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Attach continuation sheets if necessary
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SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period SIS {31 |
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SEE INSTRUCTIONS ON REVERSE through Ll & Fage —; of
NAME OF FILER iah B 1.0. NUMBER
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; . Column A Column B Calendar Year Summary for Candidates
Caniributics hecelvea (FROMATTACHED SCHEDULES) Wi Running in Both the State Primary and
. . P By General Elections
1. Monetary COntributions ...................occoewererareresmrnnns Schedule A, Line3 § 2 &R A $ o MYE/OF a—— T
roug o Date
2. Loans ReceiVE .........cccovviereeiniieerarsesssssensisosiunasnns Schedule B, Line 3 - el
i 2 i3 a CyFP7.¢ % 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § - $ {FX ¢ ; Recsived 5 $
4. Nonmonetary Contributions Schedule C, Line 3 Ste .t hor A 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «veovvviveveciincnnee. AddLines3+4 § _LZa3e 54 $ 3 L2 Made $ $
Expenditures Made . B B Expenditure Limit Summary for State
6. Payments Made ........ccocoeveueceeeicerieeimsmesiseressnns Schedule E, Line4  § i NER L $ { ) Candidates
T LOANS MBUB .....ooneommisrreimssiniisssiimenant sosssssinssrismsssass Schedule H, Line 3 = . o - i
= 5 . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......coocovmvieinirnirseniiins Add Lines6+7 B $ Ja K = (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c..ccccoevmnnnn, Schedule F, Line 3 — g, 7e Date of Election Total to Date
10. Nonmionetary AdjUSIMENt ..............occovvvveeseeecsrresrores Schedule C, Line 3 (mmiddlyy)
11. TOTALEXPENDITURES MADE ........ooooooeesi oo AddLines8+9+10 § __ % 5i7 L ti $ guli- B¢ Py $
Current Cash Statement A $

12. Beginning Cash Balance ................. siias Previous Summary Page, Line 16
13, Cash RecBiDtE: v amisisimnmsissississar s
14. Miscellaneous Increases to Cash ....cccccoovvviinnnnnn.
15: Cash Payments ......cccoovoeeriereieerieee i Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15

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

Column A, Line 3 above

Schedule |, Line 4

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

17. LOAN GUARANTEES RECEIVED ........cccovvcnnrinnnn Schedule B, Part 2

the first report being filed
5 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cccoceeiiiiinncininnne

19. Qutstanding Debts .........ccccuernnne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Summary *Contributor Codes
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F L !/ & e e -
(Include all Schedule A subtotals.) .....cccccomviinrinniiinnnne T T T R S T eTs: $ (other than PTY or SCC)
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- [ 9 P
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3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c........... TOTAL $ 2/ 58

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
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QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
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AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
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CUMULATIVE TO DATE
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*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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OTH — Other (e.g., business entity)
PTY - Political Party

5 FPPC Form 460 (January/05)
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PTY - Political Party
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S b Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. atement covers period CALIFORNIA 4 6 0
N Y ey FORM
’f_ Z S, | - ! {,
SEE INSTRUCTIONS ON REVERSE through =~ — © i Page__[¥ _of __lu
NAME OF FILER ~ / . |.D. NUMBER
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DATE e r o bl e R O oE R | OCCUPATIONANDEMPLOYER |  PESSRETONOE | raRMaRkeT | . DATE TO DATE
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Attach additional information on appropriately labeled continuation sheets. SUBTOTALS < o - .ov
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. | IND-Individual
Include all Schedule C s I.) oot ereee ettt es et na e s s s o O COM~Recipient Committee
( ubisiale) $ _g (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ — g_}f? 'Pmi; l(;gﬁy business entity)
3. Total nonmonetary contributions received this period. " i SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......cccovvnnne TOTAL $ L el

FPPG Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 stafifspouse travel, lodging, and meals
IND 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2 I o ']
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS %7 7 e g 2
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE B SUDEOLAIS.) ........cooiuemmrmiuereeiecseeee et eaeaesisasasss s ecesm et emasssssssssasse s oo snensesanssnens $. 2 LY ¢
2. Unitemized payients made:this period of UNAEr BT00 iqi- o s oi i o e o e i e e S e S e e SPSee s S i s $_ L2453 oY
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ccvioiiiniiiiiiiiiiii e $ oo

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ................

womessins TOTAL $ 22349 T Loty

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



SCHEDULE E (CONT.
Schedule E Type or print in ink, TR e { )
(Continuation Sheet) Amounts may be rounded PReRaTR I CALIFORNIA 4 6 0
Payments Made Vel . P . et FORM
SEE INSTRUCTIONS ON REVERSE through L -~ 0 - "~ Page_1 v  of _1&
NAME OF FILER p _ 1.D. NUMBER
‘f’ } L AA A A -'F'{_, LA f"f'ﬁ—-f" :v LAAA_ 4 f Zo t] !

/33 LT 9y

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Y Ii ey ko iw.m =
F Whe IS U § onse 2GRN - 5
> 0 £ a / { i
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fd fr e {r IL EA P :-/'\“ .“‘..-‘._-"'_...J."" :{L‘".-. l'(‘" = ‘.”J f- = ot
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS (/70 e
FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT.)

L N Type or print In ink. Bt Savars paciod
(Continuation Sheet) Amounts may be rounded . paci CALIFORNIA 460
Payments Made ks g S 2 i ) FORM
30 il i J il
SEE INSTRUCTIONS ON REVERSE through Page 12 _ of 1%
NAME OF FILER ) s 1.D. NUMBER
/?‘; LAt i Moo [y Lot en ! FACEY! /33 17 L

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

describe the payment.

QWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals .
IND independent expenditure suppoarting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ) )
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE AMOUNT PAID
(F COMMITTER 0 ALSO ENTER 1.0, NUMBER) CODE O©OR DESCRIPTION OF PAYMENT
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS <L 57 {5

f

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



Schedule E Type or print in ink. e od SrELE S SO
(Continuation Sheet) Aok sy B i SRR CALIFORNIA 460
fo whole dollars. . . 4
Payments Made s from B ~ s 1] FORM
{2} fad 2
SEE INSTRUCTIONS ON REVERSE hrough - Page i“  of %
BAMEOF HLER £ 1.D. NUMBER
W) i/ / i . ; 5 y
If } | cracrr s Js— Lt / 2ot L33L99 vy

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

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
V}’ﬁ i p il /
Lo e
(r” Al Z J oo
s
;}’ ;'I... £ : L y s
= ¥ il 4 ) £ :' & .
- e T et e L p: / Tt f_;r,‘

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

SUBTOTALS$ i3 ./ ity

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




SCHEDULE E (CONT.)

Schedule E .
Conti i TP OCRIML G i Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA. 4.6 ()
Payments Made to whole dollars. from 4‘; 3 o [ FORM
% i rd v 7
SEE INSTRUCTIONS ON REVERSE through__— ’ Page_L>  of il
SN PR .D. NUMBER
g s, / e J = sy - e
Y rnenn Ko frove Lonwnn o] 20T 133 L7194
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNSW tampaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
oTR campaign consultants MTG meetings and appearances RFD returned contributions
ove contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
= civic _donatiuns PET  petition circulating TEL tv. or cable airtime and production costs
END fcua ndld_a{e filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND i gdra:smg events POL polling and survey research TRS staffispouse travel, lodging, and meals
LEG ;“ ependent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
ur egal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
u;“é‘s“#.ﬁ#i%ﬁ&%“&??;{ﬁm‘;ﬁsm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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/N - i A }f! = LGFe . o2
b fV tagg 2 FIY©
& e g "i' Eh AN A N
¥ A AAE o P
i T " ,‘:‘E P f”f\ et
Flat f:"—:‘» f’;-f( 7.9 L
fi' }:..:‘",'::J: ,,;LH rYA Y R (, l\i:.\i:: . } 1 ;‘.
Y i 4| / : 780 BN TR -'I' - Er 4
e oy Fo HIL T ~ 7 Z Fit S
-3 7 = LRt AT wred D A ] {\ & i
4 i ") A v
L C L} (&1 7 S LS
g P = 2
.F'L? ~f F 3 { e L f“:’ &t r X s T {- | - (@ - Co gl a | ‘ o E f
2311 W Holly woedd ez /1236
£, "‘ S "'l - ) 7 1 :7«: 2 “"": T’
(.’ 'f"\.lﬁ"-f" u’!_’“}-"h - C PP, s T e f ..(f\,---' Li:k-_—s_if\_'»— ;P—
~ /2 F S b /7 : il
JFE Eoxn O 215 // !-’f ). 2 3
LA, v Peol

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

SUBTOTAL $ /¢, v

L. :1 (___

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Siatsnent covermparing CALIFORNIA 4 6 0
to whole dollars. o
Payments Made from 2~ 70 =/ | D%y
through / 3 £ J ! P i f f
SEE INSTRUCTIONS ON REVERSE age | . g
NAME OF FILER ) \ Ve 1 . 1.0. NUMBER
Ff . e A = T LS Foy v e S
' il } HAA LA FE A OhA / » e / & f fo2 3 £ 7 &
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NﬁMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VJ,{*‘ et S~ Ve f“‘c Ll { Fe ‘--",'5" ‘/ (LR Ny, ‘i. "% fa a @
S Lo Loy Blyeer s = — {2781
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ [ {‘,\H & L
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ) . Amza‘:::;':;“l‘:?t:::dad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. . FORM

[

Page \ of ’(

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ; 1.0. NUMBER
W ¥, { r. ¥ L A v Py S8
7l | erreas I TN & We Coasne ! Lo 1] I33 LT 4y
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign peraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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 WEB information technology costs (internet, e-mail)
(a) (b) fe) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Pl e R N oy Lt
b M | sheas Vi3, 1“’ il ok ByoF. 0 SeY.ed B
o
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS § & 8 §
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....cccovivriiiieiciieiisceie e, INCURRED TOTALS $ <
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.) .c...ccoevvcvriirirennnnnne. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ra
on the Summary Page, Column A, LiNe 9.) ..o s AT L A e e G T T B NET § B ry T
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

SChEdl“e B G Pal't 1 Amounts may be rounded Statement covers period CALIEORNIA 46 0
i to whole dollars. b, i
Loans Received i B P Al FORM
through 2 -3¢ — /| Pae?% ofﬁfi
SEE INSTRUCTIONS ON REVERSE oug ge |
NAME OF FILER 1.D. NUMBER
il e o — =
W paeeas fvenn  fg m Lo e PR /33 £77 &
) ) © i) @] m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amountrap | OUT STANDING |  reResT ORIGINAL CUMULATIVE
OF LENDER OCOUPATIONAND EMELEIFER BALANGE | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN. CLOSE OF THIS AMOUNT OF
. e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
’4 AN P el 7 ri > [ PaiD CALENDAR YEAR
’ ’ =i e { 3w & % s /3 o« o0
N 5 e s gl g2 L % $§ LS ve-c0 g 1 Eads &
i o kAol L o /3 wEte FORGIVEN BATE PER ELECTION®
(A i s ]
$ s s s siSo6. ¢
T'I:B'-IND Ocom [JOTH [OPTY [JScc DATE DUE DATE INCURRED
| [ Pao CALENDAR YEAR
5 $ % 5 s
[ FORGIVEN e PERELECTION**
$ $ s $ s
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
s s % $ s
[] FORGIVEN el PERELECTION™
5 s $ $ s
tomo QQcom [Jots O PTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ /J.¢c.. o $ & $ Beves $ &
(Enter (e) on

Schedule B Summary Scheduis E.Line )
1. LOANS rECEIVEA IS PEIIOM..........c.eveeeeirsiemeciesvsscaeersamasssasseseesssasssssassessesessssssansesessessssesasanssassssarassnses $ 4et

(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes

: 5 . z IND - Individual

2. Loans paid or forgiven this PEHAOMH .....ccc..iiiiiieiieieeee ettt ee e s e e s e e ese e an e $ : COM -~ Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) . g:tt:ar (lhan F;TY. or SCC)ti -

i i I i - er (e.g., business en

(Include loans paid by a third party that are also itemized on Schedule A.) N PTY— Poiitical Party |

3. Net change this period. (Subtract Line 2 from Ling 1.) ....ccoeuer i NET $ | P &~ SG--Samal Camitiuior Commitine

Enter the net here and on the Summary Page, Column A, Line 2.

[TAmounts forgiven or paid by another party also must be reported on Schedule

** If required.

q

iy bé & negalive number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




