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Type or print In Ink.
Amounts may be rounded

to whole dollars.

(&/

To calculate Column B, add
amounts lnCôlumn Ato the
corresponding amounts
1mm 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).
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Summary Page
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I from

through

SUMMARY PAGE
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NAME OF FILER ,..e’ ID. NUMBER

~Jv~ 7 Z 7/ff~
‘ ColumnA Column B Calendar Year Summary for CandidatesContributions Received wRoMArrAcHEDsctauLEs) Running in Both the State Primary and

,~ General Electlons_—E)
1. Monetary Contributions Schedule A, Une 3 $ Z<~,,j~’ .~ 7 $ 4,c / (‘4~hrough 6/30 711 to Date

2. Loans Received Schedule B, Lines Se.” 1~~~
I 9’ ‘ç 20. Contributions3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ / $ /,~- Received $

4. Nonmonetary Contributions Schedule C, LineS 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ z/ ra9 $ ~ g , z 9 ‘~, Made $

Expenditures Made
6. Payments Made Schedule E, Line 4 $ Z’ ‘Z/ S’’37 $ 9; 3 2
7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 2.~’7 $ Z f,3;~
9. Accrued Expenses (Unpaid Bills) ScheduleFUne3 f”.
10. Nonmonetary Adjustment Schedule C. Une3

11.TOTALEXPENDITURESMADE AddLines8+9+1O $ z2,ç~7 $ z4”. 5?~

Current Cash Statement
12. Beginning Cash Balance Preidous SummaryPage, Line 16

13. Cash Receipts ColurnnA,Unesabove

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments ColurnnA,Line8ubove

16. ENDING CASH BALANCE Add Lines 12 + 13.+ 14, then subtract Line 16

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

22. Cumulative Expenditures Made*
Expenditure unit)

Total to Date

‘1

$

cz’~, ~‘~37
$ z)ofl

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Addune2+UneglnColumnaabova

Amounts in this section may be
reported in Column B.

Fr$

$

/
FPPC Form 460 (January/05)

FPPC Toil-Free Helpline: 8661A5K-FPPC (866/275-3772)



t’pe or print In Ink.
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to whole dollars,

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement c9vers period

from

through

SCHEDULE A

Page 3 of _______

NAME OF FILER ~_... /2 ID. NUMBER

-749A/ .~Z,0/,@’,.nV /~7/ff~:
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBU IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED ~ CODE OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEtIFSEt.F.EF.WtOYEO~NtERIWAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Lu. u,n.t~-e”.j~rr. — QCOM

~/W” ia.-7
6-Lai-’d~3 ~ USCC

I ~~,UJJ aQAJ~-.5 DCOM /2
~i/ji J - QOTH

i—c Cftt9c.e.’L4, ~ RSCC
oNbt.1jS-S~ ~COM /9

1/fl/ti cam

&(m.J(IPLt) e40 q/2A~( CSCC

.,, / Ro~riZ~ 2€TIrJ-Q.Wi Sr. ‘~COM ~PIJJfo(tPIE)~~I77?7/// ~

t-,o etc- q, ada QSCC &b~NIL4WhoQL.

~T1ai~’-~1 Pe--k-ei~ coj - ~COM rontke r
~~~-/1s/ii - QOTH s_O.—/

6-ak’?LJ7(~ oA
SUBTOTALS 3 ..≤0 ~/“ 111~~I~ ~ ~ H~ ~A

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

(Include all Schedule A subtotals.) $ ‘<If ~

2. Amount received this period — unitemized monetary contributions of less than $100 $ 3’oo
3. Total monetary contributions reCeived this period. /

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

7
~~ntribcftor Codes
NO — IndMdual

CaM— RecIpient Committee
(other than PTY or SCC)

0TH — Other (e.g., business entity)
PTY—Politioal Party
5CC—Small Contributor Committee

FPPC Form 460 (Januaryio5)
FPP0’roll-Free Helpline: 866!ASK-FPPC (8661275.3772)



Schedule A (Continuation Sheet)

Contributor Codes

Type or print In ink.
Amounts may be rounded

to whole dollars.

IND — Individual
COM — ReciplentCommittee

(other than PTY or 5CC)
0TH — Olher (e.g.. business cntity)
pry — Political Party

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: eesIAsK-sppc (866/215-3712)

Monetary Contributions Received

NAME OF FILER ~ ,~55’t~~iYA*V”

Statement o vers ppiiod
SCHEDULE A (CONT.)

/37/fl~Z
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CON IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (WCOMMWEEAISOENThRI.D.MJMBER) TRIBUPR OCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATECODE (IFSEJS~EMPLOYED,ENTERN4F.~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

S’ ,‘ ,~d-~&s 1J ~JIND

V € - 1

. ~ &tSc1etA-9 CA ~ DSCC

-,J ~1~tjGur ~‘ei-4 ~COM/-zi//) /0)—’
6—eM-.dA~1 ~4 g/jo(

,, 6,OrLt. Ccrp~i’ef/ -

~f1//) /a’
L~ øw 05CC

-~ j ,j L4Jprrw /3~La lvsorntct QCOM
)/7/iI~ ~OTH

iii OPTY /

~ aA Q/V’f 05CC

5 “ Jpnld~’~C- 00CMW/” /Io.—
OSCC

SUBTOTAL$ 5~O~) —s” ~ ,~ ,14 ‘‘

- - __

5CC—Small Conffibutor Committee



‘Contributor Codes
IND—Indkddüal
COM — Recipient Committee

(other than P~Y or 8CC)
0TH — Other (e.g., business entity)
PTY—Potiflcal Party
8CC—Small ContributorCommittee

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement coybrs pej4bd

frnm

through ./~‘~0/~’ Page of Z
-‘

SCHEDULE A (CONt)

NAMEOFFILER ID

~/%~t%~frV /t7/~9 2
DATE FULL NAME. SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR c IF AN INDIVIDUAL, ENTER AMOIM~ CUMULATIVETO DATE PER ELECTION

RECEIVED QFCOMMIrmgAIS0a4WRLOLNUMBER) ONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(IFSU.F.EMRO~D.ENTERN~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

c5/A iA)C’ C_ti So,.i_~’ )~JIND

3/q/~ ;p~
.-S56’ StA~dZ-/t ~COM

%,‘~, r~, ~.. -. ~. flOTHaZ~rd,~i4’ d4’ 9J2C(
4OMJ1~UJCYCA kEcAy~J

~/1o//) — - ~. ~om j
c~6~4L~ ~ ~izeii,
fk*.-.. A—c&s 1m ~ND In‘~1/ & A R~HM Mi.—’

J-ô%Lt, ~ Cf 1 1i9)

v~ LAWIt. . fhBrA~ !1~ :~;~f ‘ ~—

~ ~r97DS~’, (!Dl ~q~o 7€) E]SCC ~47O7O
SUBTOTALS ,~t529__t ~ :L~ ~ “~n ~

FPPC Form 460 (Januarylo5)
FPPCToII-Free Helpline: 8661ASK-FPPC (8661275.3172)



Schedule A (Continuation Sheet) Type or print in ink. SCI-IEDULEA (CONt)
Statement c94ers peflbd

from

~

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Page 6 of_______

NAMEOFFILER .— /7 - I.DNUMBER

~ /Z7/fl~
DATE FULL NAME, STREEr ADDRESS AND ZIP CODE OF CONTRIBUTOR C lB IF AN INDIVIDUAL, ENTER AMDI.nr CUMULATIVETODATE PER ELECTION

RECEIVED (JFCO~.Ir11EEALSOaOERLD.MJP.~ER) CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IPSO EMPLOVED, ENThRNAk€ PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

31 Vszp-* I3ONyAcL3 ~gM

7~h1 t~2~t~ ~ ~C4~J/ISII ~

, 6÷c P~4~.epZ&trri_ EICOM3/,v,? r~OTH tr717 ~I-9 -~

( UPT( C->’-,
i~LQjS(~ft~) 9j49/2o? flSCC

) ~Th?~’ D—’-tMM~ai ~COM 4
3/ic/il - 00TH ,~a//JtaAI O—& /~ LIPTY

s~rcMa1 C!? LISCG

j ~,e/,Qc~/1-” ~COM ~nv~njer-~
~/)J 00TH A /e2’ —‘

I — OPTY
PIf.*oQEie4ê7?-A 92j~~3 osce

,, rfl4,j 5;/b-es-?n~ - ‘~COM I .4
3/i.~,/ij - — 00Th /521 .—

6-LeAJ%le. ~
SUBTOTAL$ /~ç’7,ç~ I ~ ~ .it ~ ,~

Ccnthbutor Codes
ND — indMdüal

COM — Recipient Committee
(other than PTY or 8CC)

0TH — Other (e.g., business entity)
PTY— PolitIcal Party
8CC—Small CoritñbutorComnjiltee FPPC Form 460 (January!05)

FPPC Toll-Free Helpline: 8661ASK-FPPC (6661275.3772)



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.)
Statement c9*ers plod

z’2~/‘/
Monetary Contributions Received Amounts may be rounded

to whole dollars.
from

through Page 7 of______

3/i~/ei

NAMEOFFILER — ZI ID. NUMBER

~ 7c 7//fc
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ONTRIB~fl IF AN INDIVIDUAL, ENTER AMOUNT CUMULAI1VETO DATE PER ELECTION

RECEIVED (IFCO1.AFrWE.AI.SOENJERLO.MJMSER) C CODE 2’~ OCCUPATION AND EMPLOYER RECEIVED TillS CALENDAR YEAR TODATE(IFSEI.F.EMPLOYED,ENTERNAhE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

tuhorrQ)~) ~7l~s(MiOS ~COM Il

~z/p jp~~ MrnJ

5Zt~r-(e~i Api /-in’/ LCOM PCnJj~r~
31,5Jj~____ r cam “~—‘~

‘‘ 6~2~Je~q qizoc’
c_i

Cf&tA — QCOM

~

;, ~ °uz-or QSCC

7/,3/g
6-&,.~4le, ctA ~2~< DSCC

ó”< ii aeed37/ - n
~g

SUBTOTAL$≤~C h -‘ ~

*ConIribU~r Codes

ND—IndIvidual
COM — Recipient CommIttee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY—Politlcal Party
5CC—S mall Contributor Committee FPPC Form 460 (January/05)

FPPC Tell-Free Helpline: 866/ASK-FPPC (866/2754772)



FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: SCGIASK-FPPC (8661275-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement c9Iers pe5Sdd

3/
[“to ‘S k~.

n//i

SCHEDULE A (CONT.)

thrn’.nh .3-e
ID. NUMBER

NAMEOFFlLER~r,/%//,~f /19
~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (IFCO~flE~ALSOS~1ERI.D.NUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE{IFSELF.EMPLDYED,B4IERNAJa PERIOD (JAN. I - DEC. SI) (IF REQUIRED)
OF BUS INESS)

14nu/A 1.14/s ~e,e ~yozev

Page 9 of____

MIND
QCOM
Li 0TH
Li Ply
Li 5CC

-

fzifJ≤

,qjj rk
3/177%

(~-As3f2heJ fAt-)

-

¾%’ -, Dam piop~44n~c. /co.- /3~1~JQPl~f

1-tejr4tp~€, a,~A q, lOt’ QSCC
ND

LJCOM
Li 0TH
L]PTY
Li 8CC

,47r7 99,—

,4&ikutttA /Qmo~,di Ith .~ /‘~‘-~‘

—. DPTY3/iY/,/ ~~nQJ ~
“ 6— DCOM /5d--~ /

~°‘-~“~-~,‘r .~. LiOm /4 A)3/&/a ~ g~ SUBTOTALS 7~9 ~ I

*ConthbutOr Codes

ND—Individual
COM — Recipient Commitlee

(other thai, PTY or SCC)
0TH — Other (e.g., business entity)
PTY— Political Party
8CC—Small ContdbutorCommlltee



Schedule A (Continuation Sheet) Type or prInt In Ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

3/i ~‘t?

Statement9dversp€rlod

from 2/27///
~

ID. NUMBERNA~E0F FILER /z7/fla

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUtOR CONTRIBIFrOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULA11VETO DATE PER ELEC11ON
RECEIVED (IPCOMMWtEE.ALSOENThRI,D,NUMBS~) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEOFSaF-EMPLOYEO.ENIERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUS INESS)

,~4gart %ilLr~tte~3_

PA

Page 7 of Z$1

‘3/i ¶/&

EIIND
U COM

J~OTH
LIPTY
0 SCC

3/gf ii

‘gJIND
EICOM
00TH
OPTY
~ são

cc -~

~~&AO s&i~a4~ i~e-’ ~:;itu1 6

V

~lNDo
00Th
EIPTY
05CC

3

9-Mo~-t hoot’ —‘—
/~oov.

~IND ILO,_,. OW -‘~Rkow~&e cTAI-trf-” OCOM ~J~-4~/ ~PTY 19-JJhJZM€7j’iO~/ ~A I ~A g~,uio LISCC

ks .~. DIND Z~

~ t5d.~
/16/a Lc~ 9j~ q~Z9 SUBTOTAL$~ 390 ~ ~H:~J~

‘Contdbutor Codes

ND — lndMdUaI
COM — Recipientcommittee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
Pry’— Political Party
SCC —Small ContributorCommittee FPPC Form 460 (Januarylo5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (86612754772)



SCHEDULE A (CONT.)Schedule A (Continuation Sheet) iype or print in ink.

Monetary Contributions Received Amounts mayberounded
to whole dollars.

Statement c9Wers peri~p~t

FUlL NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMFUEE.AI.SOEM~UD.NWASER) CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSBS-EIWtOYED. BN1E~NAJAE
OF BUSINESS)

*COn~~butOr Codes

IND — Individual
COM — Recipient Committee

(other than PT’? or SCC)
0TH — Other (e.g., business entity)
PTY—Politioal Party
SCC — Small ContributorComrnittee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661ASK-FPPC (86612754772)



Statementcoyers pe~J$d
Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from

through

3

Page 7/ of______

3

3

NAME OF FILER / ~7 / tO. NUMBER

~ 7//d/A~V /Z7/9 7

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CON IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (1MW~01fl~48~) TRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATECODE (IFsELr.EMPtoYm.EmER~E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

,~ ~çnQ~ -ia-~th
“/ii 1

.______________ QSCC

.‘ i QCOM Afjcy74/ ~OTH zO.v
o-~;ul~ ~ 212.65 ESCC

4,orr-,/ (r~b&cct4 ~COM I)

/n4v j__ —. /525.v /S~i.
O-LQ~~-~dA’-e1 ~!.4’~ tzt/ldJ~ USCC

PQc~j~?L QCOM

/i3/I/ j ~jom
‘rdi~t4~ ~t4 ~tiz4J7 QSCC

~Th/~ Lordi~ cAico~t
~Lç,jgQ ~4A

SUBTOTAL$ 1~O - 1 /D ~

I

*Conthbutor Codes

ND — Individual
CaM — Recipient Committee

(other than Pm’ or 8CC)
0TH — Other (e.g., business entity)
PrY’— Political Party
SCC—S mall Contributor Committee FPPC Form 460 (Januarylo5)

FPPCToII-Free Helpline: BS6IASIGFPPC (8661275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONt)
Statement cevers pe%od

from

through

Monetary Contributions Received Amounts may berounded
to whole dollars.

Page /C of 2 ‘S
NAMEOFFILER I.D.NUMBER

~~4’,46V///g,%7M/
~ FULL NAME. SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR co IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED ~ 9gU~?R OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEIIFsaBEMPLOvED,EN~RNMAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

,, &r-Qj ~fld’ &nr~e.r flCOM

~Y%i Z ~ gOt/
‘ £1C4 QSCC Aol

-zI ., Ly~ hy-ens ~~OM737/! -. ,øbu-(
~ ~A DSCC

3// Chr~rsI~e (3i~’1~c- - !COM —71/ q~fLLcer— 1) O6D~ -~ /1 at . -‘

‘ ~4 c~j~L~f [18Cc lhi’-tciôand ~z(
/-loAi.-o S-Jt~J~,)

-3/z/2~ — - /6w.—
dC~Lewd4,~tt) 64 [1SCC

J fJlpke_- ~IND

3/~// /~u.~’ /)ao.—’
,9j-tri~fl d~.e- ~(/Q7~i) 08CC

SuBTOTALSQ1 ~

‘Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PFY or SCC)
0TH — Other (e.g., business entity)
Pm’— Pottical Party
SCC —Small Contributor Committee FPPC Form 460 (Januauy/05)

FPPC Toll-Free Helpline: 8S6IASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.

j~IND
~COM
QOTH
o P1-v
OSCC

WJIND
~COM
QOTH
OPTY
C SCC

Contributor Codes
NO— lndMchial

COM — Reolpiont Committee
(other than P1-V or 5CC)

01-H — Other (e.g.. business entity)
P1-V — Political Party
SCC—Small ContilbutorCommlttee

Statement covers pC d

0%

SCHEDULE A (COW)

from

through
,

ID. NUMBERNAMEOFFI~f~~ /S 7/ft~

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOW~WTE.AISOENTERI.D.NIJM8ER) CODE * OCCUPA11ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSEj.F~EMPLOYED,Er4TERWME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OF BUSINESS)

/~t7~~e-4- 52~~I/6t~fr/C

Page of_______

5/70/4

(3~6v47/fle, ~1,fEJ/ go

~tAt~’ ,4/,øA’~ 5/MV

~ND
QCOM
00Th
o~n
05CC

76,e

6wm4c~≠~- 9/~~’≤~
,c3~/’V, /EC.

~j67~ej3,~

fIND
flCOM
Øom
fpn
C SOC

t~ -‘~“/
coo

~c,t 5V1’

I

~~~fL’ CM’,IW n~ge/€ç~z

—n49Mt~ ~YF

DCOM
001-H
QPTY
flSCC

F,—

/cc

SUBTOTAL$ -79,9 J. ~:‘

/ao

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866(2754772)



Schedule A (Continuation Sheet) Typeorprlntin Ink. SCHEDULE A (CONE)

Monetary Contributions Received Amountsmayberounded
to whole dollars.

ID. NUMBERNAMEOFFILER /z7/997

DATE FLJL.L NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULA11VETO DATE PER ELECTION
RECEIVED (WCOMMflIEE.M.SOEMERLD.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED TI-US CALENDAR ~‘~R TODATECIFSSS.EMLOYED.ENTERNM~4E PERIOD (JAN. I . DEC. 31) (IF REQUIRED)

CF BUSINESS)

E- ~JIND

z/q4’i LoM~t7 zi2-A&~ OCOMflOTH
• rcr / —

QP1~o-c&~wa/e/-f/roz 08cc

~~1 —

Statement c erG perl6d

from

through Page /7” of 24

t ‘-g5410t//c’/

Vs//f
37~’h1%4%/ &ñ,t’S th 9/i’Z3
55~fl/ t&/56-4

4.

ND
~ COM
flOTH
OPTY
EJ S CC

//o4%~tC°9

5/7/

75E0

__/‘,t< $t16 /ZZ~_

~IND
tCOM
00TH
OPTY
05CC

/~‘~/c~ ,4L/CAV,13

,16,€0~ø’i~ fr55Oc

&j/~1,~?e, 4.fL9/2o≤
I.

/~ 5~’~i~5

/oo

ØIND
(OCOM
90Th
9PTY
QSCC

$IND

5/5<4 Rg?~ t67>%~7
9PTY

I 95CC ____________ ______________

SUBTOTALs /,5ec I’.*::..
Contributor Codes

IND—IndMdüal
CaM - Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY—PoliUcal Party
SCC—Small Contributor Committee FPPC Form 460 (January!05)

FPPC Toll-Free HelplIne: S66IASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

ID. NUMBERNAME OF FILER ~‘~/A’,m-” Lz7/99~

DATE FULL NAME, STREET ADDRESS AND flP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER PJAOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (WCOMMfl*M.SOENIERIftN1JMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TOtAlS~Fsar-eaO~Eo,EIsrERNM4E PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OF DUB NESS)

~% /A’& /529

SUBTOTAL$ 6s7~ ~ -Y~’-~’ ~

Type or print In ink.
Amounts may be rounded

to whole dollars.

—7

from.

Statement c$ers pe$d

2//5///

SCHEDULE A (CONt)

4k I.

f/ga//4~ ~~-A4/42-4’

(ctC%/~W~4 CA- 7/g~7

Page of_______

5,4%
foa7Ve- 7~/IoC

ND
QCOM
Cam
LIPTY
QSCC

I

WINO
j COM
LI 0TH
LIPTY
C SCC

a

C) ?~~- q/zo-7

øtéf /~~6~≤-

5/i/il

/oO

Ø1ND
‘DOOM
C 0TH
CPTY
LI 5CC

I

p,7 ka~

~6b’~k~~A~9/C 6<~

EIND
flCOM
C 0TH
Cmv
LJSCC

~oe~ 4~e,e 71/

I~6-≤~Y/ftt, cn ~7;o~
I.

/.5Z’

~1ND
DOOM
LI 0Th
QPTY
05CC

Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PlY or 5CC)
0TH — Other (e.g., business entity)
PTY—PoIIticaI Party
SOC — Small ContributorComrnittee

Zoo

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SGWASIcFPPC (86612754772)



FPPC Form 460 (JanuarylCfi)
FPPC Toll-Free Helpline: S86!ASK-FPPC (86612753772)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprint in ink.
Amounts may be rounded

to whole dollars.
— Statement odvers dod

fran

SCHEDULE A (CONt)

Page of______

3

NAMEOF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CON IF AN INDIVIDUAL, ENTER AMDUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOF~WFT1EEMSOe.TERLD.MJr.~ER) ~g~1~)R OCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSaF~EMPLOYED.&1tERNmE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

/ !ItAt14~_,470XA&t/ ~CQM

~ ;Jzt~i~cA ~t-&~ ~o. Mo /c~
5j/flt/ 6(100 SCOM

5/(
~1%7WØ’~ CA t/zoá QSCC

7 / 74’o,qn~ r~~-~co~/t/// DOTh

~~e*z~2~ ~- v~
7 / ‘zQ≤7zQC-~’ e~;a/t*~~; ~ND

/&Z2/t~2
o-a,wa C/~ 9/zot 5t2

3//il C
~t~34~~ø H 5 c,%t

SUBTOTAL$ ‘~_7~[ L~ ~

‘ContribUtor Codes
IND — individual
COM— Rocipient Comm thee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY—PolftIcal Party
8CC—Small ContributorCommittee



Schedule A (Continuation Sheet)
Monetary Contributions Received

Contributor Codes
IND—lndividüal
COM -. Redpient Committee

(other than PrY or SCO)
0TH — Other (e.g., business entity)
PTY — Pal itical Party
5CC—Small ContilbutorCommittee

~ND
~JCOM
DOTH
DPi’?
ci

Typeorprintin Ink.
Amounts may be rounded

to whole dollars.

DATE
RECEIVED

Statement overs pe od

frnn, ~/i ~/‘
3/si//i Page ~7 of

NAME OF FILER 3~llil D LIIIUUUII P71~

/4

SCHEDULE A (CONT.)

Full NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
(IFCOMMFrTEE,ALSOENTERIDLNUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

VFSEFLOYED.ENTERNMIE PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
OF BUSINESS)

1ND
lOOM

LI 0TH
LI PT’?
~JSCC

c/~~±f:~& 7ZE~//4/~~

L3~Zti~s ,t7c~~ 9/e///
-Zo.4J it) /‘

~1ND
~ COM
Dam
DPi’?
05CC

61t~4tc~/ Cfr 9/cog

3/,//~ ~4~ef
KS ~1NC

~J COM
Dam

~~~A9/Ca~e

SUBTOTAL.

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



Schedule A (Continuation Sheet)

~/7Y
k1fl’~ /4~°&O

FPPC Form 460 (JanuaryiD5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866(2754772)

Monetary Contributions Received

NAME OF FILER

1VPO or print in ink.
Amounts may be rounded

to whole dollars.

c~%

SCHEDULEA (CONt)

DATE FULL NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CIJMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMMITmE,AISOENThRLD.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CAlENDAR YEAR TO DATE(IFSEI.F.E?PLOYED,ENTERNASE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUS INESS)

~/% ~ 00Th /o6
UPTY,t,’9 9/toy OSCC

i.D NUMBER

[gt~j qq~”

~ND
9/07?/)//~jZ/~ COM ,f,fn//J. ,fl-~s, ~~ 0TH ,cfl’fK ≤t4’/449
~‘a~&,c~- qncs9-oz~q ~

-tz’5/,I6*X
tc/~

__afl

1,e4+/V CO/1t41

LUND
QCOM
~0TH /00 — /00
0 P1-vHfl’°5t~t~ ‘~/~ZO OSCC

/00

~‘i/~?c’t6~ CA-q/tc?

a
~g çgA’e~z/

~ND
~ COM
001-H
DPTY
OSOC

~IND
~JCOM
00Th
OPTYLI 5CC

/co /oO

/00

SUBTOTALS ~2’O I~IL

*Conffibutor Codes

IND—lndMdüal
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Porlical Party
5CC—Small Contributorcommlttee



Schedule A (Continuation Sheet)

MIND
DOOM
DOTH
LIPTY
05CC

Monetary Contributions Received
Type or print In ink.

Amounts maybe rounded
tewtiole dollars.

‘4

SCHEDULE A (CONE)

%~w ?d≤56~~I

ID. NUMBERNAMEOFFILER c~lbJ DQ’.~Y[uq~”

DATE FULLNPJ.IE,STREErADDRESSANDZIPCODEOFC0N-rRIBUTOR CONTRIBUTOR FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PERELECTION
RECEIVED QFCOMM[rrEE.AISOENTERLO.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEØFSEls.E~APLO’tEO,EtnERItMME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

3A’ adncen~ 7a~,t~ 9/:/p’
‘5

/67~ 5,~9O~
/≤~E

/t//’f 4~t/~ ~ ~COM /~
- 05CCA1i#yt&~/c,I ND

I i~ /-/.4-#AAI ‘RCOM /50C
z/cz/i - LJPg

~?4 3AØ’AF4~1/ e,# ~ VflND

// frlfl/6t6*/1. ~ /~r3/7//f ~ QSCC

cetWt

~ cA 9/n SUBTOTAL$ 4~ 5r I~~3 ii

*Contlibutor Codes

IND—lndividüal
COM — Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)

PTY— Political Party
SCC — Small Contributor Committee FPPC Form 460 (Januarylfls)

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (C0Nt)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8S6IASK-FPPC (866/275.3772)

Monetary Contributions Received Amounts may be rounded
to whale dollars.

Statement avers eriod

——

Page ~.t:9 ~______

I.D.NUMBERNP~EOFFILER ~ ii~ VA’ 19’]~ ?~Q~—~

~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER ~iOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (WCOMMflA1SOEMERLD.NIRt~BER) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEVFSELF.9APLOVEO,EtnERWS4E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OFBUONESS)

~ND4~145 c~2CA6’W//” ~COM am bA
0 0TH

~ OPTY 6JC//0/6C71€ Z≤2~QSCC

KUV&-Xo,C

77- C4Wt4~5 4- 97

~1ND
~JCOM
00TH
QP1V
O SOC

,17//1
vi~

2k/Il

7O0

WIND

z/~/w c~ r 0CM
I—, -‘ 00TH

~ cx 9/toy / —OSCC

/~D0~~

27/

/j9 c%cs’ciit/774 4/

IND
DOOM
00TH
EIPTY
EISCC

,~7/4~2
/~o /00

7 ,410/,ftV C~/t7&4/ ~t7/%6~2 /~ /‘≤2’
18/7/ ~D7tc5~,Ci 9~ ~O QSCC SUBTOTAL$

Contributor Codes
ND—IndIvidual

COM — Recipient Committee
(other than PTY or SCC)

0TH — Other (e.g., business entity)
PT’?— Political Party
SOC—Small Contributor Committee



Type or printin Ink.
Amounts may be rounded

to whole dollars.

flIND
QCOM
Dam
UPTY
LI SOC

Schedule A (Continuation Sheet)
Monetary Contributions Received

-J

Statement covers period

from

throuah 3/ ze//)

SCHEDULEA (CONt)

.0. NUMBERNAMEOFFILER ~ VIt*”

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLflOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED OFCD~E~LSD ENTERLD.MJMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEOFSELF-EMPLOvED.ENThR~WAE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

. OEaUSINESS)

/0/,6iC7 lia6~’4L

Page of_______

Ø?f/~~,# 0//Z” k
/~t) —

~// Jr9~k< .fl//i 6~ LO..o/

~</zi rvlArel ~ -

O-(24n& Q~ LIsco

~/~/&t245~ ACOM

6~dALeJaS4 qizn~ 05CC

‘gJIND

T /~ahZ
EISCC

SUBTOTAL.$ ~, içg / r~ ~ -~-~- ~-r~

Codes
INO — IndMdüal
COM — RecIpIent Committee

(other than PT’? or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC—Small ContiibutorCommittee FPPC Form 460 (January!05)

FPPC TolI.Free Helpline: SG6IASK-FPPC (8661215.3772)



Schedule A (Continuation Sheet) Type or print in ink.
Amounts may be rounded

to whole dollars.
Monetary Contributions Received

I

Statement c vers peilod

lynn, ‘a—li’t/ 1’)

SCHEDULE A (CONI)

through •3/ u/I) Page

NAMEOFFILER ID U B~R

z(oYJ_CD(741114)4t_______________________
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEWED (IrcoI~,4n-ra.isoEmERr.D.ntw.4aER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSa~EM~OYED.EMTERN~E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

3///7/ ~COM ,ahi
- ~ND~/w~~

Yiv, J~&’~’°~ — ~COM ~I DPTY 7’ /I~J2~ ~4- q jul
L.ALU>€Lde V,~1~Ze44_~- ~COM-t14y11 /aJ/—”

ó-tokrdA(Pj 010- 9,zDr
-1_/ -ipfl/~J A4M3 ‘WOM7ZY7// DOTH /0.— /0 —a

EIPTY
7J-’a~rdnLt, ~!4 ci/uf QSCC

SUBTOTAL$)~ Ilo—” ‘~

~Conthbutor Codes
IND — IndMdbal
COM — Recipient Committee

(other than PTY or 6CC)
0TH — Other (e.g., busIness entity)
PTY—Political Party
6CC— Small Conlrjbutor Comm ittee FPPC Form 460 (JanuaryloS)

FPPC Toll-Free HelplIne: SG6IASK-FPPC (86612754772)



Schedule E - Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement cov,rs pepitd

from

through

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) S ZC1
2. Unitemized payments made this period of under $100 S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

I

C
£~

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL 5 ~[z, ‘Cr7

Payments Made

SEE INSTRucTIoNS ON REVERSE Page 2 3 of ~

N~EOFS~y,~~,Z

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ClvV campaign paraphernalia/misc, MER member communications RAD radio airtime and production costs
cNs campaign consultants M~G meetings and appearances RED returned contributions
CTB contribution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
cvc civic donations ~cr petition circulating TEL tv, or cable airtime and production costs
AL candidate filing/ballot fees Pl~tD phone banks IRC candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research TRS stawspouse travel, lodging, and meals
l’D independent expenditure supporting/opposing others (explaln)* P05 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 Fm’ print ads WEB Information technology costs (Internet, e-mail)

NN.IE AND ADDRESS OF PAYEE
(IFcOMMnTEE~LsoEuTERLo,MJMaER) CODE OR DEscRIpTION OF PAYMENT PJVIOUNT PAID

Co%’5 d~o2Zw/7f ~ / 1
c~1~Vc~t€6t~,C,# 9n-,z

~‘‘~‘ 4~e f//’/7/~fi7aa-
USFS 45 .

Payments that are contributIons or independent expenditures must also be summarized en Schedule 0. SUBTOTALS /~“ ~*

FPPC Form 460 (January/05)
FPPC Tall.Freo Helpline: 566/ASK-FPPC (866/2754772)



Statement covqn penal

from z// i/i’
through 3/22/,

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

1\,pe or print In ink.
Amounts maybe rounded

to whole dollars.

SCHEDULE E(CONT.)

pageZ~’ 01-zcj
NAME OF FILER - I D NUMBER

Z~QV~ /17/PP

CODES: If one of the foIl~iwing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QV campaign paraphernalia’misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appoarances RFD rotumod contributions
C1B contribution (explain nonmonetary)* OFC offico expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FL candidate fihinglballot fees P1-0 phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) Independent expenditure supporting/opposing others (oxpiain) P05 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings ~r print ads WEB infomiation technology costs (internet, e-mail)

. (IFCOW~WE~lSOJThRIaN~L) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kt~’~/. - I/er

~ 5~1~’X,4~tt ‘/a7

7—

,‘ioW7*S~ 1Cit 9/no
,f49/tK7~

,O/IZM —

C,frf/’l/dt” 4W,b€ $fri,f//
c’ir~’s~.&#_9/oz/

t~’ff/ ,10i t,’tJ/MV c///
47 ,4Ø//C7

~uig~z6,b,stfrro?

*paymenathatare contributions orlndependentexpendituresmustalsobesummarizedon ScheduleD. SUBTOTAL $ 4 9 g z
FPPC Form 460 (Januaryio5)

FPPC Toll-Free Helpline: 866IASK-FPPC (86612754772)



Schedule E SCHEDULE E (GONE)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

campaign paraphernalialmisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundralsing events
independent expenditure supporting/opposing others (explaln)*
legal defense
campaign literature and mailings

member cornrnunicaticns
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAn radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL Lv. or cable airtime and production costs
TRC candidatetravel, lodging, and meals
TRS stafflspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

Type or print in Ink.
Amounts may be rounded

to whole dollars.

CNS
CTh
GVG
19L

~JD
LEG
LIT

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

MTG
OFG

RD
POL
P05
FRO
PRT

NAME AND ADDRESS OF PAYEE CODE (JR DESCRIPTION OF PAYMENT AMOUNT PAID
((F copalirTEs. ALSO ENTER ID. NUMBER)

52~t/a-5 .

o,€ ~//ñ/65

Coñn ~e~-4a2
tu;’ ~Øc’f

7c ,1~,vo-nt5,Cn- 9oo1 z

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4/, / o

FPPC Form 460 (January/05)
FPPC Toll-Free HelplIne: 866!ASK-FPPC (666/2753772)


