
Type or prfnt In ink. 

COVER PAGE 

CALIFORNIA 460 
FORM 

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

, ...---------.--------->f " AUG - I PI! 4: 4 
Statement covers period Date of election if applicable: ~P~.~g~.~~;:~;O;f ~~! :'=:..1 

from _~3",-,-......:-z.=., __ · -,,--,-I __ _ 

SEE INSTRUCTIONS ON REVERSE through l --_:..., i I 

1. Type of Recipient Committee: All Committees - Compkrte Parts 1, 2, 3, and 4. 

~Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee o Recall 0 Controlled 
(AJ$lJ ComfMttJ Patf.5) 0 Sponsored 

(Also Complete Pen 6) o General Purpose Committee o Sponsored o Primarily Formed Candidate! 
o Small Contributor Committee o Political Party/Central Committee 

Officeholder Committee 
(Also Complole Part TJ 

3. Committee Information 1.0. NUMBER 133 t ") <t . 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

,'-' / 
;11 WiA-t...v-~ if.""fT-> i.. ( .... <-v< C. " I 

STREET ADDRESS (NO P,O. BOX) 

/.Y,Yc.; ,/ ,'c {., r 1 
CI TY 

(-I " . ...-.-j b--t': 
STATE ZIP CODE 

(4 71 "?.!.) , 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

..s{,-~ 
CITY STATE ZIP CODE 

OPTIONAl: FAX I E·MAll ADDRESS 

4. Verification 

2 (., / I 

AREA CODE/PHONE 

(~13 J7" ,1.%"' 

AREA CODE/PHONE 

(Month, Day, Year) For Official Use Only 

2. Type of Statement: 
o Preelection Statement 

b2t" Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

o Quarterly Statement 
o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

.? /' . 
/<"r-r, IYlI.~f'<"'L'~ 

MAILING ADDRESS ! 
r)--" ', - 1-0 '-,'-1 ;<!N ...... '. .J -( v _ "--' 

CITY STATE 

L::-/ e,~';-L 1..,-+ 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAl: FAX I E·MAIL ADDRESS 

ZIP CODE 

{tlZ- '; 

ZIP CODe 

AREA CODEfPHONE 

;, 16. ·'·'· ... 1 :e:.)t 1 

AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

! -I- I I Executed on __ "'-__ ..,.""=",,--' _____ _ 

Executed on _-'f<...:-:...../'--~/':::f,------
0.,. 

Executed on _____ ,,_=------
Exe<:uted on _____ """'= _____ _ 

By------~~~~~~~~~~~=rr.~~==~---------­SIgnature a/ ComroIIing Officehold81', candidate, State Measure Proponent 

FPPC Form 460 (JanuaryJ05) 
FPPC TolI..free Helpline: 8661ASK·FPPC (8861275·3772) 

~tort .. "f t":"'lIfn .... l. 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

/ 7 /'. "'V) .J-
i 'p'.- f !! .t' ... '\..' .... -~, '- ~ 1<--- .... /11..- '---

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

c....;- J..-/ t.c .-,.-~ . / 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
i <, 

tl3 {rl.-.-J ?i!,_ 

Related Committees Not Included in this Statement: Llst.nycommitfees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on beIJaff of yOur candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTeE? 

DYES DNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODe AREA CODEIPHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAllOT NO. OR LEnER JURISDICTJON o SUPPORT o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Fonned Candidate/Officeholder Committee Listnamesof 
offlceholder(s) or candldate(s) for whIch this commfttee is primarily formed. 

NAME OF OFfiCEHOLDER OR CANDIDATE OfFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessal)' 

FPPC Form 460 (JanuaryI05) 
FPPC TolI·Free Helpline: 8&6IASK·FPPC (8661275-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ."." ..... . . .... ..... Schedule A, Une 3 

2. Loans Received ....... .. ... .... ..... Schedule S, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ...... Add Lines 1 + 2 

4. Nonmonetary Contributions ... ......... ...... ... Schedule C. Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. · ..... AddLines3+4 

Expenditures Made 
6. Payments Made ........... .. Schedule E, Line 4 

7. Loans Made ........................... . Schedule H, Une 3 

8. SUBTOTAL CASH PAYMENTS .... AddUnes 6 + 7 

9. Accrued Expenses (Unpaid Bills) . .. Schedule F, Line 3 

10. Nonmonetary Adjustment ...... .. .. .. . Schedule C, Une 3 

11. TOTAL EXPENDITURES MADE .. ... Add Lines 8 + 9 + 10 

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

13. Cash Receipts .................. . . ......... COlumn A, Una 3 above 

14. Miscellaneous Increases to Cash ... .... ................... Schedule /, Une 4 

15: Cash Payments ........................... ........ ColumnA, Une 8 above 

16. ENDlNG CASH BAlANCE ......... AddUnes 12+ 13+ 14, thensub/ractLine 15 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED . Schedule 8. Part 2 

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

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THtSPERIQO 

(1=RQMATTACHEDSCHEOI.A.ES) 

2 ':s. i _;V~. ),:.1 

2 (,,".. .l.. ~? 

j t.. ~ ... .~ 

:?_Z .... ~L 1;{> 

53{/l.} 'II., 

:;; .; ,:/1;-· '"-l !....; 

~ i i of f..-.1 L/ 

I () (.., '1.<-/0 

i'-1 /:k . . ; 5" 
,--p-

3 '-:, £'75-· uW 

/lCi, ?i..·f 

from _-'~'-""-- :;'L,;C<...::-·~t.LI __ _ 

through 

ColumnB 
CALeNDAR 'fEAR 
TOTALTODATE 

$ .(\1 r:i in D ~ 

$ rc£~.? Z c. .. ; 

I q L~ . ~~ .. --.J 

$ r-:l ~~..; 7 12. 
> 

$ -1 Y' { cC1 .. I 

$ ,~:j' C( 1 -;<j 

,-,'~'i· (0 
• 

$ '("~P ll r! .• RC, 
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 this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Page of 

1.0. NUMBER 

133 b )<j Y 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 7/1 to Date 

20. Contributions 
Received $ ____ _ $----

21 . Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made1r 
(If Subject to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

---.1---.1 __ 

Total to Date 

$----

$ - ---

1rAmounts in this section may be different from amounts 
reported in Column B. 

19. Outstanding Debts .......... . Add Line 2 + Une 9 in Column 8 above $ FPPC Form 460 (January/OS) 
FPPC Toll-Free Help;;ne: 866/ASK-FPPC (866/275-37721 



-
Schedule A Type or print In ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM from __ '~"--'-'_' ..;2-0=><.' --,'-,1 __ 

see INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 
RECEIVED 

9 ,.; 1-. 1 / 

,/f) "~IA--O'<--< k....r....o~ h-rr c:"'~e: I 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

(1FCOMMITTEE.ALSO ENTER !.O. NUMBER) CODE 'it 

't . \. ~\J/ .. '~ U~· lj- ( 1i1.. P ,, 4t.....!.r. ~ ~r.A,.. .... 
j -:..' / /V" t/.:-t. ...... ~ (:.:f.;..-
(:: i • M.A 1")'" I-A 9 I U'L-

() t:-,~> ff! ~ ., .. Q ;;-7 ~ 

j 33 I).J r~ """- 'fh /41 . 
6-/~",I~, L.(-) 9 {ZC "L 

BuJ.-t",'NJ' ~o "- . 
OlIS-~' i31': ...... .J.!:J &r. #lJ;l­

BI':~ I . i-I-,'jl..l, t:A '7' o,;!. I .;;l 

f1.A.' t-r-.>' 1<-- ... .> /.. .. j f.. " .,.--v\ 

/ g l-<l ..J J... •. n--f L!'/' 

{; i <"--l-.)..-e , tft- f' I l- <::6 

DIND 
DeOM 
lil-0TH 
DPTY 
osee 
guND 
DeOM 
DOTH 
DPTY 
osee 
DINO 
DeOM 
ii!lOTH 
DPTY 
osee 
DIND 
DeoM 
lillOTH 
DPTY 
osee 
Ii!lIND 
DeOM 
DOTH 
DPTY 
osee 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF S1JStNESS) 

11'\.o(C,~ 

/J,'¥-<~r fY-f) i+C 

.>J2{ 
l'v, .... ;~v---

through 

AMOUNT 
RECEIVED THIS 

PERIOD 

SIX! • &.:I 

S -IrO -'"'"~ 

SUBTOTAL$ / 8 £,--1> .,...;, 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ..... _ ...................................................... _ ........................................ $ i L /1 f- t· L 

2. Amount received this period - unitemized monetary contributions of less than $100 .......... ................... $ i r 'f I" -; 2.-

3. Total monetary contributions received this period. 

Page L..' of i ~ 
1.0. NUMBER 

133 C7'1 L; 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

\ 
--' 

. - ,~ 
I_~ (', c·l:, 

/' 
c-<~ u.::or.~ S ,..-, " . -\:.", 

-" 
J <.-c.. ~_,-1 

" 

*Contributor Codes 

lND -Individual 

/ , . -

COM - Recipient Committee 

0"'. 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ Z ~I ?;: . y/ 
FPPC Fonn 460 (January/OSI 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

/Y) "vIA-<C."" IL- o.v.-

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE.ALSOENTER 1.0. NUMBER) CODe .. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

3 ···,,-"'" 

.. ::i 2-," f t 

, 
..5'-7J. -il 

.S ;..<>- -Ii 

c :~v. '-(. [.r,t"....,. P W.-J. f..p ..... rl ... ·~ T..-1l 

2. '.n. '1 I.f,_" J." i '" Ji...-.. .. 
1~1 " (f'I- l' C' 1.-0 

.s if;4 ;r1 oiL 1,<VV' ,J /\ I 
;r'1) N' j"'-rj~ fU' 

(d <-v-J ... e. 0'+ 9'1 7. "? 
2-r if"·" AYI 13.,....,-" l- , tLAA 

7g'17 0")''''''-5,,·J+· 
.J C-<~ [ ~~,.) eM-'l'l D '-t 0 

l<blZ 
c13/~ 

i ./J.. 

f~-<t-~ +"'-l.. 
-41-

'7e'3 

olND 
o COM 
OOOTH 
oPTY 
oSCC 

olND 
o COM 
Ii2J OTH 
oPTY 
OSCC 

olND 
o COM 
00TH 
oPTY 
OSCC 

~D 
oCOM 
DOTH 
oPTY 
oscc 
olND 
o COM 
!!lOTH 
oPTY 
OSCC 

p I\-,.J,,;L,J 

j:'£ r0 

SCHEDULE A (CDNT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ) . 2-v -I / 

through 

AMOUNT 
RECEIVED THIS 

PERIOD 

• r- • .,........::J. 
--l t.,A;, 

Page 
/ 
\ 

1.0 . NUMBER 

/3 ~ n 14 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

. ' 
.' 

.< 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

. , 

", ........... 

I "'....-¢ .~ SUBTOTALS ' 

"Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(o1her than PTY or SCC) 
OTH - Other (e.g., business entity) 

PTY - Political Party FPPC Fonn 460 (January/OS) 
SCC -Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



SChedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

!!1 ClA..."-.. C-L-I... ~&.-~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

L(\ ... - .......... L ..... :· J '2...; i \ 

DATE 
RECEIVED 

FUU NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(If'COMMITIeE.ALsoENTERLO.NUM8ER) CODE ... 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

<IF SELF.EMPLOYED, ENTER fi..'.ME 
OF BUSINESS) 

!3 '1-<' .il 

/J..S. t'I"ck·c 
I g J I A '1'" .-::, (l: r L

.) 

8 ~'<" br~l.' cJ5. 'i'ISO ) 

[-DD;·(.. j)e"",;AOr,-~ 
13 J"O D ._ /.0-(' ,'c fl..,..,., 

Nt,.kv.<> c$t- 7/ 1 () .3 

J.2..~t., T v..~!< - c~ 
I L.; I..J ~ ~ - J.JI .", f}.t-
rl e..-c) cAt '7 J <.-c. '0 

I!~ ·~'e. ,,,, c. t'Vi,' rv k 

7 D fJ' ('b.;l·H iI 
'11.>7 ------- ~_ LA-

;;._ f · U c. 
rh.J 

'1ICl.i'Z... 

OIND 
OCOM 
(iY,OTH 
OPTY 
osce 
Iill!ND 
o COM 
DOTH 
OPTY 
osee 
@lND 
OCOM 
DOTH 
OPTY 
osee 
01ND 
OCOM 
DOTH 
OPTY 
osee 
OIND 
oeOM 
~OTH 
OPTY 
osee 

.,..J~ . ....;~{ 

6 u I ~. ('" c 

Statement covers period 

from J 7.-0-1/ 

through /, ._ ;, C' - I I 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ( , of ; ~ 
1.0. NUMBER 

/.)3 L7 '} '.j 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 .... DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

c.-';" 

SUBTOTALS i '7 ) D .A 

"Contributor Codes 
INO -lndMdual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e.g ., business entity) 

PTY - Political Party FPPC Fe"" 460 (January/05) 
sce - SOlan Contributor Committee FPPC TolI.Fr.e Helpline: 866/ASK.FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

'i.e I 1 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SB..F-E.MPLOYEO. ENTER NAME 
OF BUSINESS) 

) '/..->. ·11 

.:l-7...' -II 

(IF COMMITIEE.Al.SO ENTER 1.0. NUMBER) CODE "" 

Itf+ ~ C--r".-.--p "-("P' 
3 D I ,AI 8 !'c\.V.) ;g /,co tt:z.J"" C 

Cd",.-_)o.!Z. cA- 9iU J 
r ' ) /LO-he. Gc<\..v-.. ~, ;7 it-v.,; 

4'1'S- CA-:",- f3r 
'T~ L<> "'.,.. eft i' I ;,.)- ,f, 

J , /I....¥""o t1fJ ~ 1<"; ,-,' C\,,·_ 

)"''1 0 ;'J.c.-. .c... "c. J t- . 

..'> . ~~'C<c M c-/- • c.-/).· q ( D I. C I 

DINO 
DeOM 
!B.OTH 
DPTY 
osee 
DIND 
DeoM 
laOTH 
DPTY 
osee 
DIND 
DeoM 
ffiOTH 
DPTY 
osee 

DIND 
DeoM 
150TH 
DPTY 
osee 
ililND 
DeOM 
DOTH 
DPTY 
osee 

c.. L...-_' ( ... .;.-- '---

tIt-\. ; ,," }' p_ C: j L __ ~ 

Statement covers period 

from _"':~L...!.Z'-..::"...:·-,-i .!., __ _ 

th h t · 3,· - <i roug . 

SCHEDULE A (eONT.) 

CALIFORNIA 460 
FORM 

Page '1 of I ~ 
I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31 ) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

i [-: ( 
t· . 

: ~ ,. 
: I •• 

SUBTOTAL$ -3 / b ,. [, tr 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

FPPC Fonn 460 (January/OS) 
FPpe TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

DATE 
RECEIVED 

/ '·LIe.,1 L.c--<.~,--, ~ 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COM','lInee.ALSO ENTER to. NUMBER) CODE fir 

jJc',-;p, L f'rrP~ A-~c, c 
II C' I !J ; "..c o'j,< A~--"-' 
C- I.~V 6--e.. f.-f'l. 9,1-(; Z-

I..J l> kA fc·k t' ke. -: ,t.A.~ 
# ... , '2 L Lj g 'v I (:) ; . [,. .' . ........r.._ :-. -.": j 

/ " I V, ,r...:.. (.:,·,'.I"l C -I cC,- e. .. , f'''' "\, c J-

!.2.", <,,-, V' ~ E> 

{II .v LC"<V"" I~­
(. /~1 c-/\- -f r 1.:," '-

. , 
--l.--J.' ~ ....... " ... ...,- LL. t t·k "-<'-.-" ~ r_'" 

i Lf ,f."\.?-.~~;., . . t k.. L PI" 
2. i'i u.~ .. ~ c':\- 7·~.' 7..~ . ) t., ....... 

DiND o COM 
gjOTH 
DPTY 
osee 
iZllND 
DeOM 
DOTH 
DPTY 
osee 
ElIND 
DeOM 
DOTH 
DPTY 
osee 
DIND 
DeOM 
50TH 
DpTY 
osee 
@:lIND 
o COM 
DOTH 
DPTY 
osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
Of BUSINESS) 

Statement covers period 

from ..3 - <-c -' i 

through t -- ;: 0 -- I J 

SCHEDULE A (CaNT) 

CALIFORNIA 460 
FORM 

Page of-+i-
r.O. NUMBER 

13.3 (;7 r '-i 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

-l. ') .. .. ...... k:! 

( .. ./ 

SUBTOTAL $ ! 7 ~ • 

·Contributor Codes 

INO-Indivldual 
COM - Recipient Committee 

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

FPPC Fonn 460 (January/05) 
FPPC TolI-F"'e Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

/11'\ t<.-\.A • .v-<-A /L";~ 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

L& I / 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMmEE.Al.SO ENTER 1.0. NUMBER) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

'..f .• l . ,( 

'. (_ J... ,I 

'-{-3 "i 

'I72'i (</.'3., 

/J..-<~'iv·. ) r; ~ ,r+ 
.~'i ,,,,-,.l:;""'r.l {..-e 7.J~ { j .... ,.;'v ....... 

I S be 7 J:),.;..; -, ,''-

jJc. _~ r<-- (. f..t; ~~) -Tt-~ ....... · 
.5 ,'S (..-;·~,_-,LS. ..... >)or" A~~ .... 

!.(,."yr J . 1: ...... 

L/.;. 

,. .~ .... J .~ f f-; C 
( / - ~ 

OIND 
OCCM 
raOTH 
OPTY 
osee 
/BIND 
o COM 
DOTH 
OPTY 
osee 
E;lIND 
o COM 
DOTH 
OPTY 
osee 
OIND 
oeoM 
!SOTH 
OPTY 
osee 
G8.1ND 
o COM 
DOTH 
OPTY 
osee 

- .}-! 
&."S'-; .' L. L <_. 

SCHEDULE A (eONT.) 

Statement covers period 

from_~3",· ,-..;'2.=o,---_I..JI_· __ 
CALIFORNIA 460 

FORM 

through 6· 3 "' - I \ Page 
q 

1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

5' "-- <:- C. • 

SUBTOTALS 7 ''1<' c c'" 

·Contributor Codes 

INO -Indivktual 
COM - Redpient Committee 

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

FPPC Form 460 (January/OS) 
FPpe Toll-Fre. Helplin.: 866/ASK-FPPC (866/275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

2- D I I 

DESCRIPTION OF 

Statement covers period 

fTom 3 --?-~ - I ( 

through ('·-3<> -1/ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page ~ of--li-

1.0. NUMBER 

AMOUNTI CUMULATIVE TO 
PER ELECTION DATE DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODe * (IF SELF-EMPlOYED. EN'TER 
NANE OF BUSINESS) 

GOODS OR SERVICES 
FAtRMARKET TO DATE CALENDAR YEAR VALUE (IF REQUIREO) 

''-_i-I / 

(IF COMMITTEe. AlSO ENTER 1.0. NUMBER) 

~.,.... ~ t>"l-..e /< i"''"'''~ i~ ( .~ 
/ffl/ II: r. ~7 /J(<-<.I 
&/e.-JJ!-, c.1' 91'_0 I 

i!SlND 
DCOM 
DOTH 
DPTY 
DSCC 
DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

{..f"-" 

f+; -f~r.l~. 

n •.. f,·o fft,'::-'-'O;'" 
jk-----}-

(JAN ,. OEe 31) 

3 ,,0 .c f ,9---<.7 ~·v 
Ci t:,.rl.;. ~~~ 

f 

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $ .5 "'& . . .-.> 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) .................. ............................. ..... ........... ...................... ... .......... . 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............... ........... . 

$ 3i..'''·~ . ---""'-=-='--''--.­$-----

"Contributor Codes 

INO-lndividual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A , Lines 4 and 10.) ....... ... ............ TOTAL $ __ >,,-£c-::>c:..' --="':... ::."_ 
FPPC Fonn 460 (January/OS) 

FPPC TolI·F",. Helpline: 866/ASK·FPPC (8661275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _ -=...5:.-----'-"-_0_---"_''--_ 
CALIFORNIA 460 

FORM 

see INSTRUCTIONS ON REVERSE through Pag.~ Of~ 
1.0 . NUMBER 

NAME OF FILER !VI t'-AAQ-u k~ {e-r i ~ . ) 2.0 i I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o,.p campaign paraphemalia/misc. MBR membercommunicaUons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RfD returned contributions 
CTB contribution (explain nonmonetary)" OFe office expenses SAL campaign workers' salaries 
eve civic donations F£r petition drculatlng T8.. tv. or cable airtime and production costs 
FIL candidate filing/ballot fees pt-() phone banks TRC candidate travel, lodging. and meals 
FN) fundraislng events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
N) independent expenditure supporting/opposing others (explainy ?OS 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 
ill campaign literature and mailings PRT print ads \I\EB infonnation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(I F' COMMITTEE.. ALSO ENTER: 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

;446c ..-;-

I V c..,..of ..> 
; t5 L.)· /.A.) 

;' I c.-........... .-i) 0;::.0.. f,!.') r-- 3,::, I /J c.- ..... ) ,-
'-'" 

{c I -c . ...,....,1 ,.1: cA ;;: J ?D f , 

A-?+ (c. , 
'P>";3(~ 

,-?.. c l 'J jJf">\t ';-1 c '::- ..:; t, .') f 
2 1_.5- (.. ;. .... "<' $:. ..... _L"i 1..-'--'-."--:-] 

( r /~--..-J c...k., LA '1'12.'0'\ 
41 Lo !r,-,' 'h',~c, j 

/~I /f;A h-'l Q jJ<-dG£-'2 7)(,,'1';5 _5 {·i..t 7 ~ p....... ref" ,....,~......."..(. l) 
/ 

{,. ,1 i.. to fj Off 'le I-!-f!it'.....->...I.'T/"I .. • , 

if Payments that are contributions or Independent expenditures must also be summarized on Schedule O. SUBTOTAL $ 1"U'-f f:, 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ....... ... . . .. ................... ... ............................... ..... .. ..... ............. .. .. $ '~1-0 [ l.. u c 

2. Unitemized payments made this period of under $100 ...... . ................................. ... _ .. _ ...... .... ......... _ ....... ..................... ... .... ..... ... ............. .. ... . $ /7,..u ,2. to '-r 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..... ........ ... ... ..... ................ ....... .. ... .... .. ...... ..... ......... $ __ '-'--__ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... .... .... ............ ... . TOTAL $ .. , ~ ,'i;;- U(=4' 

FPPC Fonn 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (8661276--3172) 



Schedule E 
(Continuation Sheet) 
Payments Made 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from )- 2-<,- i I 

through ? - J 0 - /I 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page "I IV Of-lL 

1.0. NUMBER 

133 b. 7 '-Ill 

OJP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)· Of:C office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filinglballot fees Pt-O phone banks TRC candidate travel, lodging, and meals 
FM) fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
NJ Independent expenditure supporting/opposjng 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 
UT campaign literature and mailings PRT print ads IM::B information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COUldlnEE. ALSO ENTER I,D, NUM6ER) 

ArD(~!<" Z) r.: {>-.-v"\J!. ,\~~ 

JJH-O 17'( 0, .J I 'h 
I '13 7 N. ii,:-"5 ,I i< I I, 

e/\ ( ,,1 1CQ7) 

f)N""'''':'. ,J I,.'r""'~ '1 p-¥\ 

c IV::" II ere - c.-rC> '2.... '" ~. IV'., 0" I", ...1- j I , 

( . I r ........ -1 .; <V-4-'.J. (J.. L " ( 
l fl cr'l 1. ~ .5' 

f+ J k /,. <" A fJ I-v ,..> ¥\. ,- ~(...v, 
I g't~ t/ i'<"';-~>I"''' Dr 

,:...- A- cIt '1 (.;..,f:)-,. ), I 

r t..r ~4 JLr,. c.~rm 5 I~ I,~~· 
L cTB -'1 P 4-fJ '-- cit &- <. "'" ,-,-•• - ,) --,. -' - =--

C I .tc ,~~t'G I (!4 9 I ·Z->J..J 

( J..c-~ ~ Cl".v-. 

il!...i v l f ,/~ v.>-- j ( .4---<-. , 
G(~~,.JZ . ,A ~ ("'L--i '--I 

,., Payments that are contributions or Independent expenditures must also be summarized on Schedule O. 

C /~(>-1./\ , '~ /fo '- -
" 

.. 
/ e-c-c ,. 

/..:::k~- h' &-'\/\ .,J.s- (,;:. ~ C"-i 

SUBTOTAL $ Yl 90 , c..., 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
0vP campaign paraphernalia/misc. r.JI3R member communications 
CNS campaign consultants MTG meetings and appearances 
era contribution (explain nonmonetary),," OFC office expenses 
eve civic donations FEr petition circulating 
FlL candidate filing/ballot fees Ftn phone banks 
Ff'.[) fund raising events POL polling and survey research 
NJ independent expenditure supporting/opposing others (explain)," POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
UT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE COOE OR (IF COMMITTEE. AlSO ENTER l.D. NUMBER) 

SCHEDULE E (CONT.) 

Statement covers period 

from ~3",· :..:_~2~."~· ~- :..' Li __ 

CALIFORNIA 460 
FORM 

through I -3" i I Of~ 
loD.NUMBER 

13..3). 7 't 
Otherwise, describe the payment. 

AAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
ill t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voler registration 
lIvES information technology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

L. I, 0- .!c"'- I~-d-~ ?/ J ~ ' '-6 0-

fl) "'" . t:'+ -"~ /.r /.--9 ~. 
~O'" ,~. ..... ") ~.j 

_. w .. ...5c 3 , · 
"-j - I 

LA .. , I·V-- -::r ,~ ........... [jE- N1s ;:., 

[1-_,,'- I~J~ "--/ A -V' 

ILri)"j (/e"" _Jr- jJJ....O 
~< V'- ;\/_, ~ ) iI~ 'f! '-I C- .5-

r-;. ,VV'~ II D ., /i ...... l-

/¥3 L; 
CA ,-( k...x>- ,-", Il~< I!-o 

LA, 1J1 (10 t'· .... iJ 

&0 H-u-r Ar-C'-- )&-c 1 ~, f I~ c· 
f t., :z. Cf.3 {;-Cv._ H ...j}-

1 / ;V . (A C? I ~f o.J v ' {( .·tA. l .... 'J ,J 

IkJ!- -I -&-,' <:--- ~ l ' . v· 

5 c • . ~ 4,. "C~·· ! c (201 
::- --t 0 t.. 

6/~)~"'£ , LA-'1I'7e; ': 
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

'Tv I~J> 

~ 070· ~ /.-

I c--O - ,-

( 9 (I D ,-

~ 

ISc~ ~-

~ ,~ 

SUBTOTAL $ t' b 'i I f S 
FPPC Fonn 460 (January/OS) 

FPPC TolI.Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CODES: If one of the following codes accurately describes the payment. you may enter the code. 
QJP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)'" OFC office expenses 
eve civic donations PET petition circulating 
F1L candidate f1linglbatlot fees PI-O phone banks 
Ff\() fund raising events POL polling and survey research 
I'D independent expenditure supporting/opposing others (explain)· POS postage. delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
UT campaign literature and maltings PRT print ads 

NAME AND ADDRESS OF PAYEE CODE OR (!F COMMmEE, ALSO ENTER 1,0. NUMBER) 

~' 2A>-<~T V 'fv 
I , I . r ! ,,; 

; 2- v 3 ;0 . I/~/tv"...(>","·- !n~' 

0(,4- tAt;), {l cO 2-'j 

I+v.~,-;<" j'j. [";-/ ~_ ..} ~ ___ 'V '/ .?'----V--

1A ; .. 

, li"37-
/ \ II., , I ",C 

/.)("'.. ... -,,: L, .... 

~Jv -...-... J;:,. /{,~/ , G-A 'I' t -" S 7.-

N. uJ ,- 'Z Jc- ( e-~'" ~t...c 
(33 [; {( f~j c. fL.c---J.('~""". ,4...,..c 

LA elf '7 (' C' c; I 

SCHEDULE E (CONT) 

covers 

from _-,3"-.·_...;::1-:.:"',--·_- .!-1.L1 __ 
CALIFORNIA 460 

FORM 

through t -30 .- 1 t Page ~ of---l.f.-

1.0. NUMBER 

I 

Otherwise. describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
1a t.v. Of cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidatefsponsor 
VOT voter registratton 
V\EB information technology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

c- ,) ~ G1o/ (-:-t..:. 

"i-I &--<: .,,--

.2- {,. " ,7-0 

__ r L:_,.{" .. O--v"'" 5 {-r·C--.f 4·< c3 ~ . 'c-t......_ {; t-t (..(:-)'c.t....~ ~_o...--L 
C (.~,~J!i, ,..(.. ... - \ 

/2 0 7 n' , 
.~ "/ 

..J i ,j"-"v / /J rv-~ 1 o-r !-
p:t .... ....:-:-- . 

( 'JZ .dhJ'0 " u"t 9 11.-1 L; 

"" Payments that are contributions or independent expenditures must also be summarized on Schedule O. SUBTOTAL $ '-/2.(" (, f 'f 
FPPC Fonn 460 (January/OS) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (8661275-3772) 



• 

Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

:2 D ,I 

Statement covers period 

from _ J.2..:...--_-:::<-£::;-'-.---'-, '-.' __ 

through b3c: -- /! 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

LD. NUMBER 

1))~l'1'-f 

CODES: If one of the following codes accurately describes the payment, you may enter the code_ Otherwise, describe the payment 
0vP campaign paraphernalia/misc. tIeR membercammunicatlons RAD radio airtime and production costs 
CNS Campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explaIn nonmonetary)· OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating T8.. t.v. or cable airtime and production costs 
FIL candidate fiUnglbatJot fees PH:) phone banks TRC candidate travel , lodging, and meals 
FNO fundraising events POl polling and survey research TRS staff/spouse travel , lodging, and meals 
N) 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 
UT campaign literature and mailings PRT print ads VvEB information technology costs (intemet e-mail) 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE, .-.LSO ENTER 1.0 . NUMBER) CODE 

J!-'! I.f·? Y v--;- M.>- JJ 7 
('f\dl £ ! (-I'~AAA f he 

J.,~ IV LA--::-<---'- , cA- ? I Lf Co i 

--- [) Q ," rY'--~) I' c ........ V" ' I t'-- 1,,_",-,-
I~f- O ~ t3 1.-- (" I.AA- :r ~- ) ci (' . 

. I~ &h<A£.f. - . / c.A 'i'l -i_O b 

L-0A 4,~~c\. ....... c,---?" e 

'-IS..>- I , --- ;;;'-" ..... /' J AI ~-7"A-C"'-'- 'U ~~ *~? 
{~/ e-.---ci JA , f A 'i 1 1.';;; ,:/-

h1 '~ l~/~ c ~~ 6v' ;c~i 
7--3 ;1 Ai . ;-1-.:> 11,/ ~~ .,JI ~ 

.8 8!J "'""'_ l~ , c:.?4 '7 ( _>0 _:) 

e J,--o-<- /-v... C-~ VV'--

/'"' 6, -.>, be 1- 2. 't 
LA , Vi') 'f"C" (, (' 

Payments that are contnbutlons or Independent expenditures must also be summarIZed on Schedule O. 

OR 

, 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Lf fo ' , 
~~ 

III~ .::r---' 

I -N".1- A-",A --'> 
{; f»- -'- (-7"""-..:: 

.:~ _1L- C.vA 
t / /I?- "3 _ 

r-( I 1:'/~+-
/14)-3J 

, SUBTOTAL $ '1' [, 44, '1 (., 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

seE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or prfnt In Ink. 
Amounts may be rounded 

to whole dollars. 

{c-v..~, : / 2-D 1/ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
0vP campaign paraphemalia/misc. MaR member communications 
eNS campaign consultants MTG meetings and appearances 
eTB contribution (explain nonmonetary)" OFe office expenses 
eve civic donations PET petition circulating 
FIL candidate filinglballot fees PI-O phone banks 
FN) fundraising events POL polling and survey research 
N.1 independent expenditure supporting/opposing others (explain)· POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal , accounting) 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, AlSO ENTER f.D. NUMBER) 

'·fl r.? f 7 r / l I _. 

f-I-t A..) P-7 Cc . .. ~ ;Y\ .e. (' - r Il"'-c-< ' k.c f 
/gfL/ t· ,,) t'';:"\;'3{..<"~!J t.) 
'jJC>-':'r.-£l~<.' ,. (. A 9 Ii 0 If 

COOE OR 

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

SCHEDULE E (CONT.) 

Statement covers period 

from _ :::.J=--_Z<J=_._-_,-'..I __ 
CALIFORNIA 460 

FORM 

through .b -·3 C I I page~ of --11-

1.0. NUMBER 

/:P 3 £;1 '1 Lf 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
fa t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel , lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\I\€B information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMQUNTPAID 

/12--91-

SUBTOTAL $ 

FPPC Fo"" 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866J275-3n2) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whot. dollars. 

1-c I ! 

Statement covers period 

from f-2.c - .; 

through --<I::..· _- ..L7--,C~---,i--,-I __ 

SCHEDULEF 

CALIFORNIA 460 
FORM 

page~ of-.l$-

I.D. NUMBER 

/33 {, 1 'f l; 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM> campaign paraphernalia/misc. NBR member communications RAD radio airtime and production costs 
QIJS campatgn consultants MrG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
eve dvic donations ~ petition circulating TB.. t.v. or cable airtime and prOduction costs 
HL candidate filing/ballot fees A-O phone banks TRC candidate travel , lodging, and meals 
FID fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)· ?OS 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 
UT campaign literature and mailings PRY print ads V\EB information technology costs (intemet. e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMJ~. ALSO ENTER J.D. NUMBER) 

'.» J:. Inc... , i.." 'v; -c· ~ " ->,-

• Paymenb; that are contributions or Independent expenditures must also be 
summarized on Schedule O. 

Schedule F Summary 

I') 
CODE OR OUTSTANDiNG 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

<' {-&-'- J 3 1(D
c1 ,C 

f! *~ I ' 

SUBTOTALS $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) Ie) Cd) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIO~ THIS PERIO~ BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

3'-f.,,9.,D .-e---

$ $ s 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. .... .. .... ...... .. ....................... INCURRED TOTALS $ ;;7 

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.) .... .. .. .. .. .. ...... . PAID TOTALS $ _____ _ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ..... .. .... .. .... .... ........ .. .... ................. .. ............................... .. .. .. .... ............. NET $ _c1f'" 

May De a negatiVii numoer 

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



SCHEDULE 8 - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 3 .- 2.", - -/ Ii 
CALIFORNIA 460 

FORM 

seE INSTRUCTIONS ON REVERSE through t -3c- i/ p.ge~ Of~ 
NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMMmEE,AlSOENTER 1.0. NUMBER) 

t(l!:.tNO 0 COM 0 OTH 0 PTY 0 sec 

to tNO 0 COM 0 OTH 0 P1Y 0 sec 

to INO 0 COM 0 OTH 0 P1Y 0 sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPlOYED, ENTER 
NAME OF BUSINESS) 

• 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

A"l --

2-01/ 
tb, t" 

AMOUNT AMOUNT PAID 
RECEIVED THIS OR FORGIVEN 

PERIOD THIS PERIOD· 

o PAID 

e> 
13 ,,~.," o FORGIVEN 

o PAID 

o FORGIVEN 

S S 

DPAJD ._---
o FORGIVEN 

SUBTOTALS $ /J " v' , (, $ .--<7-

Schedule B Summary 

1. Loans received this period ....................................................................................... .. ......................... $ 
(Total Column (b) piUS unitemized loans ofless than $100.) 

2. Loans paid or forgiven this period ....................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(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 $ 
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. 

OUTS ANOING 
BALANCE AT 

CLOSE OF THIS 

S 13..vt. (;.0 

DATE DUE 

DATE DUE 

DATEOUE 

t. 
tNTEREST 
PA!DTHIS 
PERIOD 

0@-
-_% 

RATE 

-_% 
.,,' 

-_% 
RATE 

I.D. NUMBER 

t • ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CAlENDAR YEAR 

s I j>, . .-0 s /3 ,~'b . f?';:) 

PER ELECTION-

$ i~.,) ~ , C J 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION .... 

DATE INCURRED 

CALENDAR YEAR 

PERELECTION** 

$----
DATE INCURRED 

$ 1.3 ... <:. rA'" $ .. .G--

(Enter{e)Qn 
SChedule E.1..lne 3) 

tContrlbutor Codes 

INO - Individual 
COM - Redpient Committee 

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

FPPC Form 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866IASK·FPPC (8661275-3772) 


