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ERPAGE |

ReClple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement on 460
Cover Page
(Government Code Sections 84200-84216.5) R AV / |
Statement covers period Date of election If applicable: N Py L'f.ibe of
Month, Day, Year For Official Use Only
from 2 0 TL'L Aé___ ( Y ) '
0 007 -6 B2 0%

SEE INSTRUCTIONS ON REVERSE ~ ° through 39 JZ 77/J é / / - 7" ﬁ é
1. Type of Recipient Committee: Ail committees = Complete Parts 1, 2,3, and 4. 2, Type of Statement: ' Lin Y O a0

Officeholder, Candidate Controlled Committee (J Primarily Formed Ballot Measure m Preelection Statement O Quarterly Statement

QO State Candidate Election Committee Committee [0 Semi-annual Statement [ Special Odd-Year Report

- O Recal Q Controlled O Termination Statement (] Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Compilete Part 6) .
O Generat Purpose Committee . O Amendment (Explain below)

O Sponsored (). Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part7)

. 1.D. NUMBER
3. Committee Information = Treasurer(s i /I/
1258344 ) L PV LSore
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

MMWM%@ Dove FF7
Logrrez o it Pt . 72529 brglesr 2

STREET ADDRESS (NO P.O. BOX)

% cIT
34300 Loz Loty D/t 7 77
1T STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

C
N
MAILING DRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ‘ MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE CITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 ang-s
%%l/

Executed on 5 OCZE” & . By
Executed on fﬂzz:dé By

Executed on By
Date Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date Signature of Cantroliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page _,2._. of _,LZ

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER

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

Cr7y

Lrywe/ g Ppr7 8, 92529

Resm7muau§m S ADDRESS (NO, AND STREET)  CITY

STATE 2\P

[545) 257 2720

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlied 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 O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves

O No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE W/

BALLOT NO. ORLETTER JURISDIETION

[ SUPPORT
[ oPPOSE

ldentify 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 Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primariiy formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
(O opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(J SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

toe whole dollars.

SUMMARY PAGE

Statement covers period

from 20\.701 ﬂé

CALIFORNIA 46 0

FORM

through ‘30;@. ﬂé

Page 3 of/7

NAME OF FILER jZW [%//271

1.0, NUMBER

/239344

Contributions Received

Monetary Contributions .........ccccccovivvivnicenrinniins Schedule A, Line 3
Loans Received ........ccoviiiinniennecniieienine e Schedule 8, Line 3
SUBTOTAL CASH CONTRIBUTIONS ................ s
Nonmonetary Contributions.........coccoceevvviieciniinene.

TOTAL CONTRIBUTIONS RECEIVED ..vioovviiiiiiniiinn Add Lines 3 + 4

Add Lines 1+ 2

(SO

ColumnA ColumnB
TOTAL THIS PERICD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
/000 /000

s 7807

s 7309
="

&-

s 7809

s _ 7509

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 ..........cccviieniinininnnciininn e Schedule E, Line 4
7. Loans Made.........cccovviimiiimiennneccncninenconees s

8. SUBTOTALCASHPAYMENTS ......cccconniinnininniniin

Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) .......ccccoenrivnniininennen Schedule F, Line 3
10. Nonmonetary Adjustment .........cccccooeceiieevcnnniininnn, Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........coccoviiveniriininenns Add Lines 8+ 9 + 10

s /755,59
_9—

s /255,57
,d—

s J755.99

s /755,59

s /705,09

s _J765,59

Current Cash Statement
12. Beginning Cash Balance .............cco...... Previous Summary Page, Line 16

13. Cash ReCeIPS ....ccccevvriiiriiircs e
14, Miscellaneous Increases to Cash.........cceeeeriviinnnnne

Column A, Line 3 above
Scheavule |, Line 4

15, Cash Payments........ccceevviiiviiiiniiiecnnecnneevnens

Column A, Line 8 above

5~

7807

/755.57

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 §
If this Is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..........cccconvnue ... Schedule B, Part2 §
Cash Equivalents and Outstanding Debts Y
18. Cash Equivalents........ccceiiviniiniinininneen See instructions on reverse  $
19. Outstanding Debts .........cccovvivienn, Add Line 2 + Line 9 in Column B above ~ $ Q

3

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 Subjact to Voluntary Expenditure Limlit)

Date of Election Total to Date
{(mm/dd/yy)
/ J $
A $

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

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



: Type or print In ink. SCHEDULE B-PART 1
Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received wom RO TN D6 FORM
SEE INSTRUCTIONS ON REVERSE through 3” é// //ﬂ' Page / of /,;
NAME OF FILER 1.0. NUMBER
£) (b) (c) (d) (e) (U] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTPaiD | QUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
(F SELF-EMPLOYED, ENTER BEGINNING THIS | "ECEIVED THIS | OR FORGIVEN | closg oF THIs | FPAIDTHIS | AMOUNTOF ) CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) DERIGD PERIOD THIS PERIOD * SERIaD PERIOD LOAN TO DATE
- /ﬂf- <ff\ 0 0 []PaD / CALENDAR YEAR
Tl (e 048, /000 \ 2 | R | 2 | LA | a0
3 00 ,ﬁ/ V£ #? 7 [] FORGIVEN RATE PERELECTION™
(7?0/ /ﬁ / 09 i\z Z@ $ s s s
IND Ocom JotH O PTY [J'scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
tTOIND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ $ $
[ FORGIVEN RaTe PERELECTION*
$ s $ $ s
oo Qcom CQotH O epTy [Jsce DATE DUE DATE INCURRED

SUBTOTALS §$

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $1 00.)

...................................................................................................................

2. Loans paid or forgiven this PEROM .........ciioiiiiiiiiiiiniiieir e rertessircres s rerer e s aser e seabre e bt e s e taneeenarraesses $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLineg 1.) c...cccooioiiiviiiiieii e, NET $ /dd&

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.

)

{May be & negative number)

{Enter (e) on

Schedule E, Line 3)

tContributor Codes

IND - (ndividual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)

PTY - Political Party

SCC - Small Contributor Committee

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Amounts may be rounded

to whole dollars.

SCHEDULE A

from

Statement covers perlod

through 5JJQW/5

CALIFORNIA
FORM

Page f of / 7

460

L

NAME OF FILER 1.D. NUMBER
TUN L3672 /23834
ECTION
EO NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEREL
DATE FULL NAME, STR(ﬁizﬁ,?.ﬁiiifsé';,?,EATDF,?L,%BER,F CONTRIBUTOR | CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Topy LLAk

.gmo

CJcoMm

el

%5

200 W, C2£ST ST Qo
0 2owdiy, . 92025 %s;;c ot
e | Do W, oo 7 = | awn ey
WOG gjqu/pp . 92075 2553 DarurIve
9 578 Mot ) o L onaLss &
o | 7493 Bisor Pk o | gmaisabon | 300
0b éﬂ/l‘/w}gﬁ . 92504 E ;
LLew com )
Bt | 5058 Lt g 2™ %2 B | Werio R g
0o %-/é iy, B8, 92629 Dsce
| Ity Virek Z Scon / v
‘ D™ 26| Gor Ty | 200
ob 373{0 , W %?Zéi? Sscc

SuBTOTALS / 78& l

Schedule A Summary

1. Amount received this period - itemized monetary contributions.

{Include all Schedule A SUBLOLAIS.) .......ccciiiiiiiiiei ettt et et er e s ere s

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.} ..o TOTAL $

s LYY/

............................. $

2467

4507

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

FPPC Form 460 (January/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

B CALIFORNIA
to whole dollars. o Z 2 ZZ ﬂ 5 FORM 460

through 17/)5?/’&_ Page é of /7

NAME OF FILER

; T.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

Gy cov | /e %ﬂ 5 k7,
72427 | G

IND

¥\ 3530 Urraan)
L x %g Zﬁwf M&y 4

/ wpls COM Z
N e 5 e | 00| o

. ﬁ/ J‘ﬁt/ gng -
J%vfofb 3‘1%1 @?}&VM »407 Dve?2/ £ /197140 ”ﬁ’ﬂﬂ ﬁﬁﬂp

OpTY

Tpet Porvy , Y 72427 Osce

Qfl« TV1)¢ ﬂ; oom s & &
o/ S Qo 2
MO\” 3%%9 /)ﬁ%/% 92&2? x| P o 2

=, 7 »
Voo | B4 ;/m el Bkad 590 %7

Qb Zb,//) nt. 2 F2 619 Clsce

sustotaLs 7370

*Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A TVP': or Pf'"; in ‘"k-d ) : SCHEDULE A
o . . mounts ma e rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from _ZDWL /A FORM

SEE INSTRUCTIONS ON REVERSE through __MM Page 7 of /7
NAME OF FILER _ 1.D. NUMBER
I (25777 /25835

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

15| nos7. Bagvistrp k-5 RLP . 2
W | 3%00 Gosny By BT | Eon Ky | 5F) | 570
& | Zlas ,7@/1&}&4 . 92429 Ciscc

| 2, 7
SEPT | 34300 lpwrAw) a4 7 4 Serv Lonbvironr %W A7)
6 Tt Twns, Lf - *92429 Csce
G | P By e 5 2
sl 7%7_@;?//%&7 G2425 | Bsee
Jz L FIE Com |
0 G e | e %0 %0
0l s 70/,\;,;/@@. 92425 e
W ALEX L) FrET2 5y %
%4 | 935 Quart Sy oon | St 9259 25))
o G0 oo, L. F/2D>~ | Osce o

/1 SUsry TUths

sustotaLs / 990

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. Iggh; lngiviqual c
- Recipient Committee
(Include all Schedule A SUDLOLaIS.) ........ccoiiiiiiiiiiiiiii e s 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cooovrvennes $ SE:POO}R;;I(‘;S;;’“S'““S entity)
3. Total monetary contributions received this period. SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cccevvvennn. TOTAL $

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))
Monetary Contri butions Received Amounts may be rounded Statement covers perlod CALIFORN'A

to whole dollars. o XJ\WL 06 FORM 460
through 3”Jfﬁ,/é Page g ofj7

NAME OF FILER ﬂw [., /ﬁl I/D;h%g-g 9/2/

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

COF BUSINESS)

/7 SIHILIN sy v v e, .3 &
ssPT | 63 P é’%y;ﬁ 7 |8 L Eusp /1)
0f %Z%mf, 9. Gagrg | B v

21T TEL Lsses B | Bus. o

2 9
Z e
0 | 250z g llng | Mimms 200 |7200

JIND
Cjcom

0JoTH
OPTY
Oscc

OJIND
Ocom

DoTH
OPTY
Jscc

CJIND
CJcom

0oTH
gPTY
Oscc

SUBTOTALS 3/ /)

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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




SCHEDULE B-PART 2

Schedule B-Part 2 Type of print in ink. Statement covers perlod

Amounts may be rounded

CALIFORNIA
Loan Guarantors to whole dollars. Z/) NZ2/A FORM 460

from

SEE INSTRUCTIONS ON REVERSE through _ﬁm Page 7 of /,7

1/,
NAME OF FILER / V/ﬂ 1.D. NUMBER
/

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F 5::;53%%;?&5:;“ THIS PERIOD TODATE TO DATE
CJIND LENDER . CALENDAR YEAR
dJcom s
OTH T PERELECTION
El DATE (IF REQUIRED)
PTY
gscc .
CALENDAR YEAR
JIND LENDER
Cicom S
PERELECTION
Qo DATE (IF REQUIRED)
gaery
scc .
CALENDARYEAR
IND LENDER
fjcom $
PER ELECTION
[JOTH . oA (IF REQUIRED)
arePTY
Oscc .
0 LENDER CALENDAR YEAR
IND
[Jcom s
PERELECTION
OJOTH DATE (IF REQUIRED)
apty
[Cscc .
Enteron
Summary Page,
SUBTOTAL $ e 17 oy

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




Schedule C Type or print in ink. SCHEDULE C
) R . . Amounts may be rounded Stat t iod
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 460
from Mé_ FORM

SEE INSTRUCTIONS ON REVERSE . through M Page _@_ 1

NAME OF FILER A[ 74 : 1.D. NUMBER

CUMULATIVE TO
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iiﬁfg;;ﬁ;f&ggf“ VALUE (AN 1-DEC 31) (IF REQUIRED)

DATE
RECEIVED

CIIND

Cjcom
CJOTH
OPTY
C]sce

CJIND

Cjcom
CJOTH
OPTY
0Jscc

CJIND

Cjcom
CJOTH
OPTY
CJscc

JIND

com
(OOt
apeTYy
(dscc

Attach additional information on appropriately labeled continuation sheets. , SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual

(Include all SChedule C SUBLOAIS.) ......ccviiirieiiriiisireieiiee bt sree et e ctasees s oo bas e ttesett sereesseeesastaeeserebeesneeeanntonasson 3 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccoovvvevevveeriveines $ g;s —PO}!:}EF 1(?59}{ business eritity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

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

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




S 4 i -

Schedule E Type or print in ink SCHEDULEE

P:y;el:\ts Made Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. trom /2”975/ /é- FORM

SEE INSTRUCTIONS ON REVERSE through m Page // of /7

NAME OF FILER 1D, NUMBER

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

L1ry o6 Ty Toyny~ lwonapre Zomt e | Pag.

Fu | 7
Bptow Pynmms GuriBriw 8
&y Fyrr, S| wntss 28/

STHELS (e ”
D s L7 32.33

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /0/0 /7
’

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBLOtaIS.) ...c....c.cciviiiiiii ettt stae s st srbessrre s $
2. Unitemized payments made this period of UNAEr $100 .......cccoocviviiiiiriiieiiieci st et e et ste e rtbeeseterbeasbee st sesbeessrbeeeabtsessbesaataessrsssasesonnsereos $
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ccvuviiiriiiieieiieictee i ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........c.ceovcevvrrrnennnn. TOTAL $

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




e,

0

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

sy,

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

Statement covers period

from _Z&M,é_
through .j& J?f/f/é

CALIFORNIA

FORM 460
Pagel& of.LZ

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/baliot fees PHO
FND fundraising events POL
~IND  independent expenditure supporting/opposing others (explain})* POS
LEG legal defense PRO
LT campaign literature and maiiings PRT

payment, you may enter the code. Otherwise,

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

describe the payment,

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

STHS
Wy Hyns

LT

WV 07 G
ALY

54,20

/;7//1//,(/5 NiLSy

-

JILC

THVEL 53T

?/5/7

5‘/7\/4“ -

/7

Yy 4
72,47

7S

/7

W A

S0 5

128 DN
Sl STVt tis
W Ll

LHP

Il s

&
524,23

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

SUBTOTALS 723F, 45~

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




Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDU.c E (CONT.)

Type or print in ink,

to whole dollars.
from

Statement covers period CALIFORNIA 46 O

207V 05 ESS

through 5ﬂjff)//fé . Page /3 of /7

NAME OF FILER

1.D.NUMBER

/2833 YY

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.wv. 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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

TRy Sia
Danig T, (2.

T /V%MZ/A/Q #ps @/3 g

I Lrvwry Ervon Ky el Ove Lowmssuzsa) 7

. §225

T Auns,

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

SUBTOTALS 4/55

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



£

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

B

Type or print in ink.

Amounts may be rounded

to whole dollars.

from ZJWL ﬂé
through 3” gf//%

SCHEDULEF
CALIFORNIA

FORM 460
Page /éﬂ of /7

Statement covers period

NAME OF FILER

W

1.D. NUMBER

CODES: If one of the following codes accurately destribes 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 returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable alrtime 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)
(a) (b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THiS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS 7$ $ $
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.)........ccccceevvievnvievievincecreeenee, 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.) .........ccevveerveiniineene, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUm A, LINE 9.) ..ottt e et onb e sab b eanb s een s e eab s s enbesear st ebsbeeabseeesbssrabeeiatsasrssenntesrsne NET $

May be a negative number

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



4

i

Scheduic

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

e

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

Statement covers period

220 o 460
through %Mdé Page /xj/of /7

NAME OF FILER

/]

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

————

i

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 mestings and appearances RFD returned contributions
CTB contributlon (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, dslivery 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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
* Amounts may be rounded l CALIFORNIA
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE [ ] ) throughza W/é Page% of /7
NAME OF FILER % 1.0, NUMBER
: (a) b) () (d (0) U] @
FULL NAME, STREET ADDRESS AND ZIP CODE o ézsgpj#gn’f;’gé;gggsﬁ OUTSTANDING |  AMOUNT | RepAYMENT OR OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT v LOANS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF This | RECEIVED AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PaID CALENDAR YEAR
$ s % $ $
[ FORGIVEN RaTE PERELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
$ $ k Y% H $
[ FORGIVEN RaTE PERELECTION™
5 $ s H $
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 (e) on

Schedule |, Line 3)

Schedule H Summary
1. LOBNS MAAE thiS PEIIOA .....icvviiiriiriiiceririr ettt et ced et e e b e et bestb e tb e etbestb e teestee ebees b e s st esbe et sats saeesansssnessneass sens 3 «+if Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments re@CEIVEA ONIOBNS .........ccoviiiirei et iiiiiensiteiiesi b tesereesereaeteeectteasare e stae e abe e abeesabeesebesabseasbaessnseeatssiensagastensortrean 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 from Line 1.)......cccocvivvivniinnine TSP NET $ e - .
(Enter the net here and on the Summary Page, Column A, Line 7.) (Maye & nagatve numben)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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' SCthUle I Type or print in ink. SCHEDULE!

Miscellaneous Increases to Cash Amounts may be founded Statement covers period CALIFORNIA. A 6()
wom 2T [

through %ﬁmé Page /7of / 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER N 4' 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED :TF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases tO Cash this PEIOU. ... et e e e r e e et s rebrbae e s es s stbbaeseseaes $
2. Unitemized increases to cash of under $100 thiS PEFIOA. ...iivvviieviiiriiiie ot ettt ces e s beesbbe s s e sraresssnee $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.ccoviviievviiinnnnn, $
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 $

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




