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FrE} [undraizirg Gvents POL  prlling and surey research TRS  stafffepouze travel, ledying, and meals
PO indopandanl erpendilure suppoilingfoppesing otnars (sxplain]” POS  prslage, defivery and nassonger services TRE  lransfer balwenn commitess of he same candidate/sponsar
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Early Yoter Guide

1054 VY. Carsan Street LIT $350.00
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st Tized on ﬂh:.m._._:_w o )

SUBTOTALS § L3 % 5

Schedute F Summary
1. Total acerued expenses incurred this period, {Inslude all Schedule F, Column (B suhtolals for
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Schedule G Type or printbn Ink. _— ———
Payments Made by an Agent or Independent Amaunts may bo rounded Satement cavols parind GALIFORNIA L.Q Q
Contractor {on Behalf of This Committee} tomhelehling: from il FORM
SEE 451 [(UCTIONS DN REVERSE L ) : ) thre :.mr.. E — P A ) %
MAMC CF FILER: 1D MURHER

1280130

Stephen Skinner

FIAMT (% AGENT 01t INDEPENDENT CON1RACTCR

CODES: IM ohe of the following codes accurately describes lhe

MY cHinpaign pare phernalisimnise,

CRE cminpaign consultents

CTE conlnibuiion teaplain nonmonetand”

CVE raic donatinns

FIl.  candicate llngballad fees

R fndiaising avents

Fat  independe expenditutz supposlingfoppostneg oihers (exHain]®
1ES  legal delense

T carnpain lilerature and mailings

* Paymonts

MEF,
BAIC
CFC
FEl

MHO
MUK
Fix5
P
FiT

payment, you may enler tha code.

MEHT har camnrunicaticns

mectings and appearances

affice expenzes

pelifion circulatng

phons banks

plling and swmwey osearch

prsfayl, deBvery ared nusSONGEr seTvinas
prafes skl services {legal, acraunting)
prail acds

Hiat are cantrinuthons oo indepeadant expendituros musl aleo ha sLmnmarized nn Behadole O

Otherwise, describe the paymeont,

A radio aifdime ard production costs

R reborngd conltibulinns

SAL  campaign veorkers” sularics

TEL v i cable aidime aad prodoction costs

TR randidato traval, Ietying, and meals

TRS  stalffapouss fravel, lodging, and mesals

TSF  tranzfar helween comumilless of T sams: cundidatstsponsorn
WOT  walar ragistralbion

WEE  infarmation tochnotogy costs (ictomet, emailp

MAME AN ADDRESS OF PAYEE DR CREDTZR
UF COMMIUTTRER, ALSOEH I LR |1 HUMELER)

CUHOR 4l

DESCRIPTION DOF PAVKIH I ANCHR L PAID

Aach additionsd infermation on appropristely laboiad contine

ativn shecls.

TOTAL* §

* M ot Lroeafer fo ony arhis
infependent conivactor as raporied on Srtwouler £

¢ scfedule ar fo [he Seaxkary Pege. This tdal may mot oqual (e a:aount nacd oo Mg ageil or

FRFPC Fam 460 [ January/05)
FPPC Toll-Fron Helpling: 366/ ASH-FPPC (AE32TH-2VT2]



Scheduie H

Type or print b Ink.

Statemznt covers perko

CALIFORNIA

SECHEDULLH

460

Amounts may ba reundoed
=
Loans Made to Others to whole doffars, from . 10 FORM
9f2aM05 !
SEE IMNSTRU HL#lS 0N EVERSE ; thraugh : J . Page. f_x__u..-- of |,,.Wd|
RUARAE: OF FILER ) 157, NUMEBER.
Stopien Skinnor 12a{H13¢
in] ] c ol i tu
. " IF &M INOFABUAL, ENTER il s : il
FLILL NAME, mﬂ.._vmﬂ_.rm_m_w__u,,mmzmw MO ZiF GO0 QECURATION AND CMPLOYER c..mmﬂpﬁ__mzn AMOUNT b arnavIENT OR D%M_.mhmwﬁﬂ.r INTERE ST ORI MAL | CLMU ATIVE
; e [IF BFI MR, FHTFR BECINMIMNG TH.S LOANED THIS | FOREIVENTSS | ripsE OF THIS RECEVED AMOURT O LOAMNE
|# LRI TTER, AZ50 THTFR | B, RUMBER} MERE t:h EVEHESS 1 VF R - % E OF THIZ
T e AV . sHEUEHESS) __ FFRIDD | TS PLIIO PERICT ) Lo © FODATE
[T Pa 178l THORR YEAK
L Fat Som—y s |
[ FORSMVEM |\....l|\._|.\l. R ELCE TR ™
m 5 _, J\\.\l\lﬂl s i el [ ;
ul!n...a-.....nui.....il..;!..iu..\..n_. DRFE DJE A INCLUIRRED
[7] poule SALEHORN YR
i TP  J P - —% LS S| B [
L] FeRcred itk FER SIRLTOR "™
5t LI 3 i Tl o PR T (PP I T
[ATZ DLFE LIAIL - TRIRE D
*|_gans that arn contributions 1o anolther eu:u_ﬁ_mam or n_u..:_..._.:mm
et alen ha sinmmarlzed on Schodule D, Loans ferglven must
alzo be reporlerd on Schedule E. SUBTOTALS (% 4 % 5
— W vh - B 2 - {rmor ) o .
Srheduls |, Line 4
Schedule H Summary
1. Loans made this period S N Yy = SR

{Total Columa ) plus c__;m_j_wma loans of less than m,_ D}

2. Paymenls received onloans ...
“olurnn (£} plns unilsmized payments of less han 2100)

{Tolait

3. Net change this pariod. {Subtrast Line 2 from Line 1. ).
(Enter ihe net here and on lhe Summary Page, Column A, _._zn.:

e e v NET §

THg BB 3 ecailloe 1 uia |

_|_=.__q Raquiired

FEPC Form 4640 (Januaryf0st
FPPC Tall-Frec Helplina: 866(A5K-FP PO (BERZTS-3T72)
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Schedule | Type or print Inink. " w o .
E__,mmﬂm__m_._m.u:m increases 10 ﬂm-m_.—. Amounts may ba rounded i Statement covers perlod CALIFDRNIA h.m c
to whole dollars,
i 105 FORM
oITt =

through 8/20/05 Fﬁaﬁ .. af w._Wu ;
SEE 1M1 HUCTI DN O BLVERSE o L o 1. o B ; —n oz |
MAME OF FiLEF FI3. MUMBER i

Stephen Skinner 1280130 7
A DUST OF

DAk FULL NAME ARD ADDRT 55 OF SOURCE S . ..
RFCEIVED {IF FORIMET ILC. A8 R0 FRTER L. HUMGER] RESCRIFTICH OF REGLIFE [ ERSE T (205

Affach additioral frfarnralion on aporopdataly fahetnd rcontinuation shoots.

Schedule | Summary

1.

2
3.
4

Hemired METEaSEE B0 GASH NS PEIEII. i oot e s oot oL 1202 n o o e o <
2 Unitemizod increases 1o cash al under $100 this period. e oo o
lalal of all interast received this petied on foans made la oihers. (Schedule H, Golamin {8h) e 5. . . -
Tulal miscellancous increases lo cash lhis period. (Add Lines 1, 2, and 3. Crter here and on the
TOTAL 2§ o o

SIMITRAFY PAGE, LITE T ] et i bt oot o T
FP PG Form 460 (anuary!D5)

FPEC Toll-Free Helpline: A66JASK-FFPC {BGEIZF5-3T72)
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Campaign Statement
Cover Page

Type or prnt In

COMVERFAGE
Ink. [ate Sam CALIFORNIA

FORM 460

LITY QLEr -

(Sovernierd, Cado Sactions B4200-84216.5)
Statomant covars patlod

L E O

through EEP«P

From

SEE INSTRMCTIGHS ON REVERSE

i ..oof fu.

For tHlical Usia On'y

Dafe of aloction If appllcable:
IManth, Day, vear)

005 0CT 27 &1 8: 43

oY 8 ‘oz

1. Type of Recipient Commilize: as comillyey — Complata Parz 1,2, 3, and d
" Oficehoider, Candidale Controled Sommittse L] Prmarily Formed Gallol Measure

7y Blats Candidale Election Commilte Commillea

1 Recall (" Conirolied

A Ccura WedR Pt 5] ) Sponsarad
[z Cornplie Pard 6]

[} CGencral Purpesa Committee
{7 Sponsored
¢y Small Conribulor Cormmittee
(] Polifical PattyCentral Commilies

[ Prim arily Formed Candid 3!
Officehalder Commitiea
[Alec Compdula Far 7]

2. Type of Statement:
] Preslection Statement
O Seeml-annueal Salemsn

[0 Terminabon Saterent
tAlsa fils a Fann 410 Tenminalion)

[} Amandrant [Explain helow)

" Quarsrly Stalemen
" Special Odd-raar Reporl
[l Supplemental Presiection
Statarmcat - Altach Forrr 485

o - L.O. KUMFER
3. Committee Information : Treasurer(s
V250V 20 (s)
COMMITTEE HAME (D18 CAMLIMATE'S KAME IF R COMMITTEE) HAMF OF TRERSURER
STETDAG S cHANEE
i ey i ] o, R i, s et
SAOTTE e T ThAN WAILIRG ACCRERS
hde pap 2O Aot S
GETREE [ ADDHESS (MO PO EOX) CITY STATE ZIZ COLE ARE& CCDOTHIME
s J_..H..lr - PN e ’ . . A s e =
T O Iy A ALY Do eyl Cor PAOKE G50 TADEER
LITY STATE ZIP CODE AREA CCOENWRHOME FMAME OF ASSISLANT TREASURER, IF Ak v
. — = e -
A AUE Mool et O Ao (ojals LT}
Mall IHG a0 *RESS (IF DIFFRREMNT ) MO ANLY STREET 1R P e OOk wail 1N ADDRESS
LK FITE | ZIF CORE AHES, GODEFHGNE GITY SATE ZIF CGOE #RE4 CODE/FHONE
URTIOMAL: T § EMAIL ALDRESS CF1IGHNL: Foot f E-MAIL ACOHESS
4. Verification

| have: used 2l rrasonabla dillgenca in preparing and reviewing this slalemnant and 1o the besl
prder panaily of periery under the laws ofthe Slale of Catiforoia that the laregoing i Wue and corrast.

.....nm._.l....llnlrll

el iny knowledg e the infomoes Lo containad herein and in e atiached schedules is e and compiate. 1oarlily

2

gt L TraaRIm o Axsesand Traasuree

Eignalure of Corsoling Caash dar, T BB, Rk WA BLA Pmpnrunil e Fus poni ke CEoee of Spoapor

Eignokum of ConlTirg Cllioelidon, Cordiels, 3 Moocum Priqoaea:

Exsziiad on WO _x Pty ._\0...1u_. Ey
Cal

Exuiilad ool T By

Fxacururl on oo By

Exgrsutxl on — i By

Epmizhen of Coudnading -phohlsl, [ aklidme, Sl Mazuam 5 1 .
s e et e X ol FPRG Form 460 {Januaryis)

FPPC Toll-Fren Helpline: §EEMSK-FPPS {30627 5- 3772
S1ate of Catfornia
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Officeholder or Candidate Controlled Committea

MNHME GF OFTICEHOEDER DR SANDILATE

GFFICE SOLUGHT R HELD (INCLUOE LOCATICN AND DiSTRICT MUMEER IF AFPLICASLE]

RESIDEMTIALBISINESS ADDRESS (N, AND STREET} CITY ETATE ZIF

Rolated Committees Nat tncludad in this Statement: List zny commitieas
0§ iteludsd in this statement that are conirolfed by you oF ane primarily formed fo rocelve
contributians o make expendituras on behall of your canoidacy,

O MITIEE MAWE | T MUM3ER
HEME OF TREASUREI CONTRORLED COMMITTEE?
] ves O rae
CipAM | TEEC ADURESSE ETREET ADODREES {MD RO o)
Ty STATE ZIF CODE LR EA CODERHOME

Primarily Formed Ballot Measure Committee

NAME GF BaLT ST MEASURE

BALLOT W ORLETTER JUEESCICTIDN [] supeoRT

(] GrPDsE

identlfy tha controlling wfflcgholder, eandldats, or staie measura proponend, If an

HaME OF OFFICEHOLDER, CANDIDATE, OR PROFPTHEMT

OFFICL SOUSHT OR HELD DISTRICT K7Y IF ANY

Primnarily Formed Candidate/Cfficeholder Commities Lt namas of
officehioidens) or candidafo(s) for which this commiltes fs primarily Tormed.

MAME DF OFFICEHULDER OR CANDIDATE GIFICE SGUGHT 0 HELD .
[1 SUPPORT
[] oPPOSE
IAME OF CFFIZEHCLOER DR CANDIDATE OFFICE SOUGHT OR HELD =
| D supPORT
[[] oPPOSE

EORMMITTEL MAKE LD, MUMEER
NAME OF TREASURER CONTROLLED COMMITEEEY
[ e 0 we
LUSAMITIEE aDORESS STREET ADDRESS (MO RO B0
G SEEIE 2P QU AREA CODEPHONE

MAKE OF OFFICEHSLOER OR CANDIDATE DOFFIZE SGUGHT OR HELD [] sUPPCRT

[ orrosE

LE L PuCHLE Lo = 2
MAME OF OFFICEHILOER OR CARMOATE CFF,CE SOUSHT ©R HELD [ SUEPCRT

O wrrase

Atlach continuation shests if Nacessary

FPPC Farm 460 {lanuarys)
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