. . . : ERPAGE
ReC|ple.nt Commlttee Type or prlnt in ink, Date Stamp CALlFORNIA
Campaign Statement FORM 460
CoverPage T emen
(Government Code Sections 84200-84216.5) Jon iy /
Statement covers period Date of election if applicable: Page of
(Month, Day, Year) For Official Use Only
from /J”ﬂé % . N
y il MUV T
SEE INSTRUCTIONS ON REVERSE through ,Z / ﬂ(’fﬂé 7 WﬂV é
» — T T T T
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ‘ K
Officeholder, Candidate Controlled Committee (7 Primarily Formed Baliot Measure Preelection Statement O Quarterly Statement
QO State Candidate Election Committee Committee O Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [ Termination Statement O Supplemental Preelection
(Also Complete Part 5) gmsjc::::g:ge) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compets Part 7)
3. Committee Information I.D. NUMBER y, 2235 yy Treasurer(s) W h//éfﬂ Y
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER -~ 2/

LA O e Jwr  LF Seps (999) £87-279

STATE 2P GO REA CODE/PHONE

STREET ADDRESS (NO P.O. B

OX) #f cITY
39300 Lo rian) gy Do, #57
CITY 0 STATE / ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DlFéERENT) NO. AND STREET OR P,0O. 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 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 s true and getgect. - A/

Executed on 2 Ze ch 0 é By
Executed on Q yogecl@é By

Executed on By
Date

{Hgnature of Controling Officeholder, Candidate, State Measure Proponent

Executed on . By
Date

Signature of Controlling Officeholder, Candidate, Stats Measure Proponent FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-<FPPC (866/276-3772)
State of Callfornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In ink,

COVER PAGE - PART 2

CAI;:IS%FJINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CAND!

T Lpsrcre

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND

RESIDENTIAL/BUSINESS ADDRESS (NO, AND

749 ) 437-2097

DISTRICT NUMBER IF APPLICABLE)

CITY ZIP

| 4

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 /V/ 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O vYes d ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE A/ /

BALLOT NO.ORLETTER JUKISDTCTION

[J sUPPORT
[J orpPoSE

Identify the controlling officeholder, cand

idate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEH R CANDIDAT OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR CANDIDATE [J SUPPORT
O opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O orrPosE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole dollars,

SUMMARY PAGE

from

Statement covers perilod

FORM

/ DLTYb

through g/J[fﬂé

CALIFORNIA 4 6 O

Page _3__. of

NAME OF FILER OZ%\/ [\// /{7,2-

1.D. NUMBER

)25 834y

Contributions Received

Morietary Contributions .........cccccvvvecrecorvrnrivnnnnnn. Schedule A, Line 3
Loans Received ..o Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS .........c0oven. v

Nonmonetary ContribUtions .........cccrviveenereecrieennnns

Add Lines 1+ 2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3 + 4

IS

ColumnA
TOTALTHIS PERIOD
{FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTYALTO DATE

s /70
>z
s __S5/7)

. /979
7y//[/I

f—

s /2,979
-

s 5770

5 J7/47¢

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made..........ccccrve i,

7. Loans Made ......ccccccceverriinrereiiivnnnneer e errsssssreererenes Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .......ccocvvierernnniiissnnrinns

Schedule E, Line 4

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) .....c.ooccvrrvivrrinnnnnnne Schedule F, Line 3
10. Nonmonetary Adjustment .........coocovvvvmreienrernnnicrnienn, Schedule C, Line 3
11. TOTALEXPENDITURESMADE ......coceoiiviiiniiiinns Add Lines 8+ 9 + 10

s /374,30

s _3/3).89

_&_

s _/376.30

&

$ 3/3/1 ??

Current Cash Statement
12. Beginning Cash Balance e ———— Previous Summary Page, Line 16
13. Cash ReCBIPIS .vvivvvicververernrennenrereirnvrenasnrennes
14. Miscellaneous Increases to Cash .......cccoovevveennns

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments.......ccccevvivvrrniininnrenseeeneninnions Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 6053,4/
5770.00
,ﬁ—
/375. %0
4

. 57 0]

17. LOAN GUARANTEES RECEIVED .....cccccvevvvnvirnnnne Schedule B, Part2

Cash Equivalents and Outstanding Debts o
18. Cash Equivalents .........ccccrivvvvvvcrrninvnrennnnn Ses instructions on reverse  $

19. Outstanding Debts .......cocouvevrrnnenn, Add Line 2+ Line 9 in Column B above  $ __.otd—

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made"
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{(mm/ddlyy)
/ / $
| $

*Amounts in this section may be different from amounts
reported in Column B. o

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



Schedule B~Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 1

from

Statement covers period

/v

CALIFORNIA 460

FORM

.
00T e
SEE INSTRUCTIONS ON REVERSE through A Page of 7
NAME OF FILER 1.0. NUMBER
~ . .
TN LWFAr2 /388 344
T2 ] ©) (@ ) 0 (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
PULLNAME, STREET SBORESS AN 20 CODE | o pmoNi crioven | OTAMER | AT | svouvrenn | GISTERNS | premeer | omeha | somiene
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELP-EMPLOYED, ERTER BEGINNING THIS| "™ "pepinp OR FORGIVEN | CLOSE OF THis
i - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
H H % N $
[:] FORGIVEN RATE PERELECTION™
H H $ H H
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
/ E] PAID CALENDARYEAR
H $ % S H
[ FORGIVEN Rare PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ H % $ $
E] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JcoM [Jotrd [OJPTY [JSscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
) (En!er(e)gn
Schedule B Summary Schedule €, Line 3)
1. Loans received this period...........ccoovveiernconcnnncnnininnnn e s $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i . i ) IND - Individual
2. Loans paid or forgiven this PEHOT ........cocivriiieiiiiiriieniir oo e e ssae s rresreesstesssanesaessreeesasaesssarerns $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)' )
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (a.g., business entity
( P y party ) PTY - Political Party
. . . , SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) .....cccccvvvviriirriiireceereeceeneeee e snie s NET $
(May be s negative number)

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

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

** If required.

J

FPPC Form 460 (January/05)

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



Schedule A . Typ: or p;ln; in Ink.d ) SCHEDULE A
Monetary Contributions Received e whola dollare.© Statement covers period  [EFNNETRNSNIN
t wom L D27 04 FORM 460
SEE INSTRUCTIONS ON REVERSE through Z/ﬂffjé Page 5- o /2
NAME OF FILER 1.D. NUMBER
Ty L ossererz. 1 253344
o | s e e somess e coner cowmenon covmaron| LBMIESLETR, | T, | CULTETITE | ramse
RECEIVED CODE * (F SELF-EUPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
SLIZBOTH Frrabtap B > 7
%C 7| 2939) Gonrs Duvs Don gt /ﬂ/ Y
YWt yng 72428 Oscc
ND
7 TISN 772 2t Lo F. %
oLr | 305 WesTRy pave = A0 200
dons Uil 3m g
sYCcT GLice D /0/1/0 com A57 /4
TN 4
39392 Stbis o .| 021 ? U7y,
Tw Pl 92625 Osce
4 L7 Dy con
00 | 34324 ik Yoy ST, | O 7
L Ay 92629 ;SCC
IND
7 Ccom ﬁﬂﬂ
Jor | L4 LB o
% vz LJsce
SUBTOTAL S
Schedule A Summary *Contributor Codes

IND - Individual

1. Amount received this period — itemized monetary contributions. ﬂ%ﬂ
(Include all Schedule A SUBLOLAIS.) ......ccivveiiiiiriiiiii ettt re e eressraene $
2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....cccviiinneiene,

COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

TOTAL § -577&

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dolars. o /@L‘f‘/é FORM 460
through .ZZ_MQ_ ‘ Page é of :

1.0. NUMBER ‘

T Lderrs /233344

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5ccjpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

// Sut) AL 2o — ¥ &
/[/ 24 Wb Hel S | TR 590 7570
7 Qﬂ/ﬁ‘f MWakL 924677 0scc

/2 2058 Sepwymm Zoow | Stbdon S 2
0CT | 24416 574 Bt oS | 5T | 59y
5o e 267/ mscc

/3 TR S OFhEL Com Boingss

&, &
ey 24 mob Ll otk
Ubws W a7 | B owin. | S0 | 290

/} / ;@JZ"M//W %Iggm f//vjwm ‘ 8 f f ﬂ Vi ffﬂ

Jc7” 233 V/§ MAPS Lo
;%%f/wwfi 22473 | Bsce

/¢ %Lz/’ﬁ/’/% Catly §'§§g J % HEmbRaL %f 70 @7@

OPTY

ber s ywsr 92629 Osce

SUBTOTALS 2447

*Contributor Codes

IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party

_ . FPPC Form 460 (January/05)
SCC - Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




4‘-’”‘\ Ay o~

Schedule A R Typ«: or prlnbt in Ink.d ; SCHEDULE A
» . . ounts ma e rounae
Monetary Contributions Received T e ot dollars.

Statement covers period
CALIFORNIA
from /0W/é FORM 460

~
SEE INSTRUCTIONS ON REVERSE through z//f/ /é Page j of /

NAME OF FILER ;ﬂ%/ /\/ ///L |,D./rt)zma§23 s/z/

TION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELEC
REgg\E/ED ‘ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CON;FgggT*OR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/4 TV LmiA Zeon
ber | 2355 g G |2 Gwwmrr | S0 | S

Dot Syng, 7. P2429 O

IND
Ccom
JOTH
gPTY
0scc

JIND

dcom
OOTH
gpTY
(dscc

CJIND

Ocom
0OoTH
OPTY
Oscc

JIND

com
JOTH
arTY
[Jscc

suBTOTALS %%/

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions, gﬂgh; lngiviqulal Commi
- Recipient Committee
(Include all Schedule A SUBLOLAIS.) .......cvieviiiiiciiiii s $ (other than PTY or SCC)
$ OTH - Other (e.g., business entity)
PTY - Poiitical 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) .....cccovvvenniinen, TOTAL $

2. Amount received this period — unitemized monetary contributions of less than $100

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B -Part 2 Type or print in ink,
Amounts may be rounded
Loan Guarantors to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B-PART 2

Statement covers period

from

[ IL700

CALIFORNIA

FORM

through 2/ ﬂffﬂé

Page ? of/

460

NAME OF FILER

“Th) Lipptre

1.D. NUMBER

/237344

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTR'BUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F S::;fgs;%\éfﬁégg;ﬁﬂ THIS PERIOD TO DATE TODATE
LENDER CALENDAR YEAR
OIND
gcom $
gJoTH DATE PERELECTION
" (IF REQUIRED)
ﬂ Oscc .
h
/ CALENDARYEAR
‘ OIND LENDER
gcomMm $
PERELECTION
QJoTH DATE (IF REQUIRED)
gety
gscc s
CALENDAR YEAR
OIND LENDER
gcom $
PERELECTION
gJOoTH - (IF REQUIRED)
ety :
gscc s
LENDER CALENDARYEAR
OIND
‘OcoM $
PER ELECTION
QJoTH DATE (IF REQUIRED)
gety
Oscc ;
Enteron
Summary Page,
SUBTOTAL $ Line 17 only,

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



ScheduleC Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from / ﬁcfﬂé

through _ﬂﬁﬂé__

SCHEDULE C

CAL'_:IS(F)QENIA 460
Page_L of ’.

NAME OF FILER

T Ly

1.D. NUMBER

/25834

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | de o O e GveR | DESCRIPTION OF O AT i
RECEIVED CODE * F SELF.EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF SUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[OJIND
gcom
[JOTH
gpPTY
N\ /) gscc
rv /7 OIND
gcom
/ Qo™
CIPTY
jscc
[JIND
gcom
JOTH
OPTY
gscc
CJIND
gcom
OO
gpPTY
Jjsce
Attach additional information on appropriately labsled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period -~ itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBIOAIS.) ....c...cviieecreir ittt ettt et e be e ete e e etesre et st e ereeneseaeenns $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..........c...cocccvevevrernrien. $ S_R{" ’p%m;'a I(‘;gr-{ybusmess entity)
3. Total nonmonetary contributions recesived this period. SCC - Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .............coeeee. TOTAL $

FPPC Form 460 (January/05)

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



Schedule D

Summary of Expenditures Type or print In Ink SO
or print in Ink. A Statement covers period
Supporting/Opposing Other Am°:’: t:/hmolaey dboeu;?:."ded /1077 é CAE'SQS,N'A 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through »Z/ / 7 e é Page ,ZQ. of i
NAME QF FILER ) I.D. NUMBER
TV Lerie /25334

CUMULATIVETO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, E OF PAYME (F REQUIRED) SER,OD c’(‘J';ENR‘g;CYE;‘)R (IFL%gGLEED)
OR COMMITTEE , .
O Monetary

Contribution
.0 Nornmonetary
Contribution
i Independent

O support O Op/pose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0o ay o

Independent
O Support (] Oppose Expenditure

O Monetary
Contribution

[0 Nonmonetary

Contribution
[0 Independent
[ support O Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1, ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c.cccccccvveevriieere e $

2. Unitemized contributions and independent expenditures made this period Of UNAEr $100 .. ...covvvivreiviireeiiiniercieeirerirrer s crrrerenisresesssarreesssrrreeessrns $

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 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




f’”\ ) o, adanN

¢

SCHEDULEE

Schedule E ) Type or print in ink. t ; i
Payments Made Amounts may be rounded RSP CALIFORNIA A 6()
to whole dollars. wom L OCT LY FORM
4
SEE INSTRUCTIONS ON REVERSE through Z/ /Jf//’ Page // of /
NAME OF FILER . /\7 1.D. NUMBER
II LA
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 campalign 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 fundralsing 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

S/ TG &
o Gt Jews Y25

O LLEmswTs
G Ll (PP bpidim Ppmmias (@77

Petyrs)s: NV/5H55
y
Towpspore, o Tar /Srgzm Sos 778

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S /3é7

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) . ..ot vttt s et st $

2. Unitemized payments made this period Of UNAEI 100 ..ottt e ee e e et te et a e atb e s et tesstaeesetbaasatbeesstbbesrtbesareeesteneas $ ’éf‘

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMD (€).) c....cciviiviiiiiiiirieioiie st $ ﬁ’q

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ............. [T TOTAL $ /374’ 70

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




P", A.r?"'”"r»“‘\ ;.,f"' "\.‘

Y

Schedule E SCHEDU.- E (CONT)
Type or print In Ink. Statement covers perlod
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars. Qé
Payments Made : wom___ /48T FORM
£ /0
SEE INSTRUCTIONS ON REVERSE through Z/ 0 fﬂj - | Page /& of 2
NAME OF FILER 1.0. NUMBER
),
Tl e
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FL.  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 (explaih)* 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 mallings 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)

Lmon bk 04 (7 % 2
Wt Pons / Lt ptnr [tk -fomsdtin 5549

Svra of< OFF/ce Jeryy ey »
Dt ywr 27| p7ar oy 4%

710

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4, 5{}

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




Schedule F

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULEF

CA;IggENIA 46 0

to whole dollars.

Accrued Expenses (Unpaid Bills) wom__ /OLTA L

2/0074

Page / 3 of‘_Q_
1.D. NUMBER

/298349y

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

T Cprere

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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
VT
* Psyments that are contributions or independent expenditures must also be )
rized on Schedule D. SUBTOTALS § $ i $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cceeovreviereeenieerrnennrreennes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccocerrereireireecnnnnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE S.) .o.ivviriiierrreriniieeinresestenesresieosesesesess e e seer e ssessesssassessseostsesssaessenssseseessneseessnessesensesssseres NET $

May be a negalive number

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




Schec G Type or punt in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole doliars.

SEE INSTRUCTIONS ON REVERSE

L HEDULE G
Statement covers period CALIFORNIA 46 0

wom___ /0T FORM
through Z/()[m/o | Page //‘/ of /b

NAME OF FILER

—TI LY s

1.D. NUMBER

/238 34Y

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CWMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND - independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT print ads

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

Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER [.D, NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

o,

o
/V/”

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




- SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded
Loans Made to Others* to whole doflars. wom . L 0CTHb FORM 460

A/ 0700 )
SEE INSTRUCTIONS ON REVERSE _ through / / Page / 2 o é
NAME OF FILER 1.0. NUMBER
e P ,' ;
//M’/ [W//f/ 72— /259355
{a) () d (e) 5] (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | RepaviENT OR OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS BALANCE AT RECEIVE LOANS
T (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢LOSE OF THIS ECEIVED AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PERELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
4 [J PaD CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PERELECTION™
$ $ $ $ s
’ DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D, Loans forgiven must
also be reported on Schedule E. SUBTOTALS [$ $ $ $
(Enter (a) on
Schedule 1, Line 3)
Schedule H Summary
1. LOANS MAAE IS PEIIOU .......oiivviciiiiiieriiiriiiersrr et ee s e tresbe e reerneeree e s e ssteesbeeabesseeeeresrnteressaeensseneensesrneerssaserensesneenressres $ «if Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCRIVEA ONIONS ............ccviireiirieiteetieerr it sett s re e e e teesteessr et se s esesea et bees s enbasobeesbaentssstsebessaeseneaseesrnessressnessnsans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period, (Subtract Line 2 from LiNe 1.) .......ccieveriiriiiiiieerernereiieirreerrrereereresessersessonessnessnnseersress NET $ B e T
{Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |

Type or print in ink, SCHEDULE |
Miscellaneous Increases to Cash A'"°:'°"5h'2|=evd‘f"::"ded Statement covers perlod CALIFORNIA 460
from /Jffdé FORM

SEE INSTRUCTIONS ON REVERSE ) through—'Z_LmL Page /b of ’/b
NAME OF FILER 1.D. NUMBER
ke '/
Ty Lt /25534
DATE AMOUNT OF
RECEIVED : o COMITEE ALSD ENTER Lo oBeRy DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 Cash this PErIOU. . ...uuiiiiiiivriieirrrrr e e st e e s res s s bvnns e rannnranen $
2. Unitemized increases to cash of under $100 this P0G, .........oovoviiiiviiiirei ettt es e e raesesesrnrnreereees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......eovvvimrvvrncreeenennnenen $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LIN T4.) ..ottt bttt b s e e beese e s eesbaesteesnaesaeesbessneevnesanesrnens TOTAL §

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




