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COMMITTEE NAME (OR CM4OIDATES NAME IF NO COMMITTEE)
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M LING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX

CITY STATE ZIP CODE AREA CODEIPHONE

OPtONAL FAX) E4tAJL ADDRESS
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5. Officeholder or Candidate Controlled Committee
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(~A(~EAr FfALYAIv
O2r~ HELD QNCLUDE LN~I~RyCASL~

RESIDENTIALSUr”’SS ADDRESS (NO. AND STR elm’

Related Committees Not Included in this Statement: List any commiuees
not included in this statement that am conttlled by you or are primarily formed to receive
contributions or make etpenditums on behalf ofyour candidacy.
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7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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C OPPOSE

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

~ OPPOSE
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NAMEOFFILERe /~IA~LY~,v

~ FULl, NAM~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR co~mIBuroR IF AN INDIVIDUAL, ENTER AMOtJt1T CUMULATIVETO DATE PER ELECTION
RECEIVED QFCOMMITtEEALSOB(IERLD.MJMSER) CODE * OCCUPATION AND EMPLOYER RECEIVEDTHIS CALENDAR YEAR TODATE~ IIFSaF.EMPLCIEO,ENTERNM4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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SUBTOTAL$

Schedule A Summary
1. Amount received this period—itemized monetary contributions.

(Include all Schedule Asubtotals.) $ 0 C) pp

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

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ C) . DO

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars. Staterne t covers pey~od

from Ot2i’L~OU
through 03. It?. II Page of aJ_

‘Contributor Codes
1ND—indMduai
COM-RedpientComnittee

(other than PTY or 6CC)
Cm — Other (e.g., business entity)
PTY—Politicai Party
6CC-Small ContributorCommittee

Fppc Porrn460 (JanuarylO5)
FPPCToII-Free Helpline: 866IASK4’PPC (8661275-3772)



Schedule E I Statement covers period

from D3.~2f.09O11
through 0 4c. DSE~OI~~ Page 1 of I

NAME CF FILER ID. NUMBER

AQa,v
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QvP campaign paraphemalialmisc. ~R membercommunications RAD radio airtirne and production costs
CNS campaign consultants M~G meetings and appearances ~O returned contributions
CTB contribution (explain nonrnonetary~ OFC office expenses SAL campaign workers’ salaries
CVC dvic donations FEl~ petition drculating TEL Lv. or cable airtirne and production costs
AL candidate filing/ballot fees PlC phone banks TRC candidate travel, lodging, and meals
FND fliridraising events POL pollingand survey research TRS staff/spouse travel, lodging, and meals
I’C independent expenditure supporting/opposing others (explaln) P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRT print ads WEB Information technology costs (internet, e-mail)

Nft~E PI~D ADDRESS OF PAYEE
(IFCOMMI1]EE~AJ.5O81TEU.D.NUMBER) CODE OR DESCRIPTION OFPAYMENT AMOU~ff PAID

~oo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ‘c7L.) 2.2~28”

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule H subtotals.) $ ~~
2. Unitemized payments madethis period of under$1 00 _______________

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ________________

4. Total payments made this period. (Add Unes 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $ 1-~ ~9~e gg

Payments Made

SEE INSTRUCTIONS ON REVERSE

~‘pe or print in ink.
Amounts may be rounded

to whole dollars.

iV ___

‘lii

&QL) CA~[c2Of TcL

S1)000

CO hi6) £StSCTL44 Oh ‘or S 1:7.38

FPPC Form 450 (January/05)
FPPCToII-Free Helpline: 866/ASK.FPPC (866/275.3772)



Campaign Disclosure Statement
Summary Page

1.

2.

3.

4.

5.

Statement covers period

from r3.21. H
through O4~ O≤~~QJ ) Page f of I

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 Ibis is
the first report being tiled
for this calendar year, only
carTy over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative ExpendItures Made
(If5ubJecttoWIuntan.~ Expendlftr. Limit)

Date of Election Total to Date
(mmidd1~)

—‘---I- ____

I ~I —

SEE INSTRUCTIONS ON REVERSE

T~rpe or print in ink.
Amounts may be rounded

to whole dollars.

St IMMARY PAGE

NAME CF FILER // l.D~ NUMEER

LYARSY )33435~
ColumnA Column B CalendarYear Summary for CandidatesContrbutions Received Running in Both the State Primary and

/‘ ri ~r7 / General Elections
Monetary Contributions ScheduleA, Une3 $ $ C)) Cf I/l through 6/30 7/1 to Date

Loans Received Schedules,Llne3 —

9’ X 20.ConlribufionsSUBTOTALCASH CONTRIBUTIONS Addurjesl+2 $ $ 1?) ~ Received $__________

Nonmonetary Contributions scñe~jeC. tJne3 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Add Llr,es3. 4 $ ggp $ g, 4 fiO Made $ S

Expenditures Made
6. Payments Made Schedu/eE Line 4

7. Loans Made ScheckileH,Lir,e3

8. SUBTOTALCASHPAYMENTS AddLlnes6+7

9. Accrued Expenses (Unpaid Bills) Schedrjep lineS

10. Nonmonetaiy Adjustment Schedule Q Llne3

II. TOTALEXPENDITURES MADE AddUnesa.g,1O

$ 1)ä4~~~ $ _______

$ 1,~Ø~P,S $ ______

$ _____ ____

Current Cash Statement
12. Beginning Cash Balance PTeViOUSSWFTnIWyPag~UnO16

13. Cash Receipts CcIwnnA, Une3above

14. Miscellaneous Increases to Cash Schedutel, Line 4

15. Cash Payments ColLn,nA,UneBabove

16. ENDINGCASHBALANCE AWUnesl2+ 13. 14, Then subtwt Line 15

If this is a termination statemen4 Line 16 must be zero,

$

I)t213S Z&
~nao$

17. LOAN GUARANTEES RECEIVED Schedule B, Pafl $ S”’

knounts in this section may be dlflèrentfrom amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insfructlcns ~, revese

~ outstanding Debts Addune2÷une9incalumnaabove

$

$ FPPO Form 460 (January/06)
FPPC roll-Free Helpline: 86SIASIcFPPC (8661275.3712)


