CAMPAIGN STATEMENT LOG

Name of Candidate or Office Holder: COMMITTEE TO CONTINUE THE PROGRESS OF
EL SEGUNDO

YEAR: 2004/2005

STATEMENT PERIOD  FILING DATE NOTICEOF  NOTICE NOTICE
TYPE COVERED DEADLINE FILED AMENDMENT OF FINE OF WAIVER
460

Jan Semi- 7/1/04 1/31/05

Annual 12/31/05 N-1-05

July Semi- 1/1/05 7/31/05

Annual 6/30/05

Annual Short 1/1/05 7/31/05

Form 470 12/31/05

1 Pre-Election

2™ Pre-Election

3™ Pre-Election

Post Election

July Semi-
Annual

1o Tevm, 3-1-05




CAMPAIGN STATEMENT LOG

Name of Candidate or Office Holder: COMMITTEE TO CONTINUE THE PROGRESS OF EL

SEGUNDO

YEAR: 2003/2004

7-26-0Y

STATEMENT PERIOD  FILING DATE NOTICE OF NOTICE
TYPE COVERED DEADLINE  FILED AMENDMENT OF FINE OF WAIVER
410 1/16/04 Amend
Jan Semi- 7/1/03 1/31/04
Annual 12/31/03 3-¢ -04
July Semi- 1/1/04 7/31/04
Annual 6/30/04
Annual Short 1/1/04 7/31/04
Form 470 12/31/04 |,
L
1¥ Pre-Election | closing | 3/4/04 syeused
date - AN
3 -804 0.5 . M)
2/28/04 Broblent
2™ Pre-Election 4/1/04
2/29/04- Y-y -oH
3/26/04
3" Pre-Election | 3/27/03- | 4/9/04
Noon Noon 4’( 'Cf ’d<
4/9/04
Post Election 4/9/04- | 4/16/04
Noon Noon L{ -4~
4/16/04 6-04
July Semi- 4/16/04- | 7/31/04 wndiro
Annual 6/30/04 7-26-0M Ky
Latr CchV»(I'U(’/M\- %% Y



Statement of Organization

n_, A ouorprintinink [—
Recipient Committee ) r RECEHT ST ﬁ.mm Secretzry of State CALIFOR
L muﬂ,?m State of California - _uox_s
Statement Type  []Initial [X] Termination — See Part §
. : 05 o
Not yet qualified [ or List I.D. number: FEB 0 2 20
1262139
= ’ KEVINSHELLEY, Seortary ofSile e
/ f 12 , 31 , 04 =gl ks
Date qualified as committee afied as committee Date of Termination Ll
{f applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE 2 NAME OF TREASURER
Committee to Continue the Progress of Ei Segunc:: Kinde Durkee
STREET ADORESS
601 S. Glenoaks Blvd., #211
STREET ADDRESS (NO PO. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
601 S. Glenoaks Bivd., #211 s Burbank CA 91502 818-260-0669
ity STATE 2P ColE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA  §180¢ 818-260-0669
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
iy STATE _ ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

818-260-0657

COUNTY OF DOMICILE
THAN COUNTY OF GOMIGILE

Los Angeles

COUNTY WHERE COMMIT TEE (S ACTIVE IF DIFFERENT

Afttach additional information on appropriately labeled continuélici; sheets.

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

Verification

I have used all reasonable diligencs in preparing this mﬁ?:ﬁ:» and to the best of my knowledge the Ewo:.:mn_o: contained herein is Qcmm:a complets.

perjury under the laws of the State of California that the foragoing is true and correct.

Executed on 1/24/05

DATE
Executed on

DATE
Executed on o
Executed on

DATE

Kinde Durkee—

By

[t.\.\\w\.ﬁl})

| certify under penalty of

\\\ SIGNATURE OF TREASURER Om ASSISTANT TREASURER

By
By
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STAIE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)

FPPC Toll-Free Helblina: 8686/ASK-FPPC



COUNTY OF LOS ANGELES
REGISTRAR-RECORDER/COUNTY CLERK

12400 IMPERIAL HWY. — P.O. BOX 1024, NORWALK, CALIFORNIA 90651-1024
(562) 462-2339 + FAX (562) 651-2548

CONNY B. McCORMACK
REGISTRAR-RECORDER/COUNTY CLERK

March 31, 2005

Dear City Clerk:

Pursuant to the Political Reform Act (PRA), Government Code Sections 84101 and
85200 (as amended), the enclosed Statement(s) of Organization (Form 410) and/or
Candidate Intention Statement(s) (Form 501) are being sent to you as the official
filing officer.

If you have any questions, please contact the Campaign Finance Disclosure Section
at (562) 462-2339.

Sincerely,

CONNY B. McCORMACK
Registrar-Recorder/County Cierk

~ HARRIETT COLEMAN-RUSS)

Division Manager,
Election Information Services

HCR:ja
Enclosure(s)



by COVER FAGE

Recipient Committee

g Type or print in ink. " Date Stamp
Campaign Statement A SR 460
Cover Page 2.8 | HeCEVED FORM
(Government Code Sections 84200-84216.5) L oX=x¥. Fol et "Q ACEINE
Statement covers period Date of election if appiiczbie:|~ -~ "V urriut -1 5
ON\O»— \NOOA ;\_Ojﬂj_ UN<_ <mm.J - vNﬂm of
from sy SE3 =) B I: 10 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2004
1. Type of Recipient Committee: At committees - Complete Parts 1, 2, 3, and 4. 2. Type of Staterisn
[C] Officeholder, o.m:a_am"m no:ﬁ_.o__mn_ .OoSBEmm [ Baliot ._,\_mm.mcam Committee [] Preelection Statement [ Quarterly Statement
Q State Candidate Election Committee Q Primarily Formed [J Semi-annual Statement [ Special Odd-Year Report
O Recal Q Controlied [X] Termination Satzment ] Supplemental Preelection
(Also Complete Part 5) O Sponsored :
(5o Cortpleta Pert 6 {1 Amendment (Explain below) Statement - Attach Form 495
[X] General Purpose Committee
QO Sponsored {7 Primarily Formed Candidate/ .
Q Small Contributor Committee anm:o“mﬁ Committee €%
O Political Party/Central Committee Uil il —t
d._.....u.ﬂ.
3. Committee Information e RUMBER 1262139 Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER. |
Committee To Continue The Progress Of El Segundo Kinde Dc%mm .
MAILING ADDRESS . *:
601 S O_m:oa = Bl #211
STREET ADDRESS (NO PO, BOX) CITY N e STATE  ZIP CODE AREA CODE/PHONE
601 S Glenoaks Bl #211 Burbank " | CA 91502 (818) 260-0669
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT T4 ASURER, IF ANY
Burbank CA 91502 (818) 260-0669
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RPO. BOX MAILING ADDRESS ...4.,
CITY STATE  ZIP CODE AREA GODE/PHONE ciTY a0 STATE ~ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-} - ADDRESS

ZOLE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the _:_ﬂo:._._ﬁ_o;hf.._”u_:mn_ herein and i in the mzmowmn_ 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.

ll\l
e 01/23/2005 By Kinde Durkee - r.u
Date wﬁ_.ﬁy._ reof Treasures . im.::n._._m.mm:_m. =
Executed on By - — _
Date Signature of Controling Officeholder, Candidate, State /{1 %a Proponent or Responsible Officer of Sponsor
Executed on By P,
Date Signature of Controlling Officeholder, Ct. widaig, State Measure Proponent
Executed on B
Date ¥ Signature of Controlling Officeholder, C:mxidate, State Measure Proponent FPPC Form 460 (June/01)

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



.. . Type or print In ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement o>__.u_A_uum_,_Mz_> A.QQ
Cover Page — Part 2 _

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure ltm
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT ME. SLIRE.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER . JURISDICTION [ supPPORT
tary [ opPose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

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 recelve
contributions or make expendltures on behalf of your candidacy.

DISTRICT NOQ. [F ANY

COMMITTEE NAME 1.D. NUMBER
i
7. Primarily Formeg ﬁ@-.:—.::_”mm List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? L5 primarily formed.
[ ves O ~o .
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) SISFSORCHL ORQRELD O supPoRT
[] orPose
CITY STATE ZIP CODE AREA CODE/PHONE OFFICE SOUGHT OR HELD
[ suPPoRT
. (1 orrose
COMMITTEE NAME 1.D. NUMBER e —
NAME OF OFFICEHOLCER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
i | [] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER O CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
YES NO . "
. U (] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 21
ciry STATE ZiP CODE AREA CODE/PHONE « » Attach continuation sheets if necessary

ey

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornla



Type or print In ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Ob__.u_MMﬂ_Z_h h.m °

Campaign Disclosure Statement
Summary Page

Statement covers perlod

s 07/01/2004
12/31/2004 3 5
SEE INSTRUGTIONS ON REVERSE hrough Page of
NAME OF FILER .D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
. " . Column A oo_:am..% i Calendar Year Summary for Candidates
Contributions Received e i oAl n&wﬂmwﬂmﬁm Running in Both the State Primary and
0.00 41, General Elections
1. Monetary Contributions . Schedule A, Line 3 : $ T rsenla e
roug o Date
2. Loans Received.. Schedule B, Line 7 0.00
.. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines 1+ 2 000, MIEROD | e 5000 5200
4. Nonmonetary Contributions Schedule C, Line 3 0.00 4,890.00 :
) 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED .cverrrrvrrvrrn Add Lines 3+ 4 000 46,645.00 Made s $ =
Expenditures Made FEE, Expenditure Limit Summary for State
6. Payments Made ... e s Schedule E, Line 4 1,679.32 $ ud m « 17 Candidates
7. Loans Made ... e Schedule H, Line 7 0.00 110, 00 A M) s
“n o tive E it Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 1,679.32 1,334,147 {f Subjoct o Voluntary Expendiure Lini)
9. Accrued Expenses {(Unpaid Bills) ........cooccoerervrerrecrenen, Schedule F, Line 3 0.00 i .w..o.o Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccooereevrrvvrsnsrsrvernsnnnn. Schedule C, Line 3 0.00 b_mm.c..oo (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 1,679.32 46,7C4.17 / / $
Current Cash Statement J J $
2. Beginning Cash Balance .. Previous Summary Page, Line 16 1,679.32 To calculiite oo__~.,3...,..m. - ; ; $
13. Cash Receipts ... Column A, Line 3 above 0.00 | amounts ﬁ,oo_c..p..._, A ”o the
corresponding & ricunts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 from Column B "¥'your last / / $
. 1,679.32 report. Some ar;.Lnts’in
15. Cash Payments . Column A, Line 8 above Column A may b% ~agative § g $
16. ENDING CASH BALANCE............. Add Lines 12 + 13+ 14, then subtract Line 15 0.00 mmnﬂmm M:Mwmso", :
subtractea rrom e ficuUs
Ifthis is a termination statement, Line 16 must be zero. period amounts. . s 7 / $
the first report b
. for this calend
17. LOAN GUARANTEES RECEIVED .. Schedule B, Part 2 0.00 oom_‘:<_w<ommhﬁqu. “ynts “Since January 1, 2001. Amounts in this section may be
from Lines 2, 7, different from amounts reported in Column B.
Cash Equivalents and o:ﬁmnmza_zm Debts Sy,
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Summary of Expenditures

Type or print in ink.

SCHEDULE D

: : Amounts may be rounded CALIFORNIA
mCUﬁ.O—._“_:D\OﬁUOM_:@ Other . to whole dollars. 7 07/01/2004 FORM hmo
Candidates, Measures and Committees b
SEE INSTRUCTIONS ON REVERSE 4, through 12/31/2004 Page 4 of O
NAME OF FILER 1.D. NUMBER

Committee To Continue The Progress Of El Segundo u 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTION R Ll el
s MEASURE NUMBER OR _nw_,m\_ﬁ_wwmmzo JURISDICTION, IpFEEREREE °E e e Il ov_wm_ﬂﬂwmm mwm A_mwm%c\_mmg
E! Segundo Firefighters PAC - State X Monetary
Contribution .
Nonmoneta =y
11/29/2004 [J Ronmonetary f 1,000.00 1,000.00
[] Independent .
E mCUUOJ D Onvomm mxvmzawcﬂm
[J Monetary
Contribution I
[] Nonmonetary >
Contribution i
[ 'ndependent ;
_U Support D Oppose Expenditure _
[ Monetary
Contribution
[] Nenmonetary ¥
Contribution A
[] Independent
[] support [ oppose Expenditure
-1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D m,_,,.. S S Sl KO SPOROR $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under $100............cocvevvu.... ; ..... e PR $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on f; TOTAL $ 1,000.00
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. g
Schedule E >Eowﬂ~m 3w< i b Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. 1 from . 07/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE ~1| through 12/31/2004 Page 5 of 5
NAME OF FILER 3od 0. NUMBER
Committee To Continue The Progress Of El Segundo s 1262139

CODES: If one of the following codes accurately describes the payment, you may enter the code. 0% éhmm describe the payment.

CMP campaign paraphernalia/misc. MBR member communications "RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances _,»mo 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 ._ﬁo candidate travel, lodging, and meals
ND fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services < ISF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) v VOT voter registration
LIT  campaign literature and mailings PRT printads 'AVEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR AMOUNT RAID
. S
Durkee & Associates . RE __M
601 S. Glenoaks Bivd., # 211 PRO o 'l 679.32
Burbank CA 91502 45,
O
El Segundo Firefighters PAC - State P
4 ._..w i
PO Box 55 CTB W) 1,000.00
El Segundo CA 90245 ID: 1231824 )
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,679.32
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBEOtaIS.) .......ccvoviiiiiimieiiiiis - riviisneis s resnssssssines 1,679.32
2. Unitemized payments made this period of under $100 .........ccceeeiiiniiiinnnnes i A S R SRR R D 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..cccccvciveere.’ 1o iiiiiiir e cre e ssasnecnnaes 9 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column %; Lire 6)) ....cooocvvveveeeenenne.. TOTAL $ 1,679.32

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Stadmp-'~/
WPA\ _\ “w.l?

i CALIFORNIA
L 2001/02

FORM !

Statement covers period

04/17/2004

from

through 06/30/2004

Date of election if applicable: T . £0 "

Fagh?1

oﬁﬂ

For Official Use Only

(Month, Day, Year)

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Aiso Complete Part 5

[X] General Purpose Committee
O Sponsored

[] Baliot Measure Committee
QO Primarily Formed
QO Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[X] Semi-annual Statement
[ Temmination Statement

1 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee mwom:o_%ﬂ Committee
O Polttical Party/Centrai Committee (Aiso Compkte Part 7)
. - 1.D. NUMBER
3. Committee Information 1262139 Treasurer(s)

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

Committee To Continue The Progress Of El Segundo

STREET ADDRESS (NO PO. BOX)

601 S Glenoaks Bl #211

cITY

Burbank

STATE

CA

ZIP CODE

91502

AREA CODE/PHONE

(818) 260-0669

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

cITYy STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Kinde Durkee

MAILING ADDRESS

601 S Glenoaks Bl #211

cITY STATE  ZIP CODE AREA CODE/PHONE
Burbank CA 91502 (818) 260-0669

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crTy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregaing is true

y knowledge the information contained herein and in the attached schedules is true and complete. |
and correct. !

Sigrature of Controlling Officehokder, Candidate, State Measure Proponent

Executed on 07/1 m\WmﬁmeL. By Kinde Durkee
Executed on — By
Executed on By
Cate
Executed on == By

Sigratife of Controling ONIceNoKier, Candidate, State Measure Froponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER FAGE - PART 2

CALIFORNIA| hm c

FORM:!

Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
[ oproOsSE

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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. |F ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
aTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

3 ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

alTYy

STATE

ZIP CODE

AREA CODE/PHONE

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPPORT
0 orpPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ orPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT

NAME OF OFFICEHOLDER COR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

O
[ oprose
O
O

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page >ao=am:3_m <%m__a§%a Statement covers period  [INEISTAN]N A.
to whole dollars. [
from 04/17/2004 FORM m o
3 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2004 Page B
NAME OF FILER .D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
) ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received L e AT R Running in Both the State Primary and
General Elections
1. Monetary Contributions R S AP e e Schedule A, Line3  $ 1,700.00 $ 41,125.00
2. Loans Received.... Schedule B, Line 7 0.00 0.00 L s T
3. SUBTOTAL CASH CONTRIBUTIONS .......... e Add Lines 1+2  § 1,700.00 ¢ 41,125.00 | 2 Contribtfione 5.0.00 5.0.00
4. Nonmonetary Contributions Schedule C, Line 3 0.00 4,890.00 21 Ex .
. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED v, Add Lines 3+4 $ 1,700.00 46,015.00 Made 0. $.0.
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..... Schedule £, Line 4 % 5,954.00 $ 39,634.85 Candidates
7. Loans Mads ... Schedule H, Line 7 0.00 0.00
22.C lative E dit Made*
8. veisseisieeninen, AOd Lines 6+ 7 m,wmA.OO $ wwgmwhmm :Jﬁﬂ_nﬂhumo_:%WMMxLﬂﬂ__.»mW r_am_cm
9. Accrued Expenses (Unpaid Bills) ........... reee L S Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........ccveeeeeeeemroseenserseren Schedule C, Line 3 0.00 4,890.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....cocorrrrerrrrr Add Lines 849+ 10§ 5954.00 44,524.85 / / $
Current Cash Statement J J $
12. Beginning Cash Balance..............c.cc....... Previous Summary Page, Line 16 $ 5,744.15 To calculate Column B, add ; 3 $
13. Cash Receipts .................. ... Column A, Line 3 above 1,700.00 amounts in Column A to the
189.17 corresponding amounts
14. Miscellaneous Increases to Cash ....ocooovevoveveeevenn Schedule I, Line 4 o from Column B of your last / / $
. muwmb.oo report. Some amounts in
15. Cash Payments ..................... wessneress Column A, Line 8 above Column A may be negative p ; "
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,679.32 figures that should be
e = . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
. for thi lend ,onl
17. LOAN GUARANTEES RECEIVED .......oooor. .. ScheduleB Part2 § 0.00 T Ao Tt TAimeunts A EEEERaY 5
: . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts daricnes & aencsld
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccoooovvevnn..... Add Line 2+ Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A R .QEM or u:ﬂ in ::pa ’ SCHEDULE A
N - - mounts ma e rounde -
E_O_Jmﬁmq Contributions Received to i:o_m<ao=mﬂm. Statement covers period CALIFORNIA| hmo
from 04/17/2004 | FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2004 Page 4 of T
NAME OF FILER ID. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
AMOUNT CUMULATIVE TO DATE PER ELECTION
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR o_oﬂoﬂhuo_shﬁw_mgmkwmm n L R et
RECEIVED B B o CODE * (F mm_.m.mgwqgmu_ ENTER z>u\_m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
Committee To Re-Elect Sandra Jacobs Xicom
05/25/2004 CJOTH 1,200.00 1,200.00
PO Box 386 CJPTY
El Seaundo CA 90245 ID: 1261810 | [JSCC
[X]IND
Mimi Huynh CJcom Secretary
06/16/2004 [JOTH 500.00 500.00
1313 Grand Av #A LIpTY Remax Realty
El Segundo CA 90245 [Jscc
[JIND
CJcom
CJOTH
OPTY
CIscc
CJIND
C]com
CJOTH
OrPTY
CJscc
CJIND
CJcom
CJoTH
OPTY
CJscc
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1.700.00 ﬁ%&. _:mz_ﬂ%m_ ¢ Comit
i — Recipient Committee
(Include all Schedule A sUBLOtAIS.)....cc.n i e e s BT : (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ......ocvevvvevieeieeeeeeeiin s $ 0.00 W.M.J_\._Hw_ﬂwﬂm_ 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.) c.ccceeeeeereneen... TOTAL § 1,700.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



chedule E Type or print in ink. : ;
wm ments Made Amounts may be rounded Statement covers period CALIFORNIA hm o
Yy to whole dollars. from 04/17/2004 _ FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2004 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
Durkee & Associates
601 S Glenoaks Bl #211 PRO 2,100.00
Burbank CA 91502
TTA
4374 Alder Dr LIT 3,164.00
San Diego CA 92116
Scott Kampmeyer
20342 SW Cypress St LIT 500.00
Newport Beach CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5.764.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ......ccociiiiii e, R T S 5,954.00
2. Unitemized payments made this period of Under $100 ................cooiuiuioneeoeeoeoooeooo S SO 0.00
3. Total interest paid this period on lcans. (Enter amount from Schedule B, Part 1, Column (€).) ..ooueeeiiiieee e, SRR $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............... vevveeeeee.. TOTAL $ 5,954.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Typeorprintinink.

SCHEDULE E (CONT)

Statement covers period

(Continuation Sheet) >ao,§m=a_m<%ﬂ_s§%n _ CALIFORNIA! A.QO
Payments Made ol o rer Gl = L cAN200% | FORM

SEE INSTRUCTIONS ON REVERSE through _06/30/2004 page 6 of 7
NAME OF FILER D NUMBER
Committee To Continue The Progress Of El Segundo 1262139

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 retumed 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
SR TN e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NetWork Finesse, Inc
OFC 190.00
6242 Westchester Pky #240 )
Los Angeles CA 90045
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 190.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



mn:ma:_w _ ._.<vm0q.v—‘m::: ink. SCHEDULE |

E_mmnm—_mzmocm Increases to Omw_a Amounts may be rounded Statement covers period _0>_|=uO_NZ 1A
to wholedollars. FORM |
from__ 04/17/2004 _ o
06/30/2004 7 7
SEE INSTRUCTIONS ON REVERSE through Page ____of ____
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
DATE AMOUNT OF
RECEIVED mcﬁ__.mroﬂox_ﬂmuwwwwﬁmmwm_.% ﬂw,mmeOm DESCRIPTION OF RECEIPT INCREASE TO CASH
US Postmaster Refund
04/30/2004 | El Segundo Main Post Office 189.12
El Segundo CA 90245
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 189.12

Schedule | Summary

1. Increases to cash of $100 or more this period. ......... e e (o T S SR ST e e e s+ R e $ 189.12

2. Unitemized increases to cash under $100 this Period. ............cooooooovemoeoooeoeooeo o $ 0.05

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).............. SRR 0.00

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 189.17
Summary Page, LiNe 14.) . ..o ..... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

= COVER PAGE

Date Stamp ..,mju_ [
R AL IFORNIA
SO 2001/02 A.mo

. ' FORM!

Statement covers period Date of election if applicable: g 0 _,J,, F 2 7 1 7
Month. Day. Y: Page of
04/17/2004 (oniaaSSyeer)
from For Official Use Only
through__06/30/2004

1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[ Ballot Measure Committee
Q Primarily Formed

O Recall Q cControlled
{Also Complefe Part 5) O Sponsored
{Aiso Compke Part £)

[X] General Purpose Committee

O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
X1 Semi-annual Statement
[J Termination Statement
[0 Amendment (Explain below)}

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Ssmall Contributor Committee Officeholder Committee
O Polttical Party/Central Committee (Also Complete Part 7)
g : 1.D. NUMBER
3. Committee Information 1262139 Treasurer(s)

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

Committee To Continue The Progress Of El Segundo

STREET ADDRESS {NO PO. BOX)

601 S Glenoaks Bl #211

aTy STATE ZIP CODE

Burbank CA 91502

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

AREA CODE/PHONE

(818) 260-0669

CITYy STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER
Kinde Durkee

MAILING ADDRESS

601 S Glenoaks Bl #211

cY STATE __ ZIP CODE AREA CODE/PHONE
Burbank CA 91502 (818) 260-0669

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crY STATE __ ZIP CODE AREA CODE/PHONE

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.

Sigrature of Controlling Cfficehotder, Candidate, State Measure Proponent

Executed on 07/15/2004 sy _Kinde Durkee
Date
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controliing Officenoider, Candkiate, Sate Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER FAGE - PART 2

CALIFORNIA| hmc

FORM

Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
[] oppPOSE

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: 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.D. NUMBER

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vEs [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] supPPORT
O

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[ oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPoRT
[] orpPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Callfornia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

. |
wcaamq _UNQQ to whole dollars. Statement covers period CALIFORNIA A.m o
from 04/17/2004 FORM
06/30/2004 3 i
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER I.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved P o vean Running in Both the State Primary and
General Elections
1. Schedule A, Line3 $ 1,700.00 $ 41,125.00 TRTETE i
roug o0 Date
2. Schedule B, Line 7 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+2  $ 1,700.00 41,125.00 | 20. Contrioutions 5.0.00 5.0.00
ecelve - :
4. Nonmonetary Contributions ...............cccoeuovsuessicscnies Schedule C, Line 3 0.00 4,890.00 21 E i
. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED worerroro AddLines 3+4  $ 1,700.00 ¢ 486,015.00 Made $.0. $.0.
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoovemirerceminmmeensnnessierssssmsesseenes Schedule E, Lined $ 5,954.00 $ 39,634.85 Candidates
7. L0ANS MAAE cocournierorrorcesonessisossieesseeeseeoosese e Schedule H, Line 7 0.00 0.00
5 22.C lative E dit M *
8. SUBTOTAL CASH PAYMENTS oo —— Add Lines 6+7 3 5954.00 s 39,634.85 B ket 19 Vol Cm s e
9. Accrued Expenses (Unpaid Bills) ......cccccoourervrreerrnrnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ......................... SR, Schedule C, Line 3 0.00 4,890.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...cc.oocerrrrr AddLines8+9+10 $ 5,954.00 44,524.85 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........ccooeeunnn... Previous Summary Page, Line 16 3 5,744.15 To calculate Column B, add ’ ; )
13. Cash Receipts ......cc............ Column A, Line 3 above 1,700.00 amounts in Column A to the
. 189.17 corresponding amounts
14. Miscellaneous Increases to Cash ..............ccconro...  Schedule |, Line 4 3 from Column B of your last / / $
15. Cash Payments .....cccoveececriiiiniieeans RS EEn Column A, Line 8 above m_QMhOO ﬂOmuc;. Some amounts ]
olumn A may be negative / / $
16. ENDING CASH BALANCE ........... Add Lines 12 + 13+ 14, then sublract Line 15 $ 1,679.32 figures that shouid be
subtracte m prev S
If this is a termination statement, Line 16 must be zero. period maocﬂ”m. u_izﬁﬂm / / 3
the first report being filed
0.00 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........ e Schedule B, Part2  $ Garyleyahe mhocam ) *Since January 1, 2001. Amounts in this section may be
Cash mnr:<m_m=ﬁm and OCnmﬁmznmzm Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents See inslructions on reverse  $ 0.00
19. Outstanding Debts ..................... . Add Line 2+ Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A A ._.<vw or u:ﬂ in :;.o_ 4 SCHEDULE A
- » u I &
Monetary Contributions Received Jip iy Statement covers period 460
from 04/17/2004
SEE INSTRUCTIONS ON REVERSE through 06/30/2004 page 4 of 7
NAME OF FILER 1.D, NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmmm_q,\mmo hacts mqmﬁwwwb,wwhmmmmw%wm_,.ummcwﬂ“ﬂ e oome_wmqmm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Committee To Re-Elect Sandra Jacobs Xjcom
05/25/2004 JOTH 1,200.00 1,200.00
PO Box 386 Pty
El Sequndo CA 90245 ID: 1261810 | [J1SCC
[X]IND Secreta
Mimi Huynh CJcom y
06/16/2004 [CJotH 500.00 500.00
1313 Grand Av #A gPTY Remax Realty
El Segundo CA 90245 []scc
JIND
CJcom
C]OTH
CPTY
Jscc
CJIND
Jcom
[JotH
0jPTY
C]sce
JIND
CJcom
JOTH
CJPTY
scc
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND ~ Individual .
(Include all Schedule A SUBLOAIS.).................o..ovveeeeeeeereeeee oo eeeee oo oo $ 1,700.00 M e g eammkies
0.00 (other than PTY or SCC)
. . TR . _— . OTH — Other
2. Amount received this period — unitemized contributions of less than $100 .......ccooveeeeereeeee e, $ PTY - Poltical 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.} ......cceeveernene... TOTAL $ 1,700.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T int in ink. - [
Schedule E >Bowwwwo_ﬂ,ww_ﬂm_ﬂo_“:amn Statement covers period 'CALIFORNIA hm c
_Um<=._¢=nm Made to whole dollars. from __04/17/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2004 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139

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 circutating TEL tv. or cabie 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF FAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOUNT RAID
Durkee & Associates
601 S Glenoaks Bl #211 PRO 2,100.00
Burbank CA 91502
TTA
4374 A/Emﬂ Dr LIT 3,164.00
San Diego CA 92116
Scott Kampmeyer
20342 SW Cypress St LIT 500.00
Newport Beach CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5.764.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............ccoveiveierieeeeee e —— . . $ 5,954.00
2. Unitemized payments made this period of UNAEr $100 .—.....ooov...ooooooo oo e W X R $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) c.vovvvevveveeeeeverie e, RO, ——— N $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............. v TOTAL $ 5,954.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Typeorprintin ink. Stat - o - SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded atement Govers perio CALIFORNIA' A.mo
_umv:.:m:_"m Made towholedollars. Tl 04/17/2004 FORM!

SEE INSTRUCTIONS ON REVERSE through_06/30/2004 Page 0 of_7

NAME OF FILER ———

Committee To Continue The Progress Of E| Segundo 1262139

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 airttime 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/baliot 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 (egal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NetWork Finesse, Inc
OFC 190.00
6242 Westchester Pky #240 :
Los Angeles CA 90045
* Payments thatare contributions or independent expenditures must also be summarized on ScheduieD. SUBTOTAL $ 190.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type orprintin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___04/17/2004
through_08/30/2004

SCHEDULE |

"o 460

Page Nl of 7

NAME OF FILER

Committee To Continue The Progress Of El Segundo

1.D. NUMBER

1262139

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

US Postmaster

04/30/2004 | El Segundo Main Post Office

El Segundo

CA 90245

Refund

189.12

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

189.12

Schedule | Summary

1. Increases to cash of $100 or more this PEriod. .........o.ooouiiuiuiv oo oe oo $

189.12

2. Unitemized increases to cash under $100 this Period. ..............ocoooorviooooio - 0.05

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).......

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LiNe 14.) ..o e TOTAL $

$ 0.00

188.17

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER FAGE

caroms 460

FORM

04/09/2004

from

Statement covers period Date of election if m_u;

SEE INSTRUCTIONS ON REVERSE through 04/16/2004

Page 1 of 10
For Official Use Only

(Month, Day, Yearj '

1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlied Committee [J Ballot Measure Committee
(O state Candidate Election Committee QO Primarily Formed
O Recali QO Controlied
(Aiso Complste Pant 5) O Sponsored
(Also Complste Part 6)
[X] General Purpose Committee
QO Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Aiso Complete Part 7}

2. Type of Statement:
X Preelection Statement

[J Semi-annual Statement
[ Temination Statement

[J Amendment {(Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

; \ 1.D. NUMBER
3. Committee Information

1262139

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

Committee To Continue The Progress Of El .mm@csao

STREET ADDRESS (NO PO. BOX)

601 S Glenoaks Bl #211

CITY STATE ZIP CODE

Burbank CA 91502

AREA CODE/PHONE

(818) 260-0669

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE Z|IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kinde Durkee

MAILING ADDRESS

601 S Glenoaks Bl #211

CITY STATE ZIP CODE

Burbank CA 91502

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

(818) 260-0669

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

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 _:ﬂon:mmos.%ﬁma herein m:gzm 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. Vo - 4
Executed on 04/15/2004 By Kinde Durkee \ ; i \d\ur\\\.\. .Q
Dale Siguature-t! Trgasurer or Assislant Treasurer
Executed on By - .
Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponert

FPPC Form 480 (June/01)
FPPC Tolil-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

LIFORNIA hmc

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTYy

STATE ZiP

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 on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O yes [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J ves

CONTROLLED COMMITTEE?

O nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

city

STATE

ZIP CODE

AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[] orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehalder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPoRT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[ oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[J opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] orPosE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

mca_ﬁmq _Ummm to whole dollars. LI LU CALIFORNIA hmo
e 04/09/2004 FORM
04/16/2004 3 10
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER .D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oA ey AN Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccooomvcimiecrceccsvesnennene. Schedule A, Line 3 $ 6,500.00 $ 39,425.00
1/1 through 6/30 7/1 to Date
2. Loans Received cerenvasaneenes SChedule B, Line 7 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 6,500.00 ¢ 39,425.00 | 20 Fonmbutions . 0.00 5.0.00
4. Nonmonetary Contributions Schedule C, Line 3 0.00 4,890.00 21 E .
. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED .ccvrercervsrscrn AddLines3+4 $ 6,500.00 4 44,315.00 Made $urs s Y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 6,219.00 $ 33,680.85 Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00
22.C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....ccoovooocosssisies Add Lines 647 $ 6.219.00 g 33,680.85 (f Subject to Voluntory Expenditure Lindt)
9. Accrued Expenses (Unpaid BillS) ......cccovurvemrrrensicenenns Schedule F, Line 3 -4,404.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.cooooveecemeoreunnn. e Schedule C, Line 3 0.00 4,890.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cocoeorere AddLines8+9+10  $ 1,815.00 38,570.85 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........ccoovveuenee. Previous Summary Page, Line 16 $ ©,463.15 To calculate Column B, add ; y g
13. Cash Receipts ....ccccnnmivenmsisisissesssiissinssssesianens ColUmn A, Line 3 above 6,500.00 amounts __M_.OOEJS A Mo the
corresponaing amounts
14. Miscellaneous Increases to Cash ........ccccovcvvvcecnnn. Schedule I, Line 4 0.00 from Column B of your last / / $
15. CaSh PAYMENLS .......oerevresseeoseessscesisrsesesseseosieesensens Column A, Line 8 above 62241800k ff-Epalt Someamsintsiin
Column A may be negative / J $
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,744.15 figures that shouid be
subtracted from ious
If this is a termination statement, Line 16 must be zero. period amounts. Jmﬂmm is / | 3$
the first report being filed
. for this calend , onl
17. LOAN GUARANTEES RECEIVED ... ooee Schedule B, Part2  $ 0.00 e e aryoar, o | since January 1, 2001, Amounts in this section may be
Cash mn:m<m_m=.nm and OCnmﬁm:Qm:Q Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents See instructions on reverse 3 0.00
19. Outstanding Debts ...... wievseseesssennensese AOD Ling 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h.m Q
P 04/09/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 04/16/2004 Page 4 of _10
NAME OF FILER "D, NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A B S T o et 0 IR BUIOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[RIND Real Estate A
gent
Michael Cond [Jcom
04/13/2004 | MICNAE BONCn Qo . 1,000.00 1,000.00
37 Misty Acres Rd Pty Colliers Seeley
Rolling Hill Estates _CA 90274 LJScC
] _N:%%_,\_ Real Estate
Craig Meyer O
04/13/2004 JjotH 1,000.00 1,000.00
2421 Via Rivera OpPTY Collers Seeley
Palos Verdes Estates CA 90274 [Jscc
CJIND
Pacific Storage Partners LLC [Jcom
04/13/2004 (X OTH 2,000.00 5,000.00
17541 Seventeenth St QJPTY
Tustin CA 92780 L]scc
[3IND
Psomas A Corporation L]coMm
04/13/2004 [XOTH 1,000.00 1,000.00
11444 W Olympic BI #750 iz
West Los Angeles  CA 80025 [iscc
(R IND Broker
SISGRiED mmm_u\_ 250.00 500.00
04/13/2004 1520 Ramillo Av CIPTY Cushman & Wakefield ' ’
Long Beach CA 90815 [Jscc
SUBTOTAL $ 5,250.00
Schedule A m:::._,_mé *Contributor Codes
1. Amount received this period — contributions of $100 or more. TG _m,_%zﬂ _:MZ_%m_ ot
' . = necipient Lommitiee
(Include all Schedule A sUBOLAIS.).....c.occvriieiiiecie e S ERCRON S $ > (ather than PTY or SCC)
; i T Ta I St .00 OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ................. R 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, Ling 1.) w................... TOTAL § 6,500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type orprintin ink. SCHEDULE A (CONT)

i i ived Amounts may be rounded Stat: t iod
Monetary Contributions Receive e ey e atement covers perio CALIFORNIA h. m o
from 04/09/2004 FORM
through 04/16/2004 Page 5 of 10
NAME OF FILER I.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mjwwwb_,ﬂmmmwwm,umﬂw% uwmcwmmmwwm CONTRIBUTOR | CONTRIBUTOR | cLimaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
X IND
. Jcom Broker
04/13/2004 | Bret Quinian ot 250.00 500.00
1520 Ramillo Av OPTY Cushman & Wakefield
Long Beach CA 90815 (Jsce
X IND
J Sull C]com Real Estate
04/13/2004 | vames sufivan o 500.00 500.00
1051 8th St gaery James K Sullivan
Hermosa Beach CA 90254 [sce
{JIND
The Krasnove Law Firm APC [Jcom
04/13/2004 XOTH 500.00 500.00
3838 Carson St #210 LIPTY
Torrance CA 90503 Clscc
CJIND
JcoM
OoTH
pPTY
Clscc
JIND
C]coM
CJOTH
OPTY
[Jscc
SUBTOTAL $ 1,250.00
( *Contributor Codes
IND — tndividual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political .um:.< . FPPC Form 460 (June/01)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from __04/09/2004

Ob_m_n_uumhz IA h. m c

SEE INSTRUCTIONS ON REVERSE through 04/16/2004 Page 0 of _10
NAME OF FILER D NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
245 MERSUREINOMBEREIR- - IERIALD SORiSICeeN! TYPE OF PAYMENT (IF REQUIRED) e oﬁwwﬂmwmmmwm :m%%bwms
Bill Fisher [] Monetary .
Contribution Mailers
i i N i
04/15/2004 City Council Member o X oMmmmmmoﬂQ 1.468.01 9,867.62
City of El Segundo District: 01 [ Independent
X Support [[] Oppose Expenditure
Eric Busch ] Monetary .
a Contribution Mailers
i i Nonmonetary
0471512004 | S Coundil Member A ion 1,467.99 9,867.51
City of El Segundo District: 00 | [ independent
{X] Support [] Oppose Expenditure
Sandra Jacobs (] Monetary .
Contribution Mailers
i i Nonmonetary
04/15/2004 City Council Member o X g 1.468.00 9.867.56
City of El Segundo District: 00 [] Independent
X} Support ] Oppose Expenditure
SUBTOTAL $ 4 404.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)................. AR ekt P ool
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... ...cccvverieiiiniiiiiieeeieeeeee e ereeeeevessaanes RIS 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5619.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Typeor printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___04/09/2004

Ob__.uﬁmn_HZ_b hmc

Candidates, Measures and Committees
through OA.\‘_ O\NOOL. Page N of AO
NAME OF FILER RN
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DT MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT paeca iy AMOUNT THrs CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bill Fisher [] Monetary .
Contribution Mailer
City Council Member X Nonmonetary
04/15/2004 | C1Y X Ronmoneta 405.00 9,867.62
City of El Segundo District: 01
[] Independent
[A Support ] Oppose Expenditure
Eric Busch [] Monetary Mai
o ailer
Contribution
i i Nonmonetary
04/15/2004 | City Council Member X ) Soana 405.00 9.867.51
City of El Segundo District: 00 [ Independent
E Support _H_ Oppose Expenditure
Sandra Jacobs [] Monetary .
Contribution Mailer
City Council Member X Nonmoneta
04/15/2004 | ¥ - X Rormonetary 405.00 9,867.56
City of El Segundo District: 00 [ Independent
[X Support [J Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
] 'ndependent
[T Support [] Oppose Expenditure
SUBTOTAL $ 1,215.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. :
e e Miade Aratateimalber s ed Statement covers period CALIFORNIA hmo
y to whole dollars. from __04/09/2004 FORM

SEE INSTRUCTIONS ON REVERSE through 04/16/2004 Page 8 o 10
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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/baliot fees PHOC 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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT RAID
TTA ' Mailers
4374 Alder Dr LIT 1,468.01
San Diego CA 92116
TTA Mailers
4374 >._amﬁ Dr LIT 1,467.99
San Diego CA 92116
TTA Mailers
4374 Alder Dr LIT 1,468.00
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.404.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUbtotals.) .........ccccoevvveeieieeieeeii e R T 6,219.00
2. Unitemized payments made this period of UNAEE $T00 .......coiiiiiiii i ettt reeaeaeeeeeee e e e eaaeaeaes RPN 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......vvvvevviiiiiieinieeeee, S S cvineivais B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ccecvsevvenee. TOTAL $ 6,219.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or printinink. : v

(Continuation Sheet) Amounts may be rounded Statsmentcovers period CALIFORNIA A.m o
to whole dollars. 04/09/2004
Payments Made from / FORM
04/16/2004 9
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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, iodging, 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)
TTA Mailer
uT 405.00
4374 Alder Dr
San Diego CA 92116
TTA Mailer
LIT 405.00
4374 Aider Dr
San Diego CA 92116
TTA Mailer
LIT 405.00
4374 Alder Dr
San Diego CA 92116
Jennifer Jacobs
LIT 600.00
123 E Oak Av #107
El Segundo CA 90245
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,815.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Schedule F ] i >5._.ov_\._ﬂwmoqﬂ_w ﬂww_”h“”mm d Statement covers period CALIFORNIA hmo

Accrued Expenses (Unpaid Bills) to whole dollars. from.___04/0972004 FORM
through__04/16/2004

SEE INSTRUCTIONS ON REVERSE rous Page _10__ o _10

NAME OF FILER 1.D. NUMBER

Committee To Continue The Progress Of El Segundo 1262139

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  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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT RAID OUTSTANDING
(ELCOMMITEEALSO|ENTERHLMNUMBER) DESCRIPTION OF PRYMENT | gA| ANCEBEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
TTA LIT
4374 Alder Dr 4,404.00 0.00 4,404.00 0.00
San Diego CA 92116
*P ts that tributi ind dent dit t also b
mch«:ﬁ”ﬂmn Ow_ Mmm”mono_.”__mﬂ__u: fons or independent expendifures must also be mcw._-ﬁv.—.>rm % L,_A.OL.OO M O.Oo @ A.«A.OL.OO E OOO
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i, wervvvrenenienneenn. INCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 4.404.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...ooovevivirnnnnnn. veeeeen. PAID TOTALS $ : :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -4.404.00
on the Summary Page, Column A, Line 9.) ....cooooviiuiiieieeeeee oo, O T TSEDROSSST——— | gl Sl

gy De a negauve number

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER FAGE

Statement covers period

03/27/2004

from

SEE INSTRUCTIONS ON REVERSE khrough 04/09/2004

Type or print in ink. 3 .. m H.Jm Date Stamp CALIFORNIA hmo
covh e 2001/02
i UrHCE FORM
Date of electionif applicable:]
(Month#Day, Year) ! w» ?% : _ N Page 1 of 12

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Alsc Complete Part 5)

{7 Ballot Measure Committee
QO Primarily Formed
QO Controlled

O Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complste Part 7)

[X] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:

X Preelection Statement
] Semi-annual Statement
[C] Termination Statement
[X] Amendment (Explain below)

T : _ i See Schedules D & F

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. ] i.D. NUMBER
3. Committee Information

1262139

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

Committee To Continue The Progress Of El Wmmc:ao

STREET ADDRESS (NO PO. BOX)

601 S Glenoaks Bl #211
CITY STATE ZIP CODE

Burbank CA 91502

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

AREA CODE/PHONE

(818) 260-0669

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kinde Durkee
MAILING ADDRESS

601 S Glenoaks Bl #211

CITY STATE ZiP CODE AREA CODE/PHONE
Burbank CA 91502 (818) 260-0669

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 __._E:._._m:og contained herein m:a 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.

Executed on 04/15/2004 By Kinde Durkee . 7

Date Sigrighuce ! T or A T f
Executed on By

Date Signature of Controliing Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Date

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA hmo

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZiP

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 on behalf of your candidacy.

COMMITTEE NAME

|.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[1nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
] oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[J orposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oprosE

NAME OF OFFICEROLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summa _ummm to whole dollars. Statement covers period CALIFORNIA hmc
ry from 03/27/2004 FORM
04/09/2004 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontr © axommﬂwmnmumm%%wsmmv TR OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.cccvmmemiveinseninn. e Schedule A, Line3  $ 5,000.00 $ 32,925.00
0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEQ .....ccvmeiivnnnssissnesisssinsassssinssisssssesnnsss . SChedule B, Line 7 : :
3. SUBTOTAL CASH CONTRIBUTIONS ...ccovcr AddLines1+2 $ 5,000.00 32,925.00 | 20- Combitons - 0.00 5 0.00
w_— . 4.890.
4. Nonmonetary Contributions ........cccecesmesiiversisininnnns Schedule C, Line 3 720.00 ,890.00 21. Expenditures BiT0 0.00
5. TOTAL CONTRIBUTIONS RECEIVED wcccrvrrivronnrcr AddLines3+4  $ 5,/20.00 ¢ 37,815.00 Made $ = $ 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Schedule E, Line 4 $ 7.276.79 $ 27,461.85 Candidates
7. Loans Made ...t eessennenesesssssssessesssens Schedule H, Line 7 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....cocoocesresresen AddLines6+7 § 7276.79 s 27,461.85 (I Subject to Voluntary Expenditure Lint)
9. Accrued Expenses (Unpaid BillS) ......ccccoceurvrrvirnrrecnnnne. Schedule F, Line 3 4,404.00 4,404.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cooeereeceeeesenreenssseereeseees Schedule C, Line 3 720.00 4,890.00 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ...ooooroeererrre Add Lines8+9+10  $ 12,400.78 36,755.85 / / s
Current Cash Statement / / $
12.Beginning Cash Balance............. = . Previous Summary Page, Line 16 $ 7,739.94 To caleulate Column B, add \ / s
13.Cash RECRIDS ..ot ssenseeressermsnenns Column A, Line 3 above 5,000.00 amounts _m.ogcaz A Mo the
corresponding amounts
14. Miscellaneous Increases to Cash ....... Schedule I, Line 4 0.00 from Column B of your last / / $
) 7,276.79 report. Some amounts in
15. Cash Payments .....cccmiiciesiincuesnnnenss .. Column A, Line 8 above Column A may be negative / , s
16. ENDING CASH BALANCE........... Add Lines 12+ 13 + 14, then subtract Line 15 $ 9,463.15 figures that shoud be
Subtracied 1rom previous
If this is a termination statement, Line 16 must be zero. period amounts. v_ﬁ this is / / $
the first report being filed
! for this calend onl
17. LOAN GUARANTEES RECEIVED .....coooooccoes Schedule B, Part2 $ 0.00 e e ary20 o | since anuary 1, 2001, Amounts in this secton may be
Cash mncm<N_mznm and OCnmﬁmsnmzm Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccicevucenr.  Add Line 2 + Line 9 in Column B above  $ 4,404.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print in ink. Statement covers peri
period
i . Amounts may be rounded CALIFORNIA
mC_U_U.O—._“_—._Q\OUﬁOW_:Q Other . to whole dollars. from 03/27/2004 FORM hmc
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 04/09/2004 Page 6 of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
el MEASURE NUMBER OR LETTER AND JURISDICTION, IREIDREAMENT ) AS NS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC. 31) (IF REQUIRED)
Bill Fisher [] Monetary
Contribution Newspaper Ad
i i X] N ;i
04/02/2004 | 1t Council Member . X Nonmonetary 233.34 7,994.61
City of El Segundo District: 01 [] independent
X Support ] Oppose Expenditure
Eric Busch [ Monetary NemspEperAR
Contribution
| City Council Member [X] Nonmonetary
04/02/2004 Contribution 233.33 7,994 .52
City of EI Segundo District: 00 | [ independent
E Support D Oppose Expenditure
Sandra Jacobs [J Monetary
Contribution Newspaper Ad
i i X N t
04/02/2004 | C1ty Council Member .. A o onetary 233.33 7,994.56
City of El Segundo District: 00 [] Independent
X} Support [ Oppose Expenditure
SUBTOTAL $ 700.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)....... p— o $ 6.130.54
2. Unitemized contributions and independent expenditures made this period of Under $100.........oevoeeeeee e RS sosei B 0.00
6,130.54

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)
Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Type or printinink.

Amounts may be rounded
to whole dollars.

from

Staternent covers period

03/27/2004

SCHEDULE D (CO

nbﬂ_ﬁm_ﬂz 1A h m

through _04/09/2004 Page ! of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, LS A ERF m_mwnmmﬁm__qu >g_wwh_mw:_m R T
OR COMMITTEE (JAN. 1-DEC. 31) (!F REQUIRED)
Bill Fisher Monetary . . )
B Contribution High propensity calling
City Council Member [X] Nonmonetary
04/02/2004 . I Contribution 102.18 7,994.61
City of El Segundo istrict: [ Independent
[A Support ] Oppose Expenditure
i Monetal . . .
Eric Busch O Oousgw\_o: High propensity calling
04/02/2004 | City Council Member X Mo:ﬂm:w»mq 102.18 7994 57
ontribution " i °
City of El Segundo District: 00 [] Independent
[X] Support [] Oppose Expenditure
Sandra Jacobs Moneta . . .
O Oosscm\,o: High propensity caliing
04/02/2004 | City Council Member RS onppnsiary 102.18 7,994.56
. e . ontribution 2 ’ =
City of El Segundo District: 00 [ independent
(X Support [] Oppose Expenditure
Bill Fisher [X] Monetary
Contribution
i i N 1
04/07/2004 | S Council Member - L Nonmonetary 661.34 7,994.61
City of El Segundo District: 01 [ Independent
[X Support [] Oppose Expenditure

SUBTOTAL $ 967.88

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/27/2004

SCHED
CALIFORNIA
FORM

460

Candidates, Measures and Committees
through 04/09/2004 Page 8 of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TGO REHMERT w_wwmm_cﬂ_mww,_ ARCOI TS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1- DEC. 31) (IF REQUIRED)
Eric Busch [X] Monetary
Contribution
0410772004 | City Council Member o L Nonmonetary 661.33 7,994.52
City of El Segundo District: 00 [] Independent
[X Support [] oppose Expenditure
Sandra Jacobs (X Monetary
Contribution
. N Z ﬂ
04/07/2004 | City Council Member L ormonetary 661.33 7,994.56
City of El Segundo District: 00 [] Independent
_.M_ Support _H_ Oppose Expenditure
Bill Fisher [X] Monetary
Contribution
04/07/2004 | City Council Member [ Nonmonetary 806.67 7,994.61
City of El Segundo District: 01 [ Independent
X Support [C] Oppose Expenditure
Eric Busch X Monetary
Contribution
i i N 1
04/07/2004 | Ct¥ Council Member " [ Nonmonetary 806.66 7,994.52
City of El Segundo District: 00 [ Independent
X Support [] Oppose Expenditure
SUBTOTAL $ 2,935.99

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Typeorprintinink.
Amounts may be rounded
towhole dollars.

HEDLUIL

Statement covers period

from___03/27/2004

Ob_mﬁw_ﬂz_) hmo

Candidates, Measures and Committees
through 04/09/2004 Page 9 of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
s MEASURE NUMBER OR LETTER AND JURISDICTION, IR SRR w_wwmm_cﬂ%q = U CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) ({IF REQUIRED)
Sandra Jacobs [X] Monetary
Contribution
City Council Member Nonmoneta
04/07/2004 | “V [ Nonmanetary 806.67 7,994.56
City of El Segundo District: 00 [ Independent
[X Support [] Oppose Expenditure
Sandra Jacobs [] Monetary
Contribution Phone Bank
i i Nonmonetal
04/08/2004 | City Council Member i 240.00 7,994.56
City of El Segundo District: 00 [] independent
_M_ Support [] Oppose Expenditure
St O W\_MMMWMS Phone Bank
i i X N t
04/08/2004 | City Council Member (X) Nonmonetary 240.00 7,994.52
City of El Segundo District: 00 [ independent
[X Support ] Oppose Expenditure
Bill Fi
RIS aSE O Mmmﬂw&o: Phone Bank
City Council Member %] Nonmonetary
04/08/2004 | N K Rononeta 240.00 7,994.61
City of El Segundo District: 01 [] independent
X Support ] Oppose Expenditure
SUBTOTAL $ 1,526.67

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE F

Schedule F i i >3.M«_ﬂwmoqﬂwuwuwh””m ed Statement covers period CALIFORNIA hmo

Accrued Expenses (Unpaid W___MV to whole dollars. from 03/27/2004 FORM
through__04/09/2004

SEE INSTRUCTIONS ON REVERSE e Page 12__ or 12

NAME OF FILER .D. NUMBER

Committee To Continue The Progress Of El Segundo 1262139

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 radic 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 iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT RAID OUTSTANDING
(I COMMITITEE (ALS OAENTER{IDINUMBER) DESCRIPTION OF PAYMENT | BALANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
4374 Alder Dr 0.00 4,404.00 0.00 4,404.00
San Diego CA 92116
* Payments that a tributi r independent enditures must also be
summarizad on Schedula b T o SUBTOTALS § 0.00 $ 4,404.00 $ 0.00 $ 4,404.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4 404.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ceceiinnnns — versiernsnnninnne. 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.) ...........ceveeeeennneen... PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4.404.00

on the Summary Page, Column A, Line 9.).....

......... ....NET §

ﬂ.Mm bea _Jmnw.“lr_m numoer

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee

Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

03/27/2004

from

through __04/09/2004

COVER FAGE

460

of 12

Type or print in ink. WECE[Fn patestame CALIFORNIA
TV Pty L e
CITY CLERKS OFrre 2001/02
ol AR (\___ __r\..l “ox—s
Date of election if dpphicable:| #1114, 1
(Month, Day, Year) * |/« (5 42 Page
For Official Use Oniy

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] Ballot Measure Committee
(O Primarily Formed
(O Controlled
(O Sponsored
(Also Complete Part 6)
Xl General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[X Preelection Statement

[J Semi-annual Statement
[ Temmination Statement

[J Amendment (Explain below)

[J Quarterly Statement

[J Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 4985

|.D. NUMBER

3. Committee Information 1262139 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee To Continue The Progress Of El Segundo Kinde Durkee
MAILING ADDRESS
601 S Glenoaks Bl #211
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
601 S Glenoaks Bl #211 Burbank CA 91502 (818) 260-0669
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 (818) 260-0669
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE Z!P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-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 informatjor,.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. -
Exeouedon ____04/09/2004 s, Kinde Durkee 2L :
Date %&%ﬂ.ﬂ%ﬂ&;ﬁwﬂa Treasurer =7
Executed on By
Date Signature of Controfing Cificenoicer, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officencider, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC

State of California



Type or print in ink. COVER FAGE - PART 2

Mmo_v_m.i ommzﬂs_nmmm, CALFORNIA A &)
ampaign Statemen FORM

Cover Page — Part 2

Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
[] oPPoOSE

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 on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAMELORIE RRICER e E R N DI FRRISEESOREHI SRIRELD [] SUPPORT
[] oppPose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[J oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPosE
=
NAME OF TREASURER (CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suprpoRT
[ ves [J ~No
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summa _Ummm to whole dollars. Statement covers period CALIFORNIA hmo
ry from_ 03/27/2004 FORM
12
SEE INSTRUCTIONS ON REVERSE through 04/09/2004 Page il of
NAME OF FILER .D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ﬁmxo,\_amwwm“_mwmﬁmwcr@ e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ceeecceeceevevececncversseessceccsnn Schedule A, Line 3 $ ©,000.00 $ 32,925.00 630 e
2. Loans Received ........eeoeiovccssceessiessesossssesseene Schedule B, Line 7 0.00 0.00 b i o bete
3. SUBTOTAL CASH CONTRIBUTIONS ................. e AddLines 1+2 $ 800000, 32,92500 | 20 Ponroutons o 0.00 5 0.00
4. Nonmonetary Contributions ........ccun.... ettt Schedule C, Line 3 720.00 4,890.00 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED w.ovcreeeeressseee AddLines 3+4 $ 5,720.00 ¢ 37,815.00 Ll = =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...... ceeivebeieieeneseseresene | SChedule E, Line 4 $ 7,276.79 $ 27,461.85 Candidates
7. Loans Made......... st et eeeneenene | SCHEGUlE H, Line 7 0.00 0.00 "
22.C lative E dit de*
8. SUBTOTAL CASH PAYMENTS oo AddLines 6+7  $ 727679 27,461.85 (f Subjestto Vokantary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) .......cccc.ccoesrvueururennen.... Schedule F, Line 3 6.003.99 6,003.99 Date of Election Total to Date
10. Nonmonetary AQjUStMENt .........ooueowivooossroeoeoersson. Schedule G, Line 3 720.00 4,890.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE Add Lines8+9+10  $ 14,000.78 38,355.84 / / $
Current Cash Statement / / $
12.Beginning Cash Balance ......................... Previous Summary Page, Line 16 $ 7,739.94 To calculate Column B, add / / $
13. Cash Receipts ........ccccconveciiccnnecsisnieseisssscsssennens Column A, Line 3 above 9,000.00 | amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ......ccoovvvereee.., Schedule I, Line 4 0 from Column B of your last /. / $
. 7.276.79 report. Some amounts in
15.Cash Payments ....... G SRR Column A, Line 8 above Columin A may be negative / / S
16. ENDING CASH BALANCE ....... ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,463.15 figures that should be
- L . subtracted from previous
Ifthis is a termination statement, Line 16 must be zero. period amounts. If this is J / $
the first report being filed
17.LOAN GUARANTEES RECEIVED ............... cevoeeones Schedule B, Part2 0.00 Wﬁh__w,wmmﬁ_wnmwﬂmﬂﬁ oW | “Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts ........cc.ccoconnnnon..  Add Line 2 + Line 9 in Column B above  $ 6,003.99 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. m Q
from 03/27/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 04/09/2004 Page 4 of 12
NAME OF FILER RO
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmwm_ﬂ\mmo UL NS maJ__wwwb_,ww_.mmm_mmwwm_,_oﬂwh%_wco,\m%ﬂ ESNIECTOR, oozmw_wmﬁox OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
1IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[XND Real Estate Broker
04/02/2004 | Robert Healey [Jcom
/ JoTH 1,000.00 1,000.00
2921 Via La Selva aPty CB Richard Ellis
Palos Verdes Estates CA 90274 £iscc
[RIND Owner
Albert Marco CJcom
04/02/2004 [JOTH 3,000.00 3,000.00
240 Center St gaery Marco Fine Arts Gallery
El Segundo CA 90245 £jscc
(X IND Real Estate
William Peters [CJcom
04/02/2004 (JOTH ) ) 1,000.00 1,000.00
11 Johns Cyn Rd gery CB Richard Ellis
Rolling Hills CA 90274 [1scc
JIND
com
JotH
OpPry
CJscc
CJIND
CJcoMm
CJomH
OpPTY
scc
SUBTOTAL $ 5,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. T _n_u4%_,\_l _:m_<_%.m_  Commit
) ) — Recipient Committee
(Include all Schedule A subtotals.)..........ucuviiiiieeiiii e, R wsiseaed (other than PTY or SCC)
: . g o 0.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 .........cccove.... D 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 $ 5,000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or printinink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA b. Q o
5 12
SEE INSTRUGTIONS ON REVERSE through 04/09/2004 Page ~ ____of = _
NAME OF FILER | D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT/ GLMUAIME T10 PER ELECTION
o | S oraomnuron | ToBeY™| ocousmonmogupioves | (JESCRTIONE | rammamer | o, DOE L | oo
R (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F mmyﬂm%wwwm_wmmmw._.mw VALUE (JAN 1 - DEC 31) (IF REQUIRED)
; IND
Wedgewood Enterprise Corp MOOZ Phone Bank
04/08/2004 | 349 Main St yom™ 720.00 7,890.00
Opty
El Segundo CA 90245 [Oscc
[]JIND
CJcom
[JotH
OpPtY
Jscc
CJIND
[Jcom
CJOTH
OpPTY
[scc
C]IND
[]JcoM
[JOTH
Pty
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 720.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. — W%Q@:MM%MMV P
(Include all Schedule C subtotals.)......oooriii e pret— ey ey [ . (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccoiiiiiiiiiiiienn. $ 0.00 Wﬂﬁ_ MMuﬁNm_ Party
3. Total nonmonetary contributions received this period. 720.00 | SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ___03/27/2004

OEM.MN_”Z_) h m o

SEE INSTRUCTIONS ON REVERSE through 04/09/2004 Page 6 of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE zc_,\_mmwu mw _o.mya_w_wmmzu JURISDICTION, TYPE OF PAYMENT el ey >_<_WMM_M mI_m oﬂw_m_%w_w mem A_Lm %cﬂmg
Bill Fisher ] Monetary
Contribution Newspaper Ad
i i N t;
04/02/2004 | €Y Council Member o X Nonmanetary 233.34 8,527.93
City of El Segundo District: 01 [] Independent
g Support D Oppose Expenditure
Eric Busch [] Monetary
Contribution Newspaper Ad
i i [X] Nonmonetary
04/02/2004 | C1ty Council Member X Ronmore 233.33 8,527.86
City of El Segundo District: 00 [] Independent
E Support _H_ Oppose Expenditure
Sandra Jacobs ] Monetary
Contribution Newspaper Ad
i i Nonmoeneta
04/02/2004 | C1ty Council Member X Nonmonetary 233.33 8,527.89
i District: 00
City of El Segundo [] Independent
X Support [ ©ppose Expenditure
SUBTOTAL $ 700.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............cccoevinenn. R 7.730.53
2. Unitemized contributions and independent expenditures made this period of Under $100 ... .ooveveeoeeeree oo, e e cresees D 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 7,730.53

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers period

03/27/2004

from

Oh_W_MMHZ_.P hm

ONT.

Candidates, Measures and Committees
through 04/09/2004 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CERUENINE [OIRAEy  IRERESECTION
il MEASURE zc_,\_mm_mu mw wmﬂqmﬁmmZo JURISDICTION, AEEF S nw_mwmmﬁm_mww_ >zmm&wm e ow_%zm.%m mwx :m%%%mmg
Bill Fisher Monetary , . .
O Contribution High propensity calling
City Council Member N t
04/02/2004| o X Nonmonetary 102.18 8,527.93
City of El Segundo District: 01 [ Independent
[X Support [C] Oppose Expenditure
Eric B Moneta . . .
ric Busch O ogic@o: High propensity calling
i ; Nonmonet;
04/02/2004 | Clty Council Member X Ronmonetary 102.18 8,527.86
City of E! Segundo District: 00 [ Independent
g Support _H_ Oppose Expenditure
Sandra Jacobs Monetary . . \
O Contribution High propensity calling
04/02/2004 | 1 Gouncil Member - X Nonmonstary 102.18 8,527.89
City of El Segundo District: 00 [ Independent
X Support [] Oppose Expenditure
Bill Fisher [] Monetary .
Contribution | Mailer
City Councii Member %] Nonmonet
04/07/2004 | 1 [X] Nonmonetary 1,468.00 8,527.93
City of El Segund District: 01 Contrbution
ity o egundo istrict: [ independent
E Support D Oppose Expenditure
SUBTOTAL $ 1,774.54

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)
Summary of Expenditures

Supporting/Opposing Other

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from____03/27/2004

SONT

Ob__uu_n_uum_ﬂz 1A h m

Candidates, Measures and Committees
through 04/09/2004 Page 8 of 12
NAME OF FILER .D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR T — DESCRIPTION AEUSTS 0czm_.nwxm ﬁumm%m nmﬂwrn__m\ﬂm_oz
MESSHEE zczmmMMMﬂ_U._m_ﬂmemzo JURISBIETION (IF REQUIRED) PERIOD o.w_%_; -DEC.31) (IF REQUIRED)
Eric Busch Monetary .
D Contribution Mailer
City Council Member Nonmoneta
04/07/2004 | et 06 [X] Nonmonetary 1,468.00 8,527.86
City of El Segundo istrict: [ Independent
[R Support (] Oppose Expenditure
Sandra Jacobs [] Monetary g
Contribution Mailer
City Council Member [X| Nenmonetary
04/07/2004 | ~Y o Contribution 1,468.00 8,527.89
City of El Segundo District: 00 [ Independent
X] Support ] Oppose Expenditure
Bill Fisher [] Monetary .
Contribution Mailer
City Council Member [X] Nenmonetary
04/08/2004 . . Contribution 533.33 8,527.93
City of El Segundo District: 01 [ Independent
A Support [] Oppose Expenditure
Eric Busch Monetary .
L Contribution Mailer
City Council Member [X] Nonmonetary
04/08/2004 — ) = Contribution 533.33 8,527.86
ity o egundo istrict: ] Indapendent
X Support ] Oppose Expenditure

SUBTOTAL $ 4,002.66

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
(Continuation Sheet)
Summary of Expenditures

Supporting/Opposing Other

Type or printinink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

03/27/2004

FORM

ON

CALIFORNIA hm

Candidates, Measures and Committees

through _04/09/2004 Page 9 of 12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139

CUMULATIVE TO DATE

PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
e MEASURE NUMBER OR LETTER AND JURISDICTION, TYREBF FAVMENT) _w_mmmnmm_r__u_m__mww_ A owwmzéo.\wm%mwm FRRE
OR COMMITTEE : ¢
Sandra Jacobs Monetary .
_H_ Contribution Mailer
04/08/2004 O.&\ Council Member o X MM”MMHMMﬂQ 533.33 8,527.89
City of EIl Segundo District: 00 [ Independert
[X Support [] Oppose Expenditure
Sandra Jacobs [] Monetary
Contribution Phone Bank
. . Z .H
04/08/2004 City Council Member X OM”MmHoﬂQ 240.00 8.527.89
City of El Segundo District: 00 [] Independent
m_ Support _U Oppose Expenditure
Eric Busch [] Monetary
Contribution | F'one Bank
04/08/2004 | C1ty Council Member X) Nonmonetary 240.00 8,527.86
City of El Segundo District: 00 [] Independent
[X Support ] Oppose Expenditure
Bill Fisher [] Monetary
Contribuion | F'N1one Bank
i i N t
04/08/2004 City Council Member X OMMMMMM_%Q 240.00 8.527.93
City of El Segundo District: 01
[[] Independent
(X Support ] Oppose Expenditure

SUBTOTAL $ 1,253.33

—

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Type or print in ink. i
WMJ_M._A“—“__.W m_’\_mﬁm _ >Eo“”»m 3M< i Statement covers period CALIFORNIA hmo
y to whole dollars. from __03/27/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 04/09/2004 Page 10 or 12
NAME OF FILER .D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Kelly Calkin
1311 Euclid St #4 SAL 6,000.00
Santa Monica CA 90404
El Segundo Herald Newspaper Ad
312 E Imperial Av PRT 233.34
El Segundo CA 90245
El Segundo Herald Newspaper Ad
312 E Imperial Av PRT 233.33
El Segundo CA 90245
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 6,466.67
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......ccccocoeiiiiiiiiiiiiiiiiiiinrie s NS S .. 7,276.79
2. Unitemized payments made this period of Under $100 ......... it e TR o 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .c..euirieiiiiiciiniiiianeieinans R ks e D 0.00
4, Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccoeeeerrinrerenn. TOTAL $ 7,276.79

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E Typeor printinink. Stat t iod
AOOS.—;:CN.EOS m_qmm._nv Amounts may be rounded SHISQHCoVerspero CALIFORNIA hm o
to whole dollars. 2
Payments Made L0 12112004 EoRM
04/09/2004
SEE INSTRUCTIONS ON REVERSE through Page_11__ or_12
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 radic airtime and production costs
CNS campaign consuitants 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 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 legal defense PRO professional services (legal, accounting) 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 RAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
El Segundo Herald Newspaper Ad
3 PRT 233.33
312 E Imperial Av
El Segundo CA 90245
TMG Marketing Inc High propensity calling
PHO 102.18
717 17th St #1900
Denver CO 80202
TMG Marketing Inc High propensity calling
PHO 102.18
717 17th St #1900
Denver CO 80202
TMG Marketing Inc High propensity calling
PHO 102.18
717 17th St #1900
Denver CO 80202
Matthew Giangrande
AL 270.2
514 1/2 E Grand Av & 5
El Segundo CA 90245
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 810.12

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Schedule F ] ] >3Mﬂﬂwmoqﬂdwu”mwh“”mm d Statement covers period CALIFORNIA hmc

Accrued Expenses (Unpaid Bills) to whole dollars. from.__03/27/2004 FORM
through_04/09/2004

SEE INSTRUCTIONS ON REVERSE roua Page ‘_N ol »_M

NAME OF FILER [.D.NUMBER

Committee To Continue The Progress Of El Segundo 1262139

CODES:
CMP  campaign paraphernalia/misc.

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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  twv. 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
IEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER12; NUMBER) DESCRIPTION OF PAYMENT [ gAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
TTA LT
4374 Aider Dr 0.00 6,003.99 0.00 6,003.99
San Diego CA 92116
*p ts that tributi independent dit t also b
m:h«:—”ﬂ“mm& O” MM”M&Q—”__M.UC ions or inagependent expenditures must also be mcmn_-o.—.>—lm @ OOO M m.oowmm % Ooo m.oowwo
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6.003.99
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......o.oooviiiiiieiieieieee e INCURRED TOTALS $ i :
2. Total accrued expenses paid this period. (Include ali 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.) ....ooovviivrriieiceenenn .. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6.003.99
on the Summary Page, Column A, LINE ) o i e ST e NET $ ’

May be a negatve number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Contribution Report

Type or print in ink.
Amounts may be roundad to whole dollars.

PECENED

CITY CLERK'S (FFICF LATE CONTRIBUTION REPORT
T S T A L ST i s

NAME GF FILER Date of
Committes Te Continue The Progress Of El Segunde This Filing 11 20 _n ﬂ_ “ i
AREA CODE/PHONE NUMBER 1.0 NUMBER (s appicattey o U i
1262139 Report No.
STREET ADDRESS 0] Amendment
to Report No.
ciry STATE ZIF CODE (explsin belaw}
Na. of Pages 243
Late Contribution(s) Made
DATE FULL NAME, MAILING ADDRESS AND 21P CODE OF REGIPIENT n...zu_aammzo OFFICE AMOUNT OF DATE OF ELECTION
MADE UIF COMMITTEE, ALSO ENTER LD, NUMBER) MEASURE AND JURISDICTICN CONTRIBUTION (F APPLICABLE)
J\w\o; ﬁ.n}\r Nvee o Elect Eric Buscf Ciry Come’l Mmember 223. 33
m : . e 4 /13/64
_ bi9 £ Plae _ City of El Seyuda
El Segurde CA 90245 Ballot:
1D: ~N®Ov4m Dist:
4/8/4  |Commivice + Eleo- Bill  Fisfe- Chy  Councl Menber . ey
i 1228 £ ek City oF El Sepunds 773.33 /13 /e
El Segunds <A Go24s Ballol:
D biuss Dist:
Ballot:
= Dist:
Ballot:
10; Dist:

Reason for Amendment:

FPPC Form 497{June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC

pp:GT vEBZ/80/v0

15908928718

SALVIDOSSY N IPiNd

€8 3Iovd



Late Contribution Report

Type or printin ink.

Amounts may bs rounded to whole doliars.

LATE QOZA.N_WC._._OZ Nm—uOW..ﬂ
m&ﬁ%&”%ﬂ Conlinue The Progress Of El Segundo .__“__nmu m_q::u nhmw—ﬂuﬂwz_h S :
AREA CODE/PHONE NUMBER 1.0. NUMBER 2 agpiicabial Soc m.wm_wmn__mw = 9%
1262130 feportie:
STREET ADDRESS [J Amendment
to Report No.
oy STATE ZIP CODE {exptain bekaw)
No. of Pages. 213
Late Contribution(s) Made
CANDIDATE AND OFFIGE
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER .D. NUMBER}) MEASURE AND JURISOICTION CONTRIBUTION (F APFLICABLE)
r*\w\oi C omm 'ree +o Re-Eled Sadm Jueabs mﬁ. o Couwner! Member .
| 420 OWmUQS ¢ ﬁ“““.w\\ of El Segnado \£W%. o0 p\\\.w\ﬁ{
gl 3 mu:.(La CA 9G4S Ballot:
IG: 1261810 Dist:
.L_\J\mi C omnitee *o Elec— Eric  Bege City Cownes! Member | 1qbp. o0 &\G\om
®~& m “Vs\.m ﬁa.\‘. Oh MN h.muf.&rv
El Sequndo €A Fo24S$ 4 Ballot:
D12 60744 Dist:
4 /3 /04 Comuiitee to Elet Riil FisAer ﬁ},.v\ Counei | Menber
_ 1226 E Cak ﬁ...;v\. F mﬁ WmurSLn j4ég.00 &\C\n\i
E1 Segudo ¢4 Do Ballot:
ID: o148 .
1261452 Dist:
Vet | Commities to Re~Elect Sandm Jacoby | Civy Comneil Member
¢ X 1319 \ R ! 1
_ “20 Oreqe, S m.\.:.\ oF E! w.mux}u? 773.33 J\E\Q.\
E! Sesud, ca 90245 Ballot:
D: 1261810 Dist:
Reason for Amendment

FPPC Farm 437(June/D1)

FPPC Toll-Fres Helpline: B66/ASK-FPPC

ppiGT prOGBZ/88/v0

15690092818

SALVIONSSY N IR

g 3ovd



Late Contribution Report

Typs or print in ink.

Amounts may be rounded to whele dallars.

_.>4m nqum_wS._oz REPORT
NAME OF FILER Date of Date Stamp =
Committee To Continue The Frogress Of El Segundo This Filing __04/08/2004
AREA CODE/PHONE NUMBER 1.0. NUMBER [fagpicatis) )
rt No.
(818) 260-0669 1262139 Reportio
STREET ADDRESS
601 S Glenoaks Bl #211 m_. nﬂwﬂﬁ“a
cmy STATE ZIP CODE lexplaln belaw) 3
No. of Pages__ S 113
Burbank cA 91502 s
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE CONTRIBUTOR AMOUNT
e FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR LS _w.._m-mmh m%munﬁm.u hzzw%z:ﬂ_.sm“wx e D
O mp
O com
| 0 otH
g pry
[23 O scc
O ND
O com
O omH
O ey
ID:; O scc
O ND
J com
O oTH
0 p1y
ID: O scc
*Conifributor Codes
IND - individual PTY - Palitical Party
COM - Recipient Cammittee (ather than PTY or SCC) SCC - Small Contributor Cammities
OTH - Other
Reasan for Amendment:

FPPC Form 437(June/01)
Date Stamp  Eppg Toll-Frae Halpline: 866/ASK-FPPC

pp:GT $BBZ/88/v0

L590B92818

SILVIDOSSY N 3IRNA

16 3ovd



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

=T

2

Statement covers period

02/29/2004

from

SEE INSTRUCTIONS ON REVERSE through 03/26/2004

o )l...l:_)_.t
7 e S ﬂ tuC COVER PAGE
e _umﬁm m»mav
CALIFORNIA
o 521 2001/02 460
y b FORM
Date of election if applicable:
(Month, Day, Year) Page | of _20

For Official Use Only

1. Type of Recipient Committee: Al Committees —~ Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recal!
{Also Complete Part 5)

] Ballot Measure Committee
QO Primarily Formed
QO Controlied
(O Sponsored
{Aiso Complete Part 6)
[X] General Purpose Committee
QO Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Aiso Complete Part 7)

2. Type of Statement:

X Preelection Statement

[ Semi-annual Statement

] Temination Statement

] Amendment (Explain below)

1 Quarterly Statement
[] Special Odd-Year Report

[J Supplementa! Preelection
Statement - Attach Form 495

1.D. NUMBER

1262139

3. Committee Information

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

Committee To Continue The Progress Of El Segundo

STREET ADDRESS (NO P.O. BOX)

601 S Glenoaks Bl #211

cITY STATE ZIP CODE

Burbank CA 91502

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

AREA CODE/PHONE

(818) 260-0669

ciTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Kinde Durkee

MAILING ADDRESS

601 S Glenoaks Bl #211

CITY STATE __ ZIP CODE AREA CODE/PHONE
Burbank CA 91502 (818) 260-0669

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the _Eoﬂ:._m:a
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ntained herein angd in the attached schedules is true and complete. |

Executed on 03/31/2004 By Kinde Durkee
Date Signature of Treasurer or Assistant Tresstrer
Executed on By =
Date Signature of Conlroling OTicenolger, Canoioale, Sisie Measure Proponent or Responsioie OTGar of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date " Signature of Controling Officeholder, Candrdate, State Measure Proponent FPPC Form 460 (June/01)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA hm c

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY

STATE ZIP

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 on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ YES

CONTROLLED COMMITTEE?

[ nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

cITy

STATE

ZIP CODE

AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPORT
[] orPosE

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 Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT

NAME OF OFFICEHOLDER OR CANDIDATE

|OFFICE SOUGHT OR HELD

SUPPORT
POSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

P
UPPORT
PPOSE

O
O
O
[] opPosE
O
O
O
O

Ol
S
Ol

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. SOl CALIFORNIA A6 ()
from 02/29/2004 FORM
03/26/2004 3 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R R e A Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 22,375.00 $ 27,925.00
2. Loans Received .......crevenenrineanens R Schedule B, Line 7 0.00 0.00 HRREITERe e A
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2 22,375.00 ¢ 27,925.00 | 20 Contibufons 5_0.00 5 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 4,170.00 4,170.00 21, Ex )
. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED w..occcevricmrrinsninn Add Lines 3+4 26,545.00 32,095.00 Made $.2. s 0.
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 15,743.56 $ 20,185.06 Candidates
7. LoANS MAE ..ot Schedule H, Line 7 0.00 0.00
22.C ive E dit Made*
8. SUBTOTAL CASH PAYMENTS ..coovoeresooriesorososien Add Lines 6+7  $ 15,743.56 g 20,185.06 e e i
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......coooveveereeeeereresesseeessereeons Schedule C, Line 3 4,170.00 4,170.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ..coovrvrersnsersnne AddLines8+9+10 § 19,913.56 24,355.06 / / 3
Current Cash Statement J J $
12.Beginning Cash Balance ... Previous Summary Page, Line 16§ 1,108.50 To calculate Column B, add ’ ’ g
13. Cash Receipts ... Column A, Line 3 above 22,375.00 amounts in Column A to the
0.00 corresponding amounts
14. Miscellaneous Increases to Cash ........cccccecevevececneee. Schedule |, Line 4 o from Column B of your last / / $
. 15,743.56 report. Some amounts in
15. Cash Payments ..........ccvcviiccicnssssnesssissessseinnes. Column A, Line 8 above Gl a— v , ) g
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,739.94 figures that should be
T " m ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
. for this calend Lonl
17. LOAN GUARANTEES RECEIVED .....cccrrvrvn Schedule B, Part2  $ 0.00 for his calendar yeer. o | sinee January 1, 2001, Amounts n tris soction may be
. . § Li 2,7,and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e @
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccccevccvueee. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

go:m.ﬂmq oo:.ﬂ—nmcc.ﬂmosm xmomm<mn to whole dollars. Statement covers ﬁmlon O»P_lnﬂomzm_) #mo
from 02/29/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 03/26/2004 Page 4 of 20
NAME OF FILER TR
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s L Dk ey Tt e il CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
Consolidated Disposal Service CJCoMm
03/01/2004 XROTH 2,000.00 3,000.00
12949 Telegraph Rd 0Pty
Santa Fe Springs CA 90670 £scc
[XIND Teacher
Ray Gen C1com
03/04/2004 [JOTH 100.00 100.00
1360 E Mariposa Av oIPTY ESUSD
El Segundo CA 90245 jscc
(XIND Real Estate
George Kallis CJcom
03/24/2004 JOTH ] ) 1,000.00 1,000.00
469 36th St Pty CB Richard Ellis Inc.
Manhattan Beach __CA 90266 Liscc
X IND Owner
James Kizirian C1com

03/04/2004 (JOTH . . 3,000.00 3,000.00
28729 Rothrock Dr aety Jim & Jacks Auto Repair

Rancho Palos VerdesCA 90274 [Jsce
JIND
Pacific Storage Partners LLC [ 1CoM
03/17/2004 (X OTH 3,000.00 3,000.00
17541 Seventeenth St JPTY
Tustin CA 92780 [jscc
SUBTOTAL $ 9,100.00
Schedule A m:aamq [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. DEOI0D _n_w_%z_l _:Méc.m_ —
A . . — Recipient Committee
(Include all Schedule A subtotals.)....cccccccceeeeeeviininnnnnn... R S ey T o $ o (other than PTY or SCC)
; ; ind — niterm T 25.00 OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100 ...... — R . 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 $ 22,375.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

Amounts may be rounded
towhole dollars.

Statement covers period

SCHEDULE A (CONT.)

ﬂb_._.uﬁm_ﬂz_b hmc

from 02/29/2004
through 03/26/2004 Page D of 20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR rin  neof CONTRIBUTOR | CONTRIBUTOR | ¢ oaTioN AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
XIND .
- CJjcom Entertainer
03/01/2004 | Brigitte Poublon CloTH . 250.00 250.00
11944 Brentridge Dr OrptY Bobby Sherman Enterprises
Los Angeles CA 90049 Liscc
JIND
Clcom
03/01/2004 | SAMS Venture LLC [XOTH 6,000.00 6,000.00
1900 Avenue Of The Stars #320 C1PTY
Los Angeles CA 90067 Ciscc
CJIND
. CJcom
03/24/2004 Spectrum Club Holding Company X OTH 1.000.00 1,000.00
2805 N Dallas Pkwy #600 LJPTY
Plano TX 75093 [1sce
[JIND
; CJcom
03/04/2004 | The Deretin Group XOTH 3,000.00 3,000.00
9800 S Sepulveda BI #720 QP
Los Angeles CA 90045 giscc
CIIND
Car W [Jcom
03/01/2004 The Great Sepulveda Car Wash ROTH 3,000.00 3,000.00
235 W Florence Av opPTY
Inglewood CA 90301 [1scc
SUBTOTAL $ 13,250.00
[ *Contributor Codes i
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Polfical Party FPPC Form 460 (June/01)

SCC — Small Contributor Committee

J

FPPC Toll-Free Helpline: 866/ASK-FPPC



MO_JQQC_Q O Typeorprintinink. -

Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received R Ty alares Statement covers period CALIFORNIA hmc
from___02/29/2004 FORM
SEE INSTRUCTIONS ON REVERSE through_03/26/2004 Page 6 or_20
NAME OF FILER 1.0. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE o TN CONTRIBLTOR | OCCUPATION AND EMPLOYER o R N Ces |  FARMARKET TRV e
REGEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) e _wwwmm_.mwmqu VALUE (JAN 1 - DEC 31) (IF REQUIRED)
: IND
Wedgewood Enterprise Corp moo_s Phone Bank
02/29/2004 | 349 pMain St (ROTH 3,570.00 7,170.00
El Segundo CA 90245 gscc
. CJIND
Wedgewood Enterprise Corp CJcom Rent
OTH . g
03/04/2004 319 Main St m_u.? 600.00 7,170.00
El Segundo CA 90245 [Jscc
C]IND
[Jcom
ot
OPTY
[]scc
JIND
CJcom
[JoTtH
JPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4.170.00
Schedule C Summary “Contributor Codes i
i i i0d — ibuti IND — Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 4.170.00 COM — Redipiant Committee
(Include all Schedule C subtotals.).....c..covieriiiiiii e, e rerae e ee e e GRS eSiEei iiasee o $ (other than PTY or SCC)
2. A t ived thi jod itemized nonmonetary contributions of | than $100 $ 0.00 Gt Oler
. Amount received this period — unitem ry ess than PTY — Political Party
3. Total nonmonetary contributions received this period. 4.170.00 | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................ ..... TOTAL $ : .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ___02/29/2004

O>__|u_n_uuM=_MZ_> h. m o

SEE INSTRUCTIONS ON REVERSE through 03/26/2004 Page (i of 20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
M || EASURE NOMRER OF LETTER D miicrion, | TYPE OF PATMENT DT f clomiee | Cop
Sandra Jacobs [] Monetary .
Contribution Mailer
it i Nonmoneta
03/09/2004 City Council Member o X oc::_uczose 2.433.33 5.951.05
City of El Segundo District: 00 [ Independent
_”M Support D OUUDmm Expenditure
Bill Fisher [[] Monetary .
Contribution Mailer
i ; ] Nonmonetary
03/09/2004 | City Council Member X e 2,433.34 5,951.08
City of El Segundo District: 01 [] Independent
E Support _H_ Oppose Expenditure
Eric Busch ] Monetary )
Contribution Mailer
i i X| Nonmonetary
03/09/2004 | Sy Council Member o A Sonmonera 2,433.33 5,951.02
City of El Segundo District: 00 [] Independent
X Support [] oppose Expenditure
SUBTOTAL $ 7,300.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).................. N PERBE. 17,765.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .......uun i iiiee ettt e e s e e s ee s emnnnaeees $ 88.15
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 17,853.15

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet) Type or printin ink. EDULE D (CONT
Summary of Expenditures >30“:W:ﬂﬂ<nﬂm=%w_=nmn Statement covers period CALIFORNIA
Supporting/Opposing Other from.__02/29/2004 FORM hmo
Candidates, Measures and Committees
through 03/26/2004 Page 8 of 20
NAME OF FILER D, NUMBER
Committee To Continue The Progress Of EI Segundo 1262139
CUMULATIVE TO DATE PER ELECTION
owe | MUESTSUERIE Ot MO OSEO,  | reeorewen | cssoneron sl bt
OR COMMITTEE PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)
Eric Busch ] Monetary .
Contribution Mailer
City Council Member Nonmonetary
03/2512004 | <Y 5 b 806.66 5,951.02
City of El Segundo District: 00 [ Independent
[X Support ] Oppose Expenditure
Bill Fisher [[] Monetary :
Contribution Mailer
i i Nonmonetary
03/25/2004 | City Council Member X} Nonmoneta 806.67 5,951.08
City of El Segundo District: 01 [] Independent
X Support ] Oppose Expenditure
Sandra Jacobs [ Monetary ;
Contribution Mailer
City Council Member Nonmoneta
03/25/2004 | O - [X) Nonmenetary 806.67 5,951.05
City of El Segundo District: 00 [ independent
[X Support ] oppose Expenditure
Sandra Jacobs [J Monetary
Contribution Postage
City Council Member Nonmonetary
03/09/2004 | . L e 100.00 5,951.05
City of El Segundo istrict: 00 [ Independent
X Support ] Oppose Expenditure
SUBTOTAL $ 2,520.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)
Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___02/29/2004

Ob__.u_wm_ﬂz_b b.m

through OW\MO\NOOA. Tmmm @ of NO
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
e NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR S ETEEIRERT DESCRIPTION ATNTETS oczw_,n.ﬁzm .«nmomqm vmﬂmr%mez
MEASURE NUMBER OR LETTER AND JURISDIGTION, tF REQURED) O, DR
Bill Fisher ] Monetary
ot Postage
Contribution
City Council Member (X} Nonmonetary
03/09/2004 . - Contribution 100.00 5,951.08
City of El Segundo istrict: [ Independent
R Support [] Oppose Expenditure
Eric Busch [ Monetary
Contibution | FOStage
: i Nonmonetary
03/09/2004 o& EPunEISmRes = X} Nonmoneta 100.00 5,951.02
City of El Segundo District: 00 [] Independent
_N_ Support _H_ Oppose Expenditure
Eric Busch [] Monetary
g Postage
Contribution
City Council Member [X] Nonmonetary
03/15/2004 . ol o = Contribution 66.66 5,951.02
City of El Segundo District: 00 [ Independent
X Support (] Oppose Expenditure
Bill Fisher ] Monetary
e Postage
Contribution
City Council Member [X] Nonmonetary
03/15/2004 eizTeis ) o Contribution 66.67 5,951.08
ty egundo Istrict: [ Independent
[X Support [] Oppose Expenditure
SUBTOTAL $ 333.33
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet) Type or print in ink.
. Amounts may be rounded i
MC_,::._MQ O\.ﬂomun—um—.mﬂ__n:nw”—.m_ R | Statement covers period CALIFORNIA
upporting/Upposing er from___02/29/2004 FORM
Candidates, Measures and Committees
through _03/26/2004 Page _10 of 20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
SETE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR T EETCEIPATENT DESCRIPTION AMOUNT THIS B EN G HomMmqm _umﬂm_.um L
MEASURE zcz_mmwm Mw_,m\_.__,ﬂwmmzo JURISDICTION. ((HRECEIRED) PERIOD o‘w__wm_ﬂo.wmo. 31) (F %Bbmmg
Sandra Jacobs [J Monetary
Contribution Postage
03/15/2004 O“.Q Council Member - X MMNMM“MMNQ 66.67 5951.05
City of El Segundo District: 00 [ Independent
[A Support [] Oppose Expenditure
Eric Busch [] Monetary
Contribution Postage
. . Z ﬁ
03/25/2004 | City Council Member X Nonmonetary 66.66 5,951.02
City of El Segundo District: 00 [] Independent
_.N_ Support _H_ Oppose Expenditure
Bill Fisher [] Monetary
Contribution Postage
03/25/2004 | City Council Member o X} Nonmonetary 66.67 5,951.08
City of El Segundo District: 01 [] Independent
[X Support ] Oppose Expenditure
Sandra Jacobs (] Monetary
Contribution Postage
i i X N tal
03/25/2004 | 1 Counci Member . - 66.67 5,951.05
City of El Segundo District: 00 [ independent
[X support [C] Oppose Expenditure
SUBTOTAL $ 266.67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

AOOJ.EBCN.EO: mjmmnv Type or printin ink.
Summary of Expenditures AmSpiisCRyparaunded Statement covers period
o whole dollars.

Supporting/Opposing Other from___02/29/2004

Candidates, Measures and Committees
»3—.0:0_._ Ow\Mm\MOOA _ummm ‘_\_ of NO
NAME OF FILER TR
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
ab MEASURE NUMBER OR LETTER AND JURISDICTION, IREFIOF RHRERT w_wmxmmﬁw%q ANOUNETHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1-DEC. 31) (IF REQUIRED)
Eric Busch [ Monetary
Contribution Newspaper Ad
City Council Member X| Nonmonetary
03/01/2004 | ~" o X onmoneta 333.33 5,951.02
City of El Segundo District: 00 [ Independent
X Support [] Oppose Expenditure
Bill Fisher Monetary
O Contribution Newspaper Ad
i i X] Nonmonetary
03/01/2004 | City Council Member o K i 333.34 5,951.08
City of El Segundo District: 01 [ Independent
[X] Support [ Oppose Expenditure
Sandra Jacobs Monetary
[ Contribution Newspaper Ad
City C il Member X] Nonmonet
03/01/2004 | 'y “ouncil Membe X onmonstary 333.33 5,951.05
City of El Segundo District: 00 [] independent
X Support O oppose Expenditure
Eric Busch Monetary
. Contribution Newspaper Ad
City Council Member Nonmonetary
03/1512004| - B 500.00 5,951.02
City of El Segundo District: 00 [ Independent
[R Ssupport [] Oppose Expenditure
SUBTOTAL $ 1,500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from____02/29/2004

OP_W_MNHZ_P hm o

Candidates, Measures and Committees
through 03/26/2004 Page 12 of 20
NAME OF FILER T
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
S MEASURE NUMBER OR LETTER AND JURISDICTION, TRrREIOF RAMMENT fE-il ANCTRTTATS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Bill Fisher Monetary
_|||_ Contribution Newspaper Ad
City Council Member Nonmonetary
03/15/2004 | - X o 500.00 5,951.08
City of El Segundo istrict: [ Independent
A Support [] Oppose Expenditure
Sandra Jacobs (] Monetary
Contribution Newspaper Ad
City Council Member [X] Nonmonetary
03/15/2004| “1 N et 500.00 5,951.05
City of El Segundo District: 00 [] Independent
E Support D Oppose Expenditure
Eric Busch ] Monetary .
Contribution Mailer
i i N t
03/25/2004 | C1ty Council Member o X Honmonetary 225.00 5,951.02
City of El Segundo District: 00 [] Independent
[X Support [] Oppose Expenditure
Bill Fisher (] Monetary .
Contribution Mailer
i i X N t
03/25/2004 O“Q Council Member - P OM”MmmmoﬂQ 55100 5.951.08
City of El Segundo District: 01 [ Independent
[X Support ] Oppose Expenditure
SUBTOTAL $ 1,450.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Type or printinink. HED
Amounts may be rounded
towhole dollars.

Statement covers period

O.P__.uﬁmsﬂz; hm o

trom.___02/29/2004

Candidates, Measures and Committees
through _03/26/2004 Page _13 of 20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
T MEASURE NUMBER OR LETTER AND JURISDICTION, N HEO RN MENT, w_wwmwﬁw__mww_ BMBOITIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1~ DEC. 31) (IF REQUIRED)
Sandra Jacobs (] Monetary ,
bt Mailer
Contribution
City Council Member Nonmonetary
0312572004 | O o (X} Nonrmoneta 225.00 5,951.05
City of El Segundo District: 00 [ independent
[X Support [] Oppose Expenditure
Sandra Jacobs [J Monetary
Contribution Phone Bank
i i Nonmonetary
02/29/2004 | City Council Member o (X Honmoneta 1,190.00 5,951.05
City of El Segundo District: 00 [] Independent
[X] Support ] Oppose Expenditure
Bill Fisher ] Monetary
Contribution Phone Bank
. . 7N
02/29/2004 | City Council Member & Ronmonetary 1,190.00 5,951.08
. District: 01 Contribution
City of El Segundo istrict: [ independent
[X Support [] oppose Expenditure
Eric Busch [] Monetary
Contribution Phone Bank
City Council Member X] Nonmonetary
02/29/2004| Y N Al e 1,190.00 5,951.02
City of El Segundo District: 00 [ Independent
X support [ oppose Expenditure
SUBTOTAL $ 3,795.00

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printin ink. HEDL
: Amounts may be rounded ; )
m:..:-.:mq of mXUQS.Q___": res B wholtiilare: Statement covers period CALIFORNIA
Supporting/Opposing Other . from._02/29/2004 FORM
Candidates, Measures and Committees
through Ow\NQ\MOOA Page »_h. of NO
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
= MEASURE NUMBER OR LETTER AND JURISDICTION, IRGERERERT m.mﬂmwﬁm__qu ENEENT THE CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Sandra Jacobs [J Monstary
Contribution Rent
City Council Member X] Nonmonetary
03/04/2004 | _ X Contribution 200.00 5,951.05
City of El Segundo istrict: 00 [ independent
[ Support [] Oppose Expenditure
Bill Fisher ] Monetary
Contribution Rent
i i Nonmonetary
03/04/2004 City Council Member X e 200.00 5951.08
City of El Segundo District: 01 [ Independent
E Support D Oppose Expenditure
Eric Busch [] Monetary
Contribution Rent
City Council Member Nenmoneta
03/04/2004 | =Y - [X) Nonmonetary 200.00 5,951.02
City of El Segundo District: 00 [ Independent
X Support ] Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[] independent
[] Support [] oppose Expenditure

SUBTOTAL $ 600.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. =
e A EmotntsiasIbeliouded Statement covers period CALIFORNIA hmo
y to whole dollars. from . 02/29/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 03/26/2004 Page 15 o 20
NAME OF FILER I.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
TTA Mailer
4374 Alder Dr LIT 2,433.33
San Diego CA 92116
TTA Mailer
4374 Alder Dr LIT 2,433.34
San Diego CA 92116
TTA Mailer
4374 Alder Dr LIT 2,433.33
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7.300.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............. feeerrnrnneen e nne s aneanen s ee  RRSGHARVAGY B T R $ 15,655.41
2. Unitemized payments made this period of UNder $100 ......cc.oiiiiiiiii e e e e ke $ 88.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....eceiviiiiiieiiiineeenninenn, A T S L R R e e v eeeae $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..............eeevvvvveee.. TOTAL $ 15,743.56

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or printinink. : v

AOOS.E:CN._;O: m—._mmc Amounts may be rounded Statement covers period CALIFORNIA #m c
to whole dollars. 2/29/2
Payments Made e W 5 A Aol
03/26/2004 1
SEE INSTRUCTIONS ON REVERSE through page_16__ or_20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. i 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/baliot 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 RAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
TTA Mailer
LT 806.66
4374 Alder Dr
San Diego CA 92116
TTA Mailer
LIT 806.67
4374 Alder Dr
San Diego CA 92116
TTA Mailer
LIT 806.67
4374 Alder Dr
San Diego CA 92116
US Postmaster Postage
. ) POS 100.00
El Segundo Main Post Office
El Segundo CA 90245
US Postmaster Postage
. , POS 100.00
El Segundo Main Post Office
El Segundo CA 90245
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,620.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type orprintinink. : v

(Continuation Sheet) Amounts may be rounded Staiementicoversiperiod CALIFORNIA hm c
to whole dollars. 0
Payments Made from G0, 7 el
03/26/2004
SEE INSTRUCTIONS ON REVERSE through Page Wi of_20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
US Postmaster Postage
. . POS 100.00
El Segundo Main Post Office
El Segundo CA 90245
US Postmaster Postage
POS 66.66
El Segundo Main Post Office
El Segundo CA 90245
US Postmaster Postage
: i POS 66.67
El Segundo Main Post Office
El Segundo CA 90245
US Postmaster Postage
, POS 66.67
El Segundo Main Post Office
El Segundo CA 90245
US Postmaster Postage
i ) POS 66.66
El Segundo Main Post Office
El Segundo CA 90245
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 366.66

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or printinink. A v

(Continuation Sheet) Amounts may be rounded Statemsnt covers|period] CALIFORNIA hmo
. to whole dollars.
Payments Made from__02/29/2004 FORM
03/26/2004
SEE INSTRUCTIONS ON REVERSE through Page i of_20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 staff/spouse travel, iodging, 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 RAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
US Postmaster Postage
. . POS 66.67
El Segundo Main Post Office
El Segundo CA 90245
US Postmaster Postage
POS 66.67
El Segundo Main Post Office _
El Segundo CA 90245
Kelly Calkin
. SAL 2,000.00
1311 Euclid St #4
Santa Monica CA 90404
Kelly Calkin
. OFC 60.41
1311 Euclid St #4
Santa Monica CA 90404
El Segundo Herald Newspaper Ad
. PRT :
312 E Imperial Av 885:33
El Segundo CA 90245
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,5627.08

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or printin ink. A v

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A.OO
to whole dollars. 02/29/2004
Payments Made from {29/200 PO
03/26/2004 19 2
SEE INSTRUCTIONS ON REVERSE through Page of_20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 retumed 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 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
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
El Segundo Herald Newspaper Ad
, PRT 333.34
312 E Imperial Av
El Segundo CA 90245
El Segundo Herald Newspaper Ad
PRT 333.33
312 E Imperial Av
El Segundo CA 90245
El Segundo Herald Newspaper Ad
. PRT 500.00
312 E Imperial Av
El Segundo CA 90245
El Segundo Herald Newspaper Ad
. PRT 500.00
312 E Imperial Av
El Segundo ‘CA 90245
E! Segundo Herald Newspaper Ad
. PRT .
312 E Imperial Av 500.00
El Segundo CA 90245
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,166.67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type orprintinink. A v

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA hm o
to whole doliars. 02/29/2004
Payments Made from /29/200 R
w_03/26/2004 20 2
SEE INSTRUCTIONS ON REVERSE . through Page of_20
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
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 nanmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating z TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, 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 RAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Jennifer Jacobs Mailer
LT 225.00
123 E Oak Av #107
El Segundo CA 90245
Jennifer Jacobs Mailer
LIT 225.00
123 E Oak Av #107
El Segundo CA 90245
Jennifer Jacobs Mailer
LIT 225.00
123 E Oak Av #107
El Segundo CA 90245
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 675.00

FPPC Form 460 {(June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



COVER PAGE

Recipient Committee —
. Type or print in ink. ~ ~ [Date Stamp CALIFORNIA
i HeOF ] :
Compain Stman o i i 460
(Government Code Sections 84200-84216.5) ) ' FORM
Statement covers period Date of election if applicable:]. . Page 1 of B
{Month, Day, Year) * - F 1 oo
from QlO200e e For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 02/28/2004

2. Type of Statement:
[X] Preelection Statement

[ Semi-annual Statement
[ Temmination Statement

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall

] Ballot Measure Committee
QO Primarily Formed
QO Controlled

[ Quarterly Statement
[} Special Odd-Year Report
[J Supplemental Preelection

(Also Complete Part 5)

O Sponsored

[ Amendment (Explain below)

Statement - Attach Form 495

{Also Complele Part 6)
Xl General Purpose Committee

QO Sponsored
O Small Contributor Committee
QO Pdlitical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

. . |.D. NUMBER
3. Committee Information

1262139 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kinde Durkee

MAILING ADDRESS

601 S Glenoaks Bl #211

Committee To Continue The Progress Of El Segundo

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
601 S Glenoaks Bl #211 Burbank CA 91502 (818) 260-0669
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 (818) 260-0669
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-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 informatipn contained herein an
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

03/03/2004 gy _Kinde Durkee _ A

Date 1 {ure of Treasurer or Assisiant Treasuer”

the attached schedules is true and complete. |

Executed on

Executed on By
Date Signature of Controling Officéholder, Candidate, Stale Measure Proponent or Responsibia Ocer of Sponsor
Executed on By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on B
Date ¥ Signature of Controling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA A_ Q c

FORM

Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J surPORT
[ 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves 3 n~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

‘NAME OF TREASURER

[ yes

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREET ADDRESS (NO FO. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[ suPPORT
[ opPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPoRT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[J orroseE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

MC—.::._NQ _Ummm to whole dollars. Sialementicoyersipeniod CALIFORNIA Amo
from 01/01/2004 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 02/28/2004 Page of
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
Contributions Received Column A Column B Calendar Year Summary for Candidates
Amxohmﬂwﬂ_mmomﬁmwg.mﬂ EET NG Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccceveremnisicciessisneneen. Schedule A, Line 3 $ 5,550.00 $ 5,550.00 trouch &/ oD
2. Loans Received .....cccovvvreneienenne wemneeneens  SChedule B, Line 7 0.00 0.00 11 frough 650 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 142§ 225000 5 5,550.00 | 20- Cenvibutons . 0,00 5 0.00
4. Nonmonetary Contributions reeereresssernenssnnnnnes | SChedule C, Line 3 0.00 0.00 21, Expenditures 0.00 —
5. TOTAL CONTRIBUTIONS RECEIVED -vocevsvsmcrsrsrsr AddLines3+4  § 5,550.00 5,550.00 Made 5 - gl
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . s, Schedule E, Line 4 $ 4,441.50 3 4,441.50 Candidates
7. Loans Made sasssnsinminiscimssinmna Schedule H, Line 7 0.00 0.00
22.C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....ocoorvrr AddLines6+7 $ 444150 g 4,441.50 (1 Subjectto Volumtury Expenciture Ling)
9. Accrued Expenses (Unpaid Bills) ........cccccccevmrermennnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmanetary Adjustment ...........ccouoeeorsiscoresossnceenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 4,441.50 4,441.50 / / $
Current Cash Statement 55 J J $
12.Beginning Cash Balance..........cccccoucuc... Previous Summary Page, Line 16 $ : To calculate Column B, add , g s
13. Cash Receipts ........... Column A, Line 3 above 9,550.00 amounts in Calumn A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash .........cccvuiviincnie. Schedule J, Line 4 : from Column B of your last J / $
. 444150 report. Some amounts in
15. Cash Payments ......c.cviiccniinnnines wwne Column A, Line 8 above Column A may be negative , i s
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,108.50 ﬁ_mnﬂmm Mzmﬂm:oc_n be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Jﬁ this is / / $
the first report being filed
. for thi lend , onl
17.LOAN GUARANTEES RECEIVED .......oooooovomrs Schedule B, Part 2 $ 0.00 for his calendar Y, 1Y | +since January 1, 2001, Amounts n this secton may be
g e f Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts onemas i rANS AL
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts ....ccceeverererenen .. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A >3Mwﬂwmoqﬂhlﬂﬁmmﬂh””rma SCHEDULE A
Monetary Contributions Received Ny o Statement covers period CALIFORNIA A.Qo
from 01/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 02/28/2004 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
— FULL RAME, mqﬂwwwh,qummmew_Mmq_mNHuomcw__wmw“u R oozmm_wcﬁo B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ('F REQUIRED)
OF BUSINESS)
CJIND
Consolidated Disposal Service L ]Ccom
02/11/2004 RO 1,000.00 1,000.00
12949 Telegraph Rd C1PTY
Santa Fe Springs ___CA 90670 gsce
[]IND
S & S Hardware Co Inc []COM
01/22/2004 [ROTH 1,500.00 1,500.00
1111 E Grand opPTY
El Segundo CA 90245 £isce
[JIND
Wedgewood Enterprise Corp L1com
02/19/2004 MO._.I 3,000.00 3,000.00
319 Main St PTY
El Segundo CA 90245 [lsee
CJND
C1com
[JomH
ety
CJscc
CJND
C]com
[CJOTH
OPTY
C]sce
SUBTOTAL $ 5,500.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. el _n_”,_%7\_| _:mz_%.m_ Yooy
, i — Recipient Committee
(Include all Schedule A subtotals.)........ccoeuveiiiiiiii e,  — .3 (other than PTY or SCC)
; : s H i ; T 50.00 OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100 ..... e R e $ PTY — Poltical 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.) ....ccceeeeeennnn.... TOTAL $ 5,550.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA hmo

_Um<3m:._..m Made to whole dollars. from__01/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 02/28/2004 Page 5 of 6
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of E! Segundo 1262139
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
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 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PRAID

Fry's Electronics

10300 Kalama River Av OFC 216.50
Fountain Valley CA 92708

US Postal Service

505 S Flower POS 225.00
Los Angeles CA 90008

Kelly Calkin

1311 Euclid St #4 SAL 1,500.00
Santa Monica CA 90404

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.941.50

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................... T — e A R A s $ 4,441.50
2. Unitemized payments made this period of under $100 ..........eeevvvmniiiinvennnnn. TR R —— e SR 45T e R R i P 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) ............. T - e Sl vrererneenrnnenrnenens B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................ A TOTAL $ 4,441.50

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E SCHEDULE E (CONT)

Type or printinink.

(Continuation Sheet) Amounts may be rounded e I ETRE CALIFORNIA A.m o
to whole dollars. 01/01/2004
Payments Made from f o
02/28/2004 6
SEE INSTRUCTIONS ON REVERSE through Page of_0
NAME OF FILER 1.D. NUMBER
Committee To Continue The Progress Of El Segundo 1262139
CODES: [f 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 .
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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Kelly Calkin
SAL 2,500.00
1311 Euclid St #4 '
Santa Monica CA 90404
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC



b S&catiFo
Statement of Organization ~Q~ Typoorprintinink [ N 2129

Recipient Committee

RE(

of the mmmﬁoq QS CALIFORNIA h.\_ Q

e oaom nia
\ L of the State of Caifor FORM
Statement Type  [x] Initial [J Amendment [] Temination — See Part 5 1 5 Nocp For Official Use Only |
Not yet qualified [&] o List 1.D. number: List 1.D. number. JAN
# # of Slate
KEVIN SHELLEY, Seorétary 0t 2, cR
J / I J ] / ] -
. Date qualified as committee Date qualified as committee Date of Termination
(f applicable) 2
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Committee to Continue the Progress of El Segundo Kinde Durkee
STREET ADDRESS
601 S Glenoaks Blvd. #211
STREET ADDRESS (NO RO. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
601 S Glenoaks Blvd. #211 Burbank CA 91502 818-260-0669
cITY STATE  ZIP CODE AREA CODE/PHONE LIS Rl S g RISV = -
Burbank CA 91502 818-260-0669 Y = =
STREET ADDRESS i) ~
MAILING ADDRESS (IF DIFFERENT) B OD-p
R =<1
cITY STATE _ ZIP CODE AREA CODEIPHONE
- e 13
OPTIONAL: FAX / E-MAIL ADDRESS N
= I
NAME AND POSITION OF OTHER PRINCIRAL OFFICER(S), IF APPLICABLE — [ap R
LA
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT L e
THAN COUNTY OF DOMICILE e ~ &
Los Angeles ~J
cITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information centained herein is true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/12/04 By Kinde Durkee

DATE (e \m_mzacxm OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee ALIFORNIA A4
-
\
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME LD.NUMBER

Committee to Continue the Progress of El Segundo

4. ._.<_um of Committee Complete the applicable sections.

Controlled Committee

» Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

* Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PRCOPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

(] Non-Partisan

[C] Non-Partisan

¢ Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS CITY STATE ZIP CODE

G ET A L Rl .l Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) X TECRIONE

SUPPORT OPPOSE

L] | []

SUPPORT OPPOSE

] [ []

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)




Statement of Organization STATEMENT OF ORGANIZATION

_nmo:m:ﬁnoaq::ﬂmm o>_.="omz_>
P \ FORM A.‘_O

INSTRUCTIONS ON REVERSE

Page 3 &

COMMITTEE NAME 1.D.NUMBER
Committee to Continue the Progress of El Segundo

4. Type of Committee (Continued)

(el=DETETN T o A el 11 -l Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[v] CITY Committee [ | COUNTYCommittee [ | STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

To Support and/or oppose candidates and/or ballots in an election

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTY STATE ZIP CODE

Small Contributor Committee O / I Check box and provide the date this committee qualified as a small contributor committee. H the committee qualified as a
Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination _Nmn uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

= This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



T

: ?DDE 3150 0DOY 5880 4993

_V Y\\ DUPKELL &
ASOCIATES

. Glenoaks Blvd., Suite 211, Burbank, CA 91502 cofpoen |

TO:
El Segundo City Clerk
350 Main Street
El Segundo, CA 90245



Elected Officials:

Kelly McDowell,
Mayor

John G. Gaines,
Mayor Pro Tem

Jim Boulgarides,
Council Member

Eric K. Busch,
Council Member

Carl Jacobson,
Council Member

Cindy Mortesen,
City Clerk

Ralph Lanphere,
City Treasurer

Appointed Officials:

Mary Strenn,
City Manager
Mark D. Hensley,
City Attorney

Department Directors:

Jeffrey Stewart,

Assistant City Manager
Bret Plumlee,

Administrative Services
James Hansen,

Community, Economic and

Development Services
Norm Angelo,

Fire Chief
Debra Brighton,

Library & Cable Services
Jack Wayt,

Police Chief
Interim Director,

Public Works
Stacia Mancini,

Recreation & Parks

www.elsegundo.org

Cathy Domann, CMC

Deputy City Clerk
January 12, 2005
Kinde Durkee
601 S. Glenoaks Bl #211
Burbank, CA 91502 .

RE: Semi-Annual Form 460 Committee Campaign Statement — Committee to
Continue the Progress of El Segundo

Dear Ms. Durkee:

This is a reminder that your Semi-Annual Form 460, covering the period of July
1, 2004 through December 31, 2004, is due to be filed in the City Clerk's office
by 6:00 p.m. January 31, 2005.

Should you have any questions regarding the above, or should you need forms,
please feel free to contact this office.

Sincerely,

Doyt

Cathy Domann, CMC
Deputy City Clerk

350 Main Street, El Segundo, California 90245-3813
Phone (310) 524-2307 FAX (310) 615-0529



Cindy Mortesen, CMC
City Clerk

July 26, 2004

Kinde Durkee
601 S. Glenoaks Bl #211
Burbank, CA 91502

RE: Semi-Annual Form 460 Committee Campaign Statement - Committee to Continue
the Progress of El Segundo

Dear Ms. Durkee:

This is just a reminder that your Semi-Annual Form 460, covering the period of April 16,
2004 through June 30, 2004, is due to be filed in the City Clerk's office by 5:00 p.m. July
30, 2004.

Should you have any questions regarding the above, or should you need any additional
forms, please feel free to contact this office.

Sincerely,

Cathy Do@nn, CMC

Deputy City Clerk

Office of The City Clerk
350 Main Street, El Segundo, California 90245-3813
Phone (310) 524-2307 FAX (310) 615-0529



Cindy Mortesen, CMC
City Clerk

June 29, 2004

Kinde Durkee

Committee to Continue the Progress of El Segundo
601 S. Glenoaks Bl #211

Burbank, CA 91502

RE: Semi-Annual Form 460 Recipient Committee Campaign Statement - Long Form
Dear Ms. Durkee:

Your Semi-Annual Form 460, covering the period April 16, 2004 through June 30, 2004, is
due to be filed in the City Clerk's office by 5:00 p.m. July 30, 2004.

Should you have any questions regarding the above, or should you need any additional
forms, please feel free to contact this office.

Sincerely,
CW[? Damaru—

Cathy Domann, CMC
Deputy City Clerk

Office of The City Clerk
350 Main Street, El Segundo, California 90245-3813
Phone (310) 524-2307 FAX (310) 615-0529



