Recipient Committee

Page

COVER PAGE

] of(lZ

i Type or print in ink. Date Stamp
Campaign Statement _
Cover Page gﬁ i %m
(Government Code Sections 84200-84216.5) : ;
Statement covers period Date of election if applicable:
o 9/11/2005 (Month, Day, Year) MAR 2 4 2006
= DEWALD COUNTY CLERK

SEE INSTRUCTIONS ON REVERSE through 12/31/2005 9/27/2005 JULEL RO

£

For Official Use Only

1. Type of Recipient Committee: Ail Gommittees — Complete Parts 1, 2, 3, and 4.
[] officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part5) O Sponsored
(Also Complete Part6)

[} General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

7] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement: ° DEPUTY (‘ﬁgﬁm
[] Preelection Statement
/] Semi-annual Statement

/1 Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

[ Quarterly Statement
[T Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Also Complete Fart)
3. Committee Information "[1)'2'\'7%“232? Treasurer(s)

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

Save The Dream Coalition - No on Measure B,
No on Measures C,D & E

NAME OF TREASURER
Karen Huntoon

MAILING ADDRESS

569 Mitchell Dr

STREET ADDRESS (NG RP.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
569 Mitchell Dr Los Osos CA 93402 805-595-5603
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY

Los Osos CA 93402 805-595-5603

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / £-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 correct. /

nea (o i

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/31/2006 By
Date

Executed on By
Date

Executed on By
Date

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



L . Type or print in ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of ';Z—

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measures B, C, D & E
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Los Osos CSD i/] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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 [ no
OV TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
crry STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] OPPOSE
COMMITTEE NAME LD. NUMBER S
AME OF OFFICEHOLDER OR CANDID, OFFICE SOUGHT O
ANDIDATE R HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ ves 1 Nno
[} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 9/11/2005
12/31/2005 = [z
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Save The Dream Coalition - No on Measure B, No on Measures C,D & E 1273424
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO THSPERCD &6 e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 36,686.13 $ 115,662.27
2. Loans Received .......ccooviveiiiiii e, Schedule B, Line 3 15,000.00 15,000.00 111 ihrough 650 711 to bete
3. SUBTOTAL CASH CONTRIBUTIONS w.oooovvvrrrevcern, AddLines1+2  § 51,686.13 130,662.27 | 20. Bonttbutions s
4, Nonmonetary Contributions..........ccoocciiiinnnnnn, Schedule C, Line 3 0 3,101.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 3+ 4 $ 51,686.13 133,763.47 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ccocoovcoevvermenreereeeies s Schedule £, Line 4 $ 63,025.58 s 130,673.88 Candidates
7. Loans Made ..o s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 63,025.58 $ 130,673.88 (If Subject o oluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccocoeceviereveeeeeeceveine Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+ 10§ 63,025.58 130,673.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 11,339.45 To calculate Colurn B, add
13. Cash Receipts ....ococveiriiicrce e Column A, Line 3 above 51,686.13 amounts ir;polumn Atto the
. corresponaing amounts *A ts in thi ti be diff tf It
14. Miscellaneous Increases to Cash ..........ccccoceeee. Schedule |, Line 4 P 5?3 from ?olsumn B of ymt” !ast re:;:;f; isnl?)olll;sn:r?csfon may be different from amounts
N s \ report. oome amounis in
15. Cash Payments.....ccoicveviiniiin e e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooooreo. Schedule B, Partz  § for this calendar year, only
carry over the amounts
. R i Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Lo Lnes 2 7rand 8 €
18. Cash Equivalents.........cccoviiiiinieiinnn See instructions on reverse  $
19. Qutstanding Debts .....ccccoovvniies Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
o 9/11/2005
12/31/2005 L
SEE INSTRUCTIONS ON REVERSE through Page “f of 1Z
NAME OF FILER D NUMBER
Save The Dream Coalition - No on Measure B, No on Measures C, D & E 1273424
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl L A, S mieE ALso tATR 1D NUMRER) CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF—EE\)AEI&%;FI\%S;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B d Constructi R
arnard Construction CJcom
103105 | 701 Gold Ave FloTH 10,000.00
Bozeman, MT 59715 LIPTY
[scc
B ire | { t o
onaire Investments Clcom
09/28/05 | 661 Brea Canyon Rd #7 ZOTH 2,000.00
Walnut, CA 91789 LIPTY
Cscc
' Mont Wat H e
ontgomery Watson Harza Clcom
9/28/05 | 300 N. Lake Ave #1200 ZioTH 10,000.00
Pasadena, CA 91109 cIpTY
[Jscc
. . [1IND
Anastasi Construction CJcom
9/28/05 | 511 Torrance Blvd ZIoTH 7,300.00
Redondo Beach, CA 90277 1PTY
CIscc
CJIND
John De Jong com Retired
9/21/05 | 345 Mira Sol o 200.00
Los Osos, CA 93402 OpPTY
Iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 43.850.00 lngNT Individual
. . OM ~ Recipient Committee
(Include all Schedule ASUBIOLAIS.) ... oot $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 2836.13 gTT\';':P?)mi;f‘;géyb”Si”ess entity)
3. Total monetary contributions received this period. 36.686.13 SCC ~ Smali Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.).................... TOTAL $

FPPC Form 480 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 9/11/2005
through 12/31/2005 Page 5 o 2
NAME OF FILER 0. NUMBER
Save The Dream Coalition - No on Measure B, No on Measures C, D & E 1273424
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁ%g@ﬁ%igiiﬁ%,f;ﬁ?fﬁ%ggf CONTRIBUTOR | CONTRIBUTOR | o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND _
Ernest Cavallaro Jcom Retired
09/19/05 1835 7th St CJoTH 100.00
Los Osos, CA 93402 CJPTY
[Cscc
7 .
Richard Leslie o | Retired
09/16/05 | 366 Mitchell Dr ClOTH 250.00
Los Osos, CA 93402 CJPTY
[]scc
#]IND )
Carey Marsh coM Retired
915005 | 5148 Inyo Dr Soon 100.00
Los Osos, CA 93402 ety
[scc
Clare Strohman %g\g\,‘ Retired
9/11/05 | 1071 Bay Oaks Dr CloTH 100.00
Los Osos, CA 93402 CPTY
[Jscc
Crizer Construction %Iggm
9/23/05 XXXX Ramona Ave [ZIOTH 250.00
Los Osos, CA 93402 CJPTY
[]scc
SUBTOTAL $

*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/056)

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT)

from 9/11/2005
through 12/31/2005 Page ¢ o (2
NAME OF FILER 1.D. NUMBER
Save The Dream Coalition - No on Measure B, No on Measures C, D & E 1273424 }
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFiﬁi%g@@%igii’gEETEZ;TD?N%E’AEE‘;,F CONTRIBUTOR | CONTRIBUTOR | e ipATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
KZIIND .
Joseph Van Camp []com Retired
9/23/05 | 969 Santa Ysabel []JOTH 250.00
Los Osos CA 93402 C1PTY
[scc
Gary Dove IggM Owner
9/23/05 377 Travis Drive C]oTH Dove Lighting Systems 100.00
Los Osos, CA 93402 [PTY
[dscc
. Z]IND .
Louise Noel CcoM Retired
9/23/105 | 1852 6th Street EOTH 100.00
Los Osos, CA 93402 ety
CIsce
Walter Erickson %glgm Retired
9/23/05 1025 Bayview Hits. Drive []JoTH 100.00
Los Osos, CA 93402 pPTY
[Jscc
Edward Tuck %ggm Retired
9/23/05 262 Granada Ave CJOTH 200.00
Long Beach, CA 90803 CIPTY
scc
SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(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)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 9/11/2005
through 12/31/2005 Page ‘.7 of /Z/
NAME OF FILER 0. NUMBER
Save The Dream Coalition - No on Measure B, No on Measures C,D & E 1273424
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STﬁiig@ﬁ%@éiié@@ﬁ'iD?@%EE‘;)F CONTRIBUTOR | CONTRIBUTOR | 506 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (1F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Charles Varela %COM Retired
9/22/05 | 1220 12th St [JoTH 100.00
Los Osos, CA 93402 JPTY
[lsce
Van Beurden Insurance Services %ISODM
9/22/05 | 1330 Van Beurden Dr GloTH 2000.00
Los Osos, CA 93402 CJPTY
[Jsce
Elizabeth Carlson ggM Manager
9/21/05 502 Plaza Rubio [JOTH Educational Design 100.00
Santa barbara, CA 93103 JPTY Foundation, Inc.
scc
A Finishing Touch/AFT Construction Hou
9/16/05 2116 Inyo Dr. FIOTH 500.00
Los Osos, CA 83402 C1PTY
[lscc
Helene Grik %ggm Owner
9M6/05 | 2701 Manhattan Ave [IOTH LGA Textiles 100.00
Manhattan Beach, CA 90266 CIPTY
[scc

SUBTOTAL$

*Contributor Codes

IND ~ Individual
COM - Recipient Commitiee

(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)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. com 9/11/2005
12/31/2005 ; .
SEE INSTRUCTIONS ON REVERSE through Page Cg of /Z
NAME OF FILER 1.D. NUMBER
Save The Dream Coalition - No on Measure B, No on Measures C, D & E 1273424
@ (b) () {d) O] ) (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANCEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
F COMMITTEE, ALSO ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢l OSE OF THIS
( : D. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. R} PAID CALENDAR YEAR
Hank W. Watterworth Retired 15000
380 Mitchell Dr $ s 0 o ., s_ 15000 |
Los Osos, CA 93402 [] FORGIVEN RATE PER ELECTION®™*
0 15000.00
] $ $ $ $
T[QJ IND [JcoM [JOTH []PTY []J SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
E] FORGIVEN RATE PER ELECTION **
5 $ $ $ $
O ND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % 5 $
[] FORGIVEN RATE PER ELECTION**
$ $ 5 $ $
fOyND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ iS5, 600 $ (Sao § " s
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ... ....oi i ittt $ 15000.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Godes
IND - Individual
2. Loans paid or forgiven this PEHO ..o $ 15000.00 COM - Recipient Committee
(Total Column {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)
PTY — Political Party
. . . . 0 SCC ~Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine1.). ... NET $ .
(May be a negative number)

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }

** If required.

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



SCheduIe E Type or print in ink.

Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Save The Dream Coalition - No on Measure B, No on Measures C, D & E

Statement covers period
from 9/11/2005
through 12/31/2005 Page ﬁ? of /2;
1.D. NUMBER
1273424

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  t.v. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse 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 legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Luis Mailing Services
281 Pacific St POS 7,104.37
San Luis Obispo, CA 93401
PR Promotions
PO Box 34407 CMP 204.23
Bethesda, MD 20827
Spectrum Color Images
859 Ricardo Ct LIT 300.00
San Luis Obispo, CA 93401
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 7608.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOTaIS. ) ..o e, $ 62,729.79
2. Unitemized payments made this period of UNAEr $100 ... ettt et e ae et e e e s ta e $ 295.79
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 63,025.58

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




SCHEDULE E (CONT.)

SCthUle E Type or print in ink. Stat n od
(Contlnuatlon Sheet) Amounts may be rounded €Ment covers perio
to whole dollars.
Payments Made from 9/11/2005
12/31/2005 -3

SEE INSTRUCTIONS ON REVERSE through Page /ﬂ of L
NAME OF FILER |.D. NUMBER

Save The Dream Coalition - No on Measure B, No on Measures C,D & E 1273424
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 . PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

The Bay News
950 Los Osos Valley Rd #A-1 PRT / 274.50
Los Osos, CA 93402 ‘/

Tom Jones Agency and television ]

75 Zaca Lane RAD \/ 24,500.00
San Luis Obispo, CA 93401

Central Coast Printing L/

921 Huston St. LIT 1515.49

Grover Beach, CA 93433

222 W. Anapamu St #1 POL 1459.92

Janda Research ‘
Santa Barbara, CA 93101 (/

;

Poor Richard's Press
2224 BeeBee St LT / 1716.00
San Luis Obispo, CA 93401

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § Zq Lié’S gi
i

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS OM REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Save The Dream Coalition - No on Measure B, No on Measures C, D & E

§ 9/11/2005

rom

through 12/31/2005 Page // of /&
.D. NUMBER
1273424

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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AGP Video
1600 Preston Ln TEL / 2925.00
Morro Bay, CA 93442
John Kert
P.O. Box 909 TEL 300.00
Pismo Beach, CA 93448
Sharon Frederick Reimburse printing costs of mailer
1788 Donna Ave LIT 979.73
Los Osos CA 93402
Pandora Nash Karner Reimburse printing costs of mailer
350 Mitchell Dr. LT ,\/ 2395.75
Los Oscs, CA
Pandora Nash Karner J
350 Mitchell Dr. FND / 185.76
Los Osos, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS (/% , 7.5

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChed ule E Type or print in ink. Statement covers period
(Contin uation Sheet) Amounts may be rounded p
to whole dollars.
Payments Made from____ 9/11/2005
12/31/2005 Z 7

SEE INSTRUCTIONS ON REVERSE through Page / of /
NAME OF FILER 1.0, NUMBER

Save The Dream Coalition - No on Measure B, No on Measures C, D & E 1273424
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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER i.D. NUMBER)

Pandora & Company
350 Mitchell dr LIT 3869.04
Los Osos, CA 93402

Hank Watterworth Repayment of Loan
380 Mitchell Drive 15,000.00
Los Osos, CA 93402

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,869.04

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



