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Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made SchedAeE,Lk,4

7. Loans Made

8. SUBTOTALCASH PAYMENTS

a Accrued Expenses (Unpaid Bills) .._.... Sdie&ài~ Lkte 3

10. Nonmonetary Adjustment .. sch.oaqLa,e3

11. TOTALEXPENDITURES MOE ~...~AddLi~.s8+9+1O

Current Cash Statement
12: Beginning Cash Balance PreWOUS&.WTIOLYPn.IJne 16

13. Cash Receipts CoksnwALh,esabote

14. Miscellaneous Incteases to Cash ;...... sct.passo~jne~

15. Cash Payments COkJWThtALL,aBabOVe

16. E1CING CASH BALANCE Add Lines .12 + 13 + 14. then subbicttJne 15

if tbls.& a Mnnk~itIon statement Line i6.must be nia

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see inuuctons on awn. $

19. Outstanding Debts Adv’Lin.2+Lk,e9i,Cc*m,hBsboa 3
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. CokannA Cchann B. Calendar Year Sunimaty for CandidatesContributions Received . . . . ,~, ,~ c..... ~

o~o~nmaroznaa rova.yoneE nnflfllfl9 In ‘aoa. mO .nqw ri rnaiy an
General Elections

1. Monetary Contiibutlons Scfl.~kUn.3 $ $
~ s.,, ~fl An -ii ‘~o 1/1 tl4wgh WaG 7/1 to Date

2. LoansReceived scfle@*B~une3. n’—,’.00 ~—0 .

3. SLJBTOTALCASHCONTRIBUTIONS Addunnl+2 $ 42—71. oo ~ ~42-7i. OD 20. Contitbutions

4. Nonmonetary Contributions SchedcsWc LhI 21. Expendltums

5. TOTALCONTRIBUTIONSRECEIVED Addunes3+4 $ 41z71 .Oo $ ~it7~ 00 Made $ .

$ ~ 4 ________

$ iDi.D.9~ $ iol9S9,

$ toIS.98 $ ________

Expenditure Limit Summaryfor State
Candidates +

22. Cumulative Expenditures Made°
fl’M.cIoV*.iSIytiaSmtk.M

Dated(Electlon . Totaltc Date
~nidd~M

I I

•~• 32.qI;32-

32-51. 02-

17. LOAN GUARANTEES ~ECEIVED - . ScheoL’sB, Paat2 $

To calaiale Col IJLTWi B, add
amountstaCclunnAlothe
correspondkig amounts
(thin Cokimn B otyourIâst
repoit Some amowits In
Cohsmn A may be negative
flgures that.should be
stttracted from previous
period amounts. If this Is
the first report being tied
for this calendar year. only
cany over the amounts
fromLlnes2.7.andsQf
any).

‘Amounts In this esdlo., nay Ia dI#eNnL*OnISITIOWttS
M9O(tsd$COkIllflB. .

FPPC Fomf4e (January/OS)
FPPC Toifin HeIpIh,i $$S/ASK.F PC (8W2754772)



SCHEDULES-PART 1
ScheduleB—Partj Amendment
Loans Received

Schedule B Summary .

1. Loansreceivedthisperlod ~12.7I.0o
(Total Column (b) plus unitemized loans of less than$1 CD.)

2.. Loans.paldorforglventhlspeiiad
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1 NET $ 42-71. cc
Enter the net here and on the Summary Page, Column A, Une 2.
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A~-~ $ADR.j
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OF LEND ER

QFC flEr. Mb

~1
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OCCUPA1IONAND EMPLOYER ~

~‘SEIF.SeLOYflS(ThR BEGINNING ThisMilsoreaa) P~RIflfl

Page3

ID. NUMBER

oti

‘~“~“ AMOIJNTPAIO BALANCEAT INTEREST
RECEiVED ThIS ORFORGIVEN CLOSEOF~ PND ThIS

PERIOD ThIS PERIOO PERIO4) PERIOD

P1 IS)
ORIGULAJ. CUMULATiVE

n.qounrop cotrrRrnLmoNs
L~J~ 10 DATE

j8~c~ ≤Pct’R..i SEctJfzrry QPMD CALENDARYEAR

— $____ ~ ¶4

£4 ccJt,AtL, c.~ cj~ QFORO1VEN - PERaECTIO.e
. ,900.oo 4 Ols-ZH3 .~

t~ IND fl tOM Q 0TH U .PTY C soc DATE DUE DAItINCUMED

At-i s.W’z; scc.ug..crY CPFJD CALEN~VER
— t*Rfvv.~tIM2D ~337.oo S____

Lc~%JTD~kt., ak c~ Q FORGt~EN ARTS

s ~O0. 0 b- $ 3311.oo $_____ $_____ oZ-18-j3 3377~ b~
t~ IND D COlA 00Th 0 FlY Q 5CC . ~ .oo

QP8D -

, s $ . S S
. - DFOR&a. MTE

. S $ $ stQ IND D COl.1 CI 0Th CI FlY D SOC . WJE~ - QRTE(1C*flED

SUBTOTALS $‘fl71.o°$

Axnounts foigWan or paid by another pszty also must be reported on Stheduk.AZj

Lifred.

tContlbutor Codes
IND—lndMduel
COM— RecIpient Commiftee

(other than PW or 5CC)
0Th — Other (e.g., business entity)
PTY-.PolIUcal Party
SOC—Small Coattibutor Committee

FPPC Form 460 (Januaiytos)
FPPCToWFm.H&pun.: aWASK-FPPC (SW27547fl)



Schedule E
Payments Made

SEE INSTRUCT)ONS ON REVERSE

Schedule E Summary

Amendment

1. itemIzed payments made this period. (Include all Schedule,E subtotals.) S

I Unlteml±edpáymentsmadethisperlodofunder$100
3. TotalInterestpald this period on loans. (Enter amount from Schedule B, Part 1 ,Cólumn (e).) 5
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, line 6.) TOTAL S 1o19. 9R
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through
NMLIE OF FILER . . 1.0. NUMBER

. .

CODES: If one of the following codes accurately describes the payment YOU may enter the coda Otherwise, describe the payment
QwP campaign paraphanalaimhc. h~ mentaconwnuricaffoM RAt radio ahilnie and production costs
G~ campaign cogwitaz,ts . M~ meetings and appearances i~ returned contilbulions
(ffi confl’jtlon (e~plaio nonrnonetare . OFO office e:qenses . - SAI~ carrçalgn workers’ ~jj~

. FE’ ~ci~QfrJflg lB. tv. or cable akilme and pioduction coats
Ft sndk2atefiIng~thaflct fees PHD phone barde~ 1IC candidate flvel, lodging, aid mean
RU Rind raising events pot. pofrrg and ninny research iRS statYspouse travel, lodging, and meats
II) Independent eqenditure sup poiting!opposlng others (explain) POS postage, dclIvety and messenger services i~ ttansfa’ between communes of the same candtdate!sponsor
LEG legal defrnse FRO professional services Qegal, accounting) ‘VOT voter registration
LIT campaign Uterature and mailings PRY print ads WEB Information technology co~ts çntemet, e-mail)

. NAMEANDAUDRESS OF PAYEE CODE OR DESCRIPTiON OF PAYMENT AJAOUNTPAID

~A tiMES MEbIA C,RptP .

, ‘~ PR-T eJsrArcvL At6
LoS Av%Ec~s, CA q~a

THE t4StlA&t,Wlb4flC0M ~4A~c. .

MA~NttPcflAsJ tEkct4 , cA ‘~O24C,

~ Payments thAt are contrlbütlona or Independent expenditures must also be summarized on Schadule 0. suwromt~ I a %3 C18

FPPC Fonn46~ (JanuazylQ5)
EPPCToU-Fr.e Helpline: SWASKJPPC (fl61275$fl2)


