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NAMEZ OFFICEHOLDER OR CANDIFF NAME OF BALLOT MEASURE
OFFIC OR HELD (INCLUDE LOCATION ND DI NUMBER IF L@PL]CABLE) BALLOTNO. ORLETTER JURISDICTION ] sUPPORT
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FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSC ENTER LD, NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IFSELR-EMPLCYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD (AN, 1

CUMULATIVE TO DATE
CALENDAR YEAR
-DEC. 31)

PERELECTION
TODATE
{IF REQUIRED)
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Schedule A Summary

1. Amount received this period —itemized monetary contributions.
{Include all Schedule A subtotals.)

2. Amountreceived this period - unitemized monetary contributions ofless 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.} ...cvceceveenana

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

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

.. TOTAL § 680 oo

*Contributor Codes

IND - [ndividuat
COM - Recipient Committee

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

FPPC Form 460 {January/05),
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NAME CF FILER é /{ 1.D. NUMBER

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

CVP  campaign paraphemalia/mise. MER  member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition clreulating 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 staffispouse travel, lodging, and meals

ND  independent expenditure supportingfopposing 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 vater registration

UF  campaign literature and mallings PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE ' !
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tee ﬁl o0
AMGCA |

-
£ londinle, 5,43{&@1 | Tee | ﬁ&oo
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* Payments that are contributions or independent expenditures must also bs summarized on Schedule D. SUBTOTALS i ) mgg

Schedule E Summary 3

1. itemized payments made this period. (Include all Schedule E subtotals ) ettt b et et e s e e n st eas et aa bennneRen e e R et es b A n et srme et et s neeson $ _i}_.ﬁg g g

2. Unitemized payments made this period of under $100 ...........coereecoreeeceriecirior e e eeereseeeneessseans et sevetaien e n e nan s s bases sae e en

3. Total interest paid this period on loans. {Enter amount from Schedule B Part 1, COMM ().) coveecreer v rern rersssersesssssessesessssesorssssessssasssnsesrensones $

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, LI 6.) .......c.cociviricrsomnens TOTAL $ mg 8
FPPC Form 460 (January/05)
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Campaign Disclosure Statement
Summary Page
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Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period
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3'3[ CALIFORNIA 460

FORM

through 04' 05—20‘ ,

Page I of 1

NAME OF FILER G’ A ng /‘/A. | L_/VM

LD. NUMBER

133435%

Contributions -Received

Monetary Confribuions ......coeieeeeeeveee e Schedle A, Line 3
l.oans Received .. Schedufe B, Line 3
SUBTOTALCASH CONTRIBUTIONS ...

Nonmonetary Contributions...... RO .

Al Lines 1+ 2
Scheduie C, Line 3
TOTAL CONTRIBUTIONS RECEIVED -.eoveeceeiensiernions Add Lines 3+4

QRN

ColumnA
TOTAL THIS PERIOCD
{FROMATTACHED SCHEDULES)

£ 80

Column B

CALENDAR YEAR
TOTALTO DATE

WA

s _6 RO

s 847D

s _6X0

Calendar Year Summary for Candidates
Running in Both the State anary and
General Elections

1M through 6/30 7/ to Date
20. Contributions . —
Received $ $
21. Expenditures e —
Made % 3

Expenditures Made
6. Payments Made ...........ccoieviireriinniinsrssssssesssassne e

7. Loans Made.........eooevnieiececeeeecs s eeeemenen

Schedule E, Line 4
Schechie H, Ling 3

. BLED.00

s £,470.00

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditurs Limit)

8. SUBTOTALCASHPAYMENTS ..o e s AddLines6+7 § L_m

9. Accrued Expenses (Unpaid BillS) ....ccoeeeeereccviieee e Schedue F, Line 3

10. Nonmanetary Adjustment ..o Schedula C, Line & p _
11. TOTALEXPENDITURES MADE .........ooovscmrerrcrrnene AddLines 8+ 9510 $ m $ m
Current Cash Statement 3—3 _F 85

12. Beginning Cash Balance ..........c.o.oou..... Previous Summary Page, Line16  $

13, Cash Receipts .ot
14, Miscellangous Increases to Cash.....cceerenenen.
156. Cash Payments ... cessseeae Column A, Ling 8 above
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15

if this is a termination staternent, Line 16 must be zoro.

Column A, Lina 3 above
Schedule |, Ling 4

17. LOAN GUARANTEES RECEIVED ......ccocovmvinrininana.. Schaxiule B, Part 2

Cash Equwalents and Outstandmg Debts
18. Cash Equivalents... et e s

19. OCutstanding Debts -

Soe instructions on raverse

Add Line 2 + Line 9in Column B above

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

Date of Election Total fo Date
{mmiddfyy)
-4 —y — $_

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

FPPC Form 460 (January/05)
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