THOMPSoW OLVD OFcC §6, 87
VENTURA CA G 200)
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ subtotals.) ... $ ,ﬁg,é.:,ftéw
2. Unitemized payments made this period of under 3100 ... $_ ‘9’ S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (Y. e s R =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..o TOTAL § 9(5% L %

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



