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Skeve  Biwvd
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Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarily formed {o recelve
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves 1 No
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Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ISDICTION
BALLOT NO. OR LETTER JURISDICTIO [ SUPPORT

] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

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

S ITTTCE AODRERE STREET ADDRESS (NG FO_B0%) NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD (] suppORT
[0 oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
) suPPORT
(] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Hisuppear
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHTORKELD | = o\ oo oo
D ves Lo O orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Aftach conﬁnuaﬁon sheets if necessafy
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Schedule E m°:‘:‘:h";ryd;;a$;" e Stateme co ers perlod CALIFORNIA 4 6 0
Payments Made FORM
. /9—/ a7 fag S of
SEE INSTRUCTIONS ON REVERSE through I/ Page of
NAME OF FILER 1.0. NUMBER
Steve BivA
CODES: If 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 radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production cosls
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspousa travel, lodging, and meals
IND Independent expenditure supportingfopposing others (explain)* POS postage, delivery and messanger sefvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professiona! services (legal, acceunting) VOT voter 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
{JF COMMITTEE, ALSO ENTER I D. NUMBER)
Dixon /:ﬂm//u/ Strvices .
t55 N ond st ave Don etz 2¢O
D/Xﬁr}flg ()4' qs_é}p |
M att  Ofser’ FoC Shem? ove . 567 -

Tom Ferraca . 3o cey i farfield |C Downatr oy 5

CAa NS 2™ _ L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUETGTN. $
Schedule E Summary
1. kemized payments made this period. (Include all Schedule E subtotals.)............ccocccciiiiininen, i et R i it e S 5 5/ o
2. Unitemized payments made this period of under $100..........ccceoiiiniini A R I B Bt A B T T s_’g——_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coouiimninccis ot 9 ;"‘y’____.____
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ...........c.ccocooero.. TOTAL $ 57(/
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