Recipient Committee
p Type or print in ink. Date Stamp " CALIFORNIA 46 0

1 - Campaign Statement
‘ Cc 2001/02
| over Page : FORM
5 {Govemment Code Sections 84200-84216.5) Be s
{ : Statement covers period Date of clection if applicable: cLclY EQ 1 . ’ 2.
10/01/04 (Month, Day, Year) Nrv 99 ) , Page of
from _ ey A 3 -
R e A7 3 50 AH !BL{ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/16/04 11/02/04 : UL SAN Bide
Ok gl
- 1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3,and 4. 2. Type of Statement: °/-. . SRR
[J Officenoider, Candidate Controlled Committee Ballot Measure Commitiee Preelection Statement D%ﬁiﬁﬁy Statement
O State Candidate Election Commitiee ® Primarily Formed [ Semi-annual Statement [ Special Odd-Year Report -
%Reﬁ“ sy QO C°m’°“3dd [J Termination Statement [ Supplemental Preelection
ompie O [ Amendment (Explain below) Statement - Attach Form 495
{1 General Purpose Commitiee . )
: O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Ofiiceholder Committee
O Political Party/Central Committee (Aiso Complete PartT)
» 3. Committee Information _ ".?'225%85? Treasurer(s)
' COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
a2 Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Erick R Altona
= Nurses, Medical Staff, Health Care & Treatment Professionals MAILING ADDRESS
_ . 960 Canterbury Place Suite 300
STREET ADDRESS (NO P.0. BOX) . oY STATE _ ZIP CODE AREA CODE/PHONE
- 960 Canterbury Place, Suite 300 Escondido CA 92025 760-743-1201
- cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Escondido CA 92025 760-743-1201
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX _ MAILING ADDRESS
PO Box 3416 ) .
Y STAIE  ZIP CODE AREA CODEJPHONE Ty STATE  ZIP CODE AREA CODE/PHONE
Escondido CA 92033 760-743-1201 »
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
. 760-743-9926 fax
4. Verification

= | have used all reasonable difigence 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 petjury under the laws of the State of California that the foregoing is true and correct.
- 10/20/01 - %%

Date . Signature of Ti of Assisiant T
Exacuted on By - - —
Daie Signature of Controling Officehoider, C: State M Prop it or Responsible Officer of Sponsor
Executed on - —
Date Signature of Controling Oficehokier, Gandidats, State Measure Proponent
Executed on g - — .
= = P Ty ST T T Fror FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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L. . Type or print in ink. - COVERPAGE-PART2 -

geclplgnt Csotrantremtteet CALIFORNA A ()
ampaign men FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
! NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT ORHELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOTNO. OR LETTER JURISDICTION SUPPORT
BB San Diego County (] orpose

RESIDENTIAUBUSINESS 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: Listany committees .
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
' 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
7 ves J no
COMMITTEEADDRESS ~ STREET ADDRESS (NO P.. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ' ‘
. ] supPORT
0 oepose
COMMITTEE NAME 1.0. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] SUPPORT
_ 3 ves [ No
] oPPOSE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (June/01)

FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrad ° from 10/01/04 FORM 460
10/16/04 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656

c ibuti Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROM ATTACIED SCrEDULES) RS Running in Both the State Primary and
. General Elections
1. Monetary ContribUtions .........ccocoeiveerneneeciinncnsinnan Schedule A, Line3  $ 529,450.00 $ 1,240,650.00
) " 0.00 0.00 1/1 through 6/30 711 to Date
2. Loans RecCeiVEd .......cocoovremvnrinercrenrennnernernannens Schedule B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS ....occcoccovrrrrer AddLies1+2 § 52945000 ¢ _ 1.240.650.00 | 20. Contthuons ‘
4. Nonmonetary ContribUutions .......cecevemerivernesrecrens Schedule C, Line 3 31_28-40 6128.30 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ocvvvunntermsrisnnns AddLines3+4 $ 532,57840 ¢ 1,246,778.30 . Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoocrurienirencennenscsnnes Scheddo E, Line4  $ 765,432.14 $ 1,018,216.81 Candidates
7. LOBNS MAUE orrroeeeeeeeeeereeeeresreeevneessssssssasssssnsess Scheduie H, Line 3 0.00 0.00 22, Cumiative Exoondifures Mad
umulative n res Made*
8. SUBTOTALCASH PAYMENTS ......ocoorerereemenne AddLines6+7 $ 76543214 ¢ _ 1,018,216.81 i Subject o Voluntiny Expeaciions Ut
9. Accrued Expenses (Unpaid BillS) ........cooeeeecernecerennns Schedule F; Line 3 2131.04 8997.19 Date of Eledtion Total to Date
10. Nonmonetary AGJUSIMENE ........coierrercrerisesessssssrsnseen Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cornncerrerrrrcccmrrons AddLines8+9+10 §$ 77094074 5 __ 1,027,214.00 / ; $
Current Cash Statement J J. $
12. Beginning Cash Balance ..............cccowe Previous Summary Page, Line 16 $ 40345415 | - icutate Golumn B, add L s
13. Cash RECEIPES ....cccvecvcerereeereeccssenesensnsnsisinonss Column A, Line 3 above 529,450.00 amounts in Column A fo the
0.00 corresponding amounts
14. Miscellaneous Increases o Cash ........cccoveneenni, Schedule I, Line 4 : from Column B of your last / / $
770,940.74 report. Some amounts in
15. Cash PaymentS ......ccceveievieeeimnrnncescnscionsnnscnans Column A may be negative o $
16. ENDING CASHBALANCE $ 211,963.41 | figures that should be
. subiracted from previous
If this is a termination statement, Line 16 must be zeio. period amounts. f this is / / 3
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cccooovi s Scheduls B, Part2  § 0.00_ | forthie calendar year, o | ince January 1, 2001. Amounts n this secton may be
. . ~ different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
LGP TV T — Soe instructions on $ 0.00
19. Outstanding DebtS ..........ocoecvvrverre Add Line 2+ Line 9 in Column B above _8997.19 FPPC Form 450 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




M
\W/
Schedule A pype or printin Ink. SCHEDULE A
: o » . n a! e roun
Monetary Contributions Received to whole dollars. Statement covers period  REJNEIZIIVE 460
from 10/01/04 FORM
SEE INSTRUCTIONS ON REVERSE through 10716104 Page ——4—— of 12
NAME OF FILER 1.D. NUMBER
Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREE;QE%’S.E%'S.?,&‘;CSBE;,F CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
CJIND
Jjcom
OotH
Oty
ascce
JIND
[Jcom
[JotH
Imidag
Jscc
JIND
Ocom
{JotH
- OPTY
Oscc
OND
Cjcom
JotH
0PTY
gscc
C1IND
[Jcom
OoTH
PTY
dJscc
SUBTOTAL S
! Schedule A Summary [ *Contributor Codes )
1. Amount received this period —~ contributions of $100 or more. £29.400.00 g‘gﬁ;lngi:;dpt{almm "
3 . - e mmitiee
(Inciude all Schedule A SUBLOIAIS.) c....cummremimssnrisiermisssnes ettt $ - . (other than PTY or SCC)
. B OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100..... et $ _ 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.) ....cousvvrssvrinninns TOTAL § 529,450.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Citizens for Betler Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care Treatment Professionals

Hage © o i

Committee 1D #1283659

Califomia Form 460

Schedule A - AHachment Sheet Statement covers perlod ]
Monetary Contributions Recelved from 10/1/04 through 10/16/04 Page 1 of 2
[ ‘ v
Wan indfividual, Enter Occugation and . Cumuiative to Dats
Date Employer {If Sel*-employed, Ender Nors of | Coutributer | Amount Received] Calendar Year (i
Received |Fuil Name of Contributor Strest Address City, State, Zip Business} Code tnis Period 1. - Dac 31
10/01/04|Robert M. Dell - 19 Tamal Visia Lane Kantfietd, CA 94904 Alty-Latham & Walkins LLP IND $500.00 $500.00
10/01/04{Susan Azad 1848 Ravista Lane La Canada, CA 91011 Afty-Latham & Watkins LLP. IND $500.00 $500.00
10/01/04 |Peter Benzian 1037 Star Park Cirdle Caronado, CA 92118 Atty-Latham & Watldns LLP IND $250.00 $260.00
10/01/04]Hugh Steven Wison 830 J Avenue Coronado, CA 82118 Alty-Latham & Watkins LLP IND - $100.00 $100.00
10/01/04;Paul and Susan Demure 3652 Clay St San Francisco, CA 94118 Alty-Latham & Watkins LLP IND $1,500.00 $2,500.00
10001704 |Elizabeth Reniree 7769 Eads Ave. La Jolia, CA 82037 IND $500.00 $500.00
10101104 Geraid & Tracy Bracht 2111 February Court San Diego, C 92110 IND $500.00} $500.00
10/06/04 | Robert Crouch 260948 N Broadway Escondido, CA 92026 Mountaln Meadow Mushmoms IND §1.000.08{  $1,000.00
10/07104{ M et Moir 828 S Broadway Escondido CA 82026 IND $500.00§ $500.00
_40/07104|Francis Batber, Jr. 11720 Caminito Tamborrsl San Diago, CA 92131 IND $150.00 $150.00] .
10407/04|Richard Snyder 14852 Sunset Mountain Way Poway, CA 92064 IND $250.00 3$250.00
4007704 |Richard Haldeman 17626 Plaza Ascope San Diego CA 92128 IND $250.00 $250.00
10/07/04] Escondido Cardlology Assot in¢ E Valley Plwy #201 Escondido CA 820256 OTH $600.00 3500.00
10/07/041Robert Howard ~ 600 W Broadway #1800 San Diego CA 92101 IND $200.00 $200.00
160704 | Mierk & Elizabeth Viera 13186 Sundance Ave San Diego CA 82128 IND $100.00 $100.00
10/07!1)4 Nm'th Coum; Trauma Associates 332 S Juniper St #216 Esocmﬁo CA 92026 OTH $20,000.00 $20,000.00
1005 f Pomerado Health Foundatiof POBoOXB9% - “IEscondido CA 02083 - OTH - $375,000.00].  $375,000.00]
10!12.634 Tha Galiup Organization-Community Bidrs 1181841 Vion Kamman Ave Irvine CA 82612 OTH $1,000.60 $1,000.00
10/12/04]SD Electrical Contractors 1680 Hote! Circle North #314 San Diego CA 82108 PAC 1D#802088 COM §1,000.00 $1,000.00]
10/12/04|SD Electrical Contractors 1660 Hotel Circle Narth #314 - Sah Diego CA 92108 PAC 1D#802088 COM $1,500.00 $1,500.00
10745/04)\nterspes Borgguist Rippy 12702 Via Cortina Del Mar CA 92014 , OTH- $3,000.00 $3,000.00
I ¥0/15/04|Anshen + Aflen Los Angeles $43,500 __|5055 Wishire Bfvd Ste 800 Los Angeles CA 80036 intermediary & contributor OTH $100,000.00] §100,000.00
Anshen + Allen San Francisco $23,500 91 Market St San Francisco, CA 84103 OTH
M-E Engineers inc §11,260 140113 Jefferson Blvd Culver City CA 90232 O7H
KPFF Consulting Engineers  $13,000 6080 Center Drive #300 Los Angeles CA 80045 OTH
Kurt Salmaon Asscclates $ 5000 950 Elm Ave #300 San Bruno CA 24066 OTH
Bechard & Agsociates $ 3750 10670 Treena St£208 San Diego GA 92131 OTH
10/15/04 {Consulting Soksions Ine 11629 Timsford Road San Diego CA 92131 OTH $5,000.60 $5,000.00
10/15/04 [Nancy Bassett 8990 Circle R View Ln Escondido CA 982026 R.N. Palomar Medical Center IND $50.00 $50.00
10/15/04Theadore Kieter 1401-320 B Norte Plowy San Marcos, CA 82068 Retired IND $100.00 $100.00
16M5/04 (Marcelo R Rivera MD inc 1516 Maln St Sle 104 Ramona CA 92085 M.D. IND $500.00 $500.00
10/15/04|Carlton R. and Edeen Appleby 16055 Ofd Gsujito Grade Rd Escondido CA 920276204 iND $1,000.00 $1.,000.00
1016/04]Johnson Gray Advertising, Inc. 5 Upper Newport Plaza Newpost Beach CA 92850 CIH $5,000.00 $5,000.00




sy

: VOPE trotie—
", Citizens for Better Heaith Care - Yes on 8B, A Coalfian of Doctors, Nurses, Medical Staff, Health Care Treatment Prafessionals _ Committee 1D #1269656
’ California Form i&-BO Page 2 of 2

10/15/04]James W. and Marjorie C. Gauss 18 Wilow Brook . Irvine CA 92604 . iND $500.00 $500.00
10/15/04|Pomerado Hospital Auxiary 15815 Pomeratio Road Poway, CA 82064 OTH $2,000.00] _ $2,000.00
10H5/04 |WittKieffer Ford Hadelman Lioyd 2105 Spring Rd, Sulte 510 Oak Brook, IL 60523 OTH $2,000.00]  $2,000.00
10/15/04] Kurt Salmeon Assoclates 1355 Peachtyee SL N.E,, Sufte 900 _|Afianta, GA 303093268 . OTH $5,000.00] _ $10,000.00
UBTOTAL] $529,450.00] $6a5 450.00
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Schedule C Type or print in ink. SCHEDULEC

o gs .. Amounts may b ded
Nonmonetary Contributions Received owthola doliars. Ol c:LFoRiA A6 ()
from__10/1/04 FORM
SEE INSTRUCTIONS ON REVERSE through__10/16/04 Page T ol
- m : 1.0. NUMBER
Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656
FULL NAME, STREETADDRESSAND | conTriBuToR | o 210 INDVIDUAL ENTER | pesepiomion oF AMOUNT/ CUMLRATIVE TO PER ELECTION
DATE  ONTRIBUT TOR| QCCUPATIONAND EMPLOYER FAIR MARKET DATE TODATE
. ZIP GODE OF CONTRIS OR CODE (< SELEENPLOVED, ENTER GOODS OR SERVICES VALUE ‘i“wmi . nsg?;‘ (F R%gaaasn)
| McMillan Realty oo Office space for |
COM .
8720104 | 2727 Hoover Avenue o-"., telephone 132.80 216.10
National City CA 91850 : ety banking
[Jscc :
r20/o4 | Century 21 Realty ' et Office space for
8 700 La Terraza Bivd Stits 100 o telephone 132.80 216.10
Escondido CA 82025 apPTY -| banking L
gsce
o/ Century 21 Realty oeb ' Office space for
04 COM A
o2 9934 Mercy Road Suiite 200 o telephone 132.80 218.10
San Diego CA 82128 : aPTY ’ banking
) gscc
R CIIND
g/t/o4 | Regency Pacific CIcoM Office space for
970 Fifth Avenue NW EOTH . telephone 1250.00 3750.00
Issaquah WA OpTY banking : :
sce
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL S 1648.40
Schedule C Summary ' *Contributor Codes )
1. Amount received this period — nonmonetary contributions of$100ormore. - : ‘ ::Ngﬁlmu:w
RGP A TS I——————_ : §_ 3128.40 P M“"‘""“e‘morscc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... . $— 0. 00 S‘IYH:EMM o Party
3. Total nonmonetary contributions received this period. SCC~Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) w..coocecuuirsernns TOTAL §__3128.40

FPPC Form 460 (June/01)
FPPC TollFree Helplins: B66/ASK-FPPG
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Type or print in ink.
SChedUIe C . . . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
. 10/01/04
#%%%%CONTINUATION SHEET FOR SCHEDULE C#kx from FORM
10/16/04
SEE INSTRUCTIONS ON REVERSE through Page 3 o _12=
NAME OF FILER _ 1.D. NUMBER
1 } ,
Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ., [EANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! CUMULATRE TO PER ELECTION
 DATE ONTRI OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEVED e e T 15, AARSER) CODE * te s uioveD e GOODS OR SERVICES VALUE ‘i"ﬂ"ﬁg E‘;‘;‘ (F REQUIRED)
" San Diego Digestive Disease LIND Postage for
10/02/04 CcOM
, Consuitants Inc %on-l physician fund $740.00 $740.00
15525 Pomerado Rd Suite C-2 PTY raiser letter
Poway CA 92064 pJsce
" Alan W Larson MD BIIND Physician - SD Postage for
10/02/04 ‘ -
15525 Pomerado Rd Suite C-2 0% | Digestive Dissase physician fund $740.00 $740.00
Poway CA 92064 OrTY Consultants Inc raiser letter
gscc
[JIND
Ocom
OJotH
aopTY
asce
[JIND
Ocom
[JOTH
apty
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1480.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. g“gh; Individual
(INCIUE Bl SCHEUIE C SUBLOLAIS.) wvvvrreveververecsesscsrsssmsssssssssssssersresssesossisssssss s sssissssssss s ssnss s $ '?:ggf t?;ﬁomcm
. . . I e ' OTH~Other
2. Amount recelved‘ this period — unitemized nonmonetary contributions of less than $100 ........c.oervveiriiiecnnenen. $ PTY ~ Political Parly
3. Total nonmonetary contributions received this period. SCC ~Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines4and10.) ....cccovumuvrenne TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




-

Type or print in ink.
Schedule E ’ Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/01/04 FORM
10/16/04 '
SEE INSTRUCTIONS ON REVERSE through Page q of ‘L
1.D. NUMBER

NAME OF FILER

Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656

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

C\VP campaign paraphemalia/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  pefition circulating TEL tv. or cable airfime and production costs

FL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
AND fundraising events POL poliing and survey research TRS siafflspouse 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

DRI PAYEE
gAMcomE AmN'EEAA?so aJTERESS gwuaa!) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary - _

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........... eeteereereesseeeiresessnenansteereeraaasasaases et ts e $ 765,311.64

2. Unitemized payments made this period of UNAEI 100 ........ooemiiiii ettt b s s $ 120.50

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COoUMN (£).) oottt cmreeiets et ase e aes e s o $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......cocveuniuivunnnnne. TOTAL § 765,452.14

FPPC Form 460 {Juno/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




' g 10 et 1L
Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, health Care Treatment Professionals ~ Commitee ID #1269656
’ Page 1 of 1

Schedule E - Attachment Sheet Statement covers period
Payments Made from 10/1/04 through 10/16/04

Name of Payee Address of Payee Code or |Description of Payment Amount Paid
USPS 1157 W Mission Ave Escondido CA 92025 POS 5,000.00
Direct Mail & Print _ 251 N Vinewood Ste A Escondido CA 92029 . UT 1,290.19
Action Media 101 The Embarcadero #130 San Francisco CA 94105 TEL ' 175,000.00
Flying Colors USA 900 Doolittle Dr #1B San Leandro CA 94577 LIT ’ - 59,224.51
Voter Information Guide 13701 Riverside Dr Ste 604 Sherman Oaks CA 91423 PRT 1,900.00
Cingular Wireless PO Box 60017 Los Angeles CA 90060 OFC . 469.44
Gustavo Friederichsen 225 E 2nd Ave #202 Escondido CA 92025 CMP v 160.99
Flying Colors 900 Doolittle Dr #1B San Leandro CA 94577 LIT | 27,977.23
PoliticalCalling.com . 712 5th St Ste E Davis CA 95616 . PHO . 2,000.00
Neuwirth/Krayna Design Group 1250 Addison St #101 Berkeley CA 94702 LIT » 2,208.00
Lithographic Reproductions Inc 4120 Martin Luther King Jr Way Oakland CA 94609 LIT . 3,017.00
The Lew Edwards Group 5454 Broadway Oakland CA 94618 CNS 10,000.00
Premier 12225 El Camino Real San Diego CA 92130 RFD ‘ ' 250,000.00
Cingular Wireless PO Box 60017 Los Angeles CA 90060 OFC 526.04
Pax Business Systems 1055 S Escondido Blvd Escondido CA 92025 OFC 926.91
Action Media 101 The Embarcadero #130 San Francisco CA 94105 TEL ' : 175,000.00
Flying Colors USA : 900 Doolittle Dr #1B San Leandro CA 94577 LIT 18,914.17
Capital Contractors PO Box 3079 Huntington Station NY 11746 OFC 121.14
Ramona Chamber of Commerce 960 Main St Ramona CA 92065 PRT 55.00
Office Depot PO Box 70025 Santa Ana CA 92725-0025 OFC ' 156.04
Sign Strategies 927 Calle Negocio Ste L San Clemente CA 92673 LIT - 65.50
Jennifer Rindahi 225 E 2nd Ave #202 Escondido CA 92025 SAL 2,500.00
Sandrea Everett 225 E 2nd Ave #202 Escondido CA 92025 SAL 2,300.00
Andy Hoang 225 E 2nd Ave #202 Escondido CA 92025 SAL 2,250.00
Elizabeth Curtis 225 E 2nd Ave #202 Escondido CA 92025 SAL 2,100.00
Rikki Hawkins 225 E 2nd Ave #202 Escondido CA 92025 SAL 2,000.00
Leah Larson - 1225 E 2nd Ave #202 Escondido CA 92025 SAL 1,750.00
Elizabeth Curtis 225 E 2nd Ave #202 Escondido CA 92025 SAL i 119.95
Rancho Bernardo Inn 17550 Bernardo Oaks Dr San Diego CA 92128 FND 2,240_00
Neuwirth/Krayna Design Group 1250 Addison St #101 Berkeley CA 94702 LT 3,853.00
The Lew Edwards Group 5454 Broadway Oakland CA 94618 : OFC 2,307.03
The Clinton Group 1350 Connecticut Ave NW #1102 WA DC 20036 PHO 10,000.00

SUBTOTAL 765,432.14
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SCHEDULEF
T rintin ink.
Schedule F o Amo{f;;";y';e',‘;"}nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dollars. from 10/01/04 FORM
' 10/16/04 I
through Z
SEE INSTRUCTIONS ON REVERSE Page of ,
NAME OF FILER 1.0.NUMBER
Citizens for Bettér Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP campaign parapheralia/misc. : MBR member communications RAD radio airfime and production 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 t.v. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
{a)’ {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTIONOF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Lounsbery Ferguson Altona & Peak LLP _
960 Canterbury Place Suite 300 PRO 4374.05 2131.04 0.
Escondido CA 92025 : 00 6505.09
- Paymenis tha ara contributions orindependant sxpendifres must sio be SUBTOTALS $ 437405 $ 2131.04 $ 0.00 $ 6505.09
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2131.04
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o vioereinnciniicninn, INCURRED TOTALS § :
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..c....ccooverniiinrnnninnn PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2131.04 ‘
on the SuMmary Page, COIMN A, LINE 9.) .....uueweuerrurreserisasiisstrimsisssiss s ssas bbb s i NET $ -
May be a negative number

!
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G Type or printin ink. : SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  JRNRIZetINI1 460
Contractor (on Behalf of This Committee) to whole doltars. from 10/01/04 FORM
SEE INSTRUCTIONS ON REVERSE through Torai Page I o1
NAME OF FILER 1D. NUMBER

Citizens for Better Health Care - Yes on BB, A Coalition of Doctors, Nurses, Medical Staff, Health Care & Treatment Professionals 1269656

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 airime and production costs

FiL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meais

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 .

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Mmggﬁmmm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Elizabeth Curtis .
225 E 2nd Avenue #202 OFC : $264.07
Escondido CA 92025
Andy Hoang :
225 E 2nd Avenue #202 . OFC $50.29
Escondido CA 92025
Leah Larson
225 E 2nd Avenue #202 OFC $2489.23
Escondido CA 92025
Jennifer Rindahl
225 E 2nd Avenue #202 OFC $573.97
Escondido CA 82025

1
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3377.56

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or :
independent contractor as reported on Schedule E. FPPC Form 480 (June/01)
. FPPC Toll-Free Helpline: 866/ASK-FPPC




