
‘4’
,

a,

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE - AREA COCEIPHONE

OPTIOI4RL FAX I E-MAIl. ADDRESS OPTIONAL FAX I E-MAiL ADDRESS

4. Verification
I have used all reasonable diIQenCe In prepedng and reviewIng thIs statement and to the best olmy’
undefpenaltyofpejwy the Sate olCaWomla!

E,cec.Mdon5’ ~Oo4

Exacutedon By ___

By __

By _______________________________

Recipient Commfttee
Campaign Statement
Cover Page
(Go~emme.* Code SectIons 84200-84218.5)

SEE INSTRUCTiONS ON REVERSE

CiTY CLERK

All to: I

Statement covers perIod

from IJii(i ~oo~4

through 3 c~ec~oo,4

Date of election If apcflcabl.:
(Month. Day, Year)

COVER M’~GE

IPaS. /01/9
For Offid& Ut. Only

1. Type of Recipient Committee: as coinmlnm-con,iete Pn -I, 2,2, and 4. 2. Typ. of Statement: -

J~(O8lcehoIder Candidate Co*o*ed Committee Q PrimedlyFomied Bot Measure Q Preeledlon Statement Q ~ Sietnent
o State Candidate Election Committee ConjMtee Q Semi-annual Satement Q ~,ecisI ~d~ar Rep~~to Recall 0 Controlled Q Teniiination Statement ~~Preeiection

0 POneOled (Mao flie a Fonn 410 TerminatIon) Saten’,e,g - Attach Form 495
(moca,~w.paW~

Q General Purpose committee _j~NTIandment (Eicpbln below)o Sponsored Q Prin’iaztiy Famed Candldat&o s~~~ Officeholder committee A sfj~ fr ru.° ~n tJ .4o Poktc& PatwCars&I Conm*ee

Committee informatIon V°’ N~4!% ~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TRE1~~R1~ I (_.lC?C~k... C~ - ~2’ )2eoc~e tt_~’

— MAILING ADDRESS

4Q.’-/cc/ _____________________~6’ CITY .. ..E ZIP CODE AREA COCEIPHONESTREET (~?%fl 90 Pfl. BOX)

_J __ __ ___________

STATE/ Zi ö~ Thrnjr ~F NAME OF ASSISTANT TREASURER, IF ANYCITY 4LSS~~
MAIUNG (IF DIFFERENT) No. AND STREET OR P.0.-BOX ‘—

t

MAILING ADDRESS

By

0N•

the attached ichedules Is true and complete. I certify

ap-.enflrevaq’~ - - Ca.d ,ak~z. Fh~.. 401R.Ipar.SeoeoISpor.or

FPPC Face 460 (Januayios)
FPPG ToW-Fm. H.IpNna: $ISIASK.FPPC (a1412754fl2)

Slate of California



Th cakulats Column B, add
amounts In Column A to the
correaponding amounts
from Colini Sot your last
report Some amounts in
Column A may be negative
figures that should be
subêacted from previous
pedod amounts. If this is
the Mt repofl being med
for this calendar year, only
cany over the amounts
from LInes 2, 1, end 9 (if
any).

Campaign Disclosure Statement
Summary Page

T~,p. or print in Ink.
Amount. may be rounded

to whole dollars. Statement covers period

from

an

through 2a .4fp.~e S2~. ~, 1 ‘7SEE INSTRUCTIONS ON REVERSE
. ID NUMBER

NMAEOFFII.ER

DMu~cP_L/)eoo-c/
• ColumnA ColumnS Calendar Year Summary for CaiydidatesContributions Received Running In Both flit Stat. Primary and

. 2.~7 Genni Elections
1. Monetary Contributions schflnA, a,ea $ I $ ~-3 “‘ ~ hi- ~ ~

2. Loans Received sct,ea4e B, t.M. 3 ¶3 ‘7 20. Co dons
3. SUBTOTALCASH CONTRIBUTIONS AddLh,n 1+2 $ $ Received $________ S________
4. Nonmonetary Contributions scI’em* c a,. 3 G—& ~ 21. E~~ndkU~

5. TOTALCONTRIBUT1ONS RECEIVED Add Lh’,.s3+4 $ $ ~ t.tai. $________

Expenditures Made
6. Payments Made scI,eo.na Li,e4

7. Loans Made Sthed&eH,Lh,e3

8. SUBTOTALCASHPAYMENTS

9. Ac(flJed ExPenses (Unpaid Bills) Sch.thieFUne3

10. Nonmonetary Adjustment cs,e&wec~uie3

11. TOTALEXPENDITURESMADE AdctLh,es8+S. 10

$ caa~
/.4

$

$

~_/~; z—

~,bo~c
$ ~CcQ

Current Cash Statement
12. Beglrfning Cash Balance Awwous StmvnsyPage, U,. IC

13. Cash Receipts CokniA. LhwSahove

14. Miscellaneous Increases to Cash scnemse I, ale 4

15. Cash Payments CM,A Lh,.Btove

16. ENO*JG CASH BALANCE Add Un.. 12 + 13 + 14, thai, suUsact Lh~e IS

ft fbi. k a termination sta&mnent. U’. 16 must b zero.

$ I_3’,Q_gc_
I ‘

Expenditure Limit Summary for Stat.
Candidates

22. Cumulative Expenditures Made
feSi*i.awwta.yIxp.eaeme LI.#Q

DaleofElection . Toteltobate
(m)

I ____

I ____

Amotsits In tile section may be different from amounts
reported fri Cokni B.

$

íç’ @r?

5

17. LOAN GUARANTEES RECEIVED ‘sch.*i. a P~ 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents S.. hianxrjons on nnise

19. Outstanding Debts Add L1w2+ ale hit COOTWIB above

S

$ FPPC Farm 450 (Janua,yIOS)
FPPC Toll-Free Helpline: SCIIASKJPPC (81812754772)



• Schedule A Summary
‘1. Amount received this period — Itemized monetary contributions. , —7. - 4

(Include all Schedule A subtotals.) $ 1 7, c~ 0

2. Amount received this period — unitemized monetary contributions of less than $100 $ 2,, ~37
3. Total monetarycontiibutlons received this period, /

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

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

•7/’~*

Statement covets period

from liz (.pn ~.csa ~

through ~ act

c

NAME OF FILER I LD. NUMBER‘2~~~ k)ecwer~ p ~

~m FIAt. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~ IF AN INOMOUAL, ENTER AMOUNT CUM lYE TO DATE PER ELECTION
RECEIVED nnsoemnw.ioecm coDE * OCCUPATION AND EMPLOYER REcEIVED This CAlENDAR YEAR 10 DATECWWSCWVB).EnnftKnE PERIOD (JAN. I . DEC. 31) (IF REQUIRED)

Peg._3cr ‘‘~I

~tND
DOOM
00Th
DPI’?
Qscc

~e71ir;’~~

2C1av9~

“ J . ~. CnLTe’ Q0Th• ~~4~at5L R;g
,, 4?/flCrS/g4 r’

/ e~ fl2a7 r ffC&?~F4OLQ trotZ~/e’~c~~ Q0Th

~to - ik4-~?c~c~-‘~t
- ~ 00TH

6C/zo≤ R~Z ~°

I,

• M

. Q0Th &±4 y’ies 2——-—- QPTi’ ( ‘I

~ QSCC

W7o ci

SUBTOTALS 6 S~

IND—Indlyldcml
0CM— RecipIent Committee

(other than PT’? Cr $00)
0Th — Other (e.9., business entity)
PT’?— Political Paity
SCC-SmaU Contributor Committee

FPPC Form 460 (JanumyIOSJ
FPPc ToII~Fre. Helpline: S6WA5K-FPPC (flW2754772)



QCOM
QOTH
QPTY
OSCO

Schedule A (Continuation Sheet)
Monetary Contributions Received

or print In Ink.
Amounts mayb. rounded

to who?. dollars.

•7ftØV

SCHEDULE A (CONT.)
Stat.m.ntcovers period

from/ 1144 Q~s’4t

through S ‘~jt~)PC_Jt!V) YfPeg. of 1 7
NM4ECF Fit ER i.D. NUMB~zECtc)e~<r

~ FULl. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~ iF AN INDiVIDUAL. ENTER M4OtR{r CIA4ULATIVETO DATE PER ELECTION
RECEIVED CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE~ wsaF.oaovto.ENT!RNnM PERIOD (JAN. 1 - DEC. 31) (IF REOUIRED)

OF SUS*ESS)

~mô-j44~

ch- 7~o

f-cre4~ 1.toc

ft’QCOM.v. i]rt~1 44g4jrQ

£kQc~/e,~ R~Z A~*~ 4~ t/~ D
- QOTh

~B#4b
QCOM
DOTH

C(e~&?ç tA ~1io~’ R~Z &‘oZ9) 6t25t

Cor ir
- QCOM Se/f

&~ceS~1 e4 QOTh ~5~o ES~ ~
Q PTY
QSCC

(.( .~ r .≤‘~-6p ~s /er QIND

QCOM ~.oI.t- Qom S~oc~)~ 3_~~so
6YenA(-e, 64 ~ R~Z

SUBTOTALS /1,4?>

Contdbutor Codes -- —

IN~ — Individual
COM — Recipient Committee

(olhec than PTY or 5CC)
0TH — Other
PTY—PolItlcal Party
SCC — Small Contributor Committee FPPC Form 460 (Jun.tO1)

FPPC Toll-Free HelplIne: SSWASK-FPPC



Type or print In ink.
Amounts may be rounded

to who?. dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

SCHEDULE A (CONT.)

from (

through ~ / V~•c2 Paoe....1. of 17
NAME OF FILER ID. NWER

~~O≤)~c~r
IF AN INDMDUAI., ENTER Mt4JNT ClJt.IIAATIVE TO DATE PER EI.ECTJONFUll NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRiBUTOR

RECEIVED (WCO~MNflE$.AISOEHIEPD.MA4eaq CODES OflhlON AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE(WSQ$.ELaoYw.BnERNME PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
oFausewssJ

a~-Uk D.c (~ S... Ion
. {]COM

~atn %52 aVftØ
(Z ~ P rPL QCOM

‘/ j_- j 00Th Ac&tesar t2C0
(c0~t(e~ C’f ~o-~r R~
c~QjqrcsQ. Ljejoa.~Q9 DIND 6rcr~f,Myr

[3COM
00Th

eit.~ctZ/e, C/I .?/2°2~ Rs~

1[rfr ~≤erqfcé’~oe~ (-‘a /~i ew’4~ /
-_ P00TH

dIenJI€(’e tA ?tz QPTY i@~~,/&dw’e *Idt, %/6i
S., QSCC

k&jort C-t~ m,tç~( ~QCOM

[30TH ê/62~ j,~oz>
~(en.Q.eft, tJ 9na~

SUBTOTALS 4 ~O~57> I___________________________
Cantrlbutor Codes

INfl— IndivIdual
COM—ReclØent Committee

(other than PTY or 5CC)
0Th-Other
Ply— Polilical Party
5CC — Small Contributorcornmltlee FPPC Form 460 (JuneiOl)

FPPC Toll-Free Helpline: 8661A3K.FPPC



DIND
DqPM
rjtTH
Dpi-f
DSCC

DIND
QCOM
DOTH
Q Ply
QSCC

SD tv’e~ eh_tr ~
~,tccl4t?.s

iF’~- S/E±s~1Sl~:3 C€~~)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Typ. or prInt In Ink.
Amounts may be rounded

to whole dollars.

•ø

SCHEDULE A (CONt)

Cejrei ~c(Cni~C~np1bn

Statement cowan period

fromi]T” Zso41

through~( cS24o.43~pag. 4 of I
I I.D.NUMBERNAMEOFFLER ~ 6, ~)e~ uc I 73 O€S z~I

IF AN INDIViDUAL. ENTER AMO(RIT CIMAATWETO DATE PER ELECTION~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ou~xioti AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (WCOWflEEFLSOEIflOMJW CODE * ccsap.cIaovto,EmERIM&c PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Ci~4.9-~fe~CA tb’a.c,

—/

BIND
QCOM
00Th
Dpi-f
QSCC

Cfcr&4a(e_ C/I-’
_t_- ~e4t.~QZe~

Sdf/t /FwrI4Abljy

It,

ct~r-’cG/e,CI4 ~2o’7-

JQ6b

QIND
QCOM
moTh
Q ply
05cc

Ø~r€~ (‘Jar
S c)

‘Contributor Codes
IND — Individual
COM- Reclp~ent Committee

(other than PTY or SCC)
0TH - Other
PTY — PolillcaI Party
SCC— Small Contributor Committee

QCOM

R~? eALcT~97&4’/~~ ~
05CC i_il

SUBTOTAL$ -7rç-~) I.

FPPC Form 480 (Jun.IO1)
FPPC Toll-Free HelplIne: S8SIASK-FPPC



Schedule A (Continuation Sheet) ~Yp~ or print In Ink.
Amounts may be rounded

to whols dollars.

QIND
QCOM

QPTY
QSCC

Monet?ry Contributions Received
SCHEDULE A (CONT.)

Statement covers period

from t(72e,4cj ?tce>~j6

throught /1’t.c2c)d14 p12 7 of /7

‘J6~ 72~sitfl?50y~

NAME OF FILER
~ I.D. NUMBER‘~9-ewt~~ c1€D~-~~~- I

o~w FLJU. NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED ~~Ifl~ALSOEl4D.t&5~R) CODE * OCCUPA11ONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE

~ (VSELF.E’aOnD.ENTtRNA~e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OflURESS)

~~3it.-7

/4c~

1

eA O,35t2
T4tnn.t~CU&tc,ee-_

t~/O;3~cloTh1’ ~~
QTh’ t /7’caQ~ .c_ QCOM

DOTH
Ii

~/e~4(o1C4.2i2di R~
(~~‘ fte4L

. ‘I ~ -L QCOM
DOTH

~kq~/t cA ?‘~( R~ n~rc~cf S~ ~
C.cr4lckg-i4. O~Oj~1bl7( QIND

~/o~) ~/aoH ~ ~#CJ%~2rfrsDCOM
~‘/en&¼!c,,tC/) qr °‘~

SUBTOTAL.$ /, c’57

Contdbuloc Codes
1NØ—Indlvidual
COM-Reclplentcommlttee

(other than PlY orSCC)
0TH-Other
PTy—PoIItIcaI Party
5CC - Small Contributor Committee

/

FPPC Form 460 (Jun.IO1)
FPPC Toll-Free Helpline: 8681A5K.FPPC



Typ. or print In Ink.
Amounts may b. round.d

tawbol. dollars.

kOIND
DQ9M
atm
QPTY
Q SCC

• Schedule A (Continuation Sheet)
Monetaw Contributions Received Stat.m.nt conrs pniod

I—
from ~ ~

through ~ l~4 C2I~o~t1

SCHEDULE A (CONY.)

NAME OF FILER LI). NUMBER

9c~(≤Ltieq~-tr
• FULL NAML STREET ADORESS AND ZIP CODE OF CONTRIBUTOR ~ IF AN INOMDUAL. ENTER MCMt CL$AILATIVETO DATE PER ELECTION
RECEIVED I$COMe5TTELtLSOEHTMLO.M~R) CODE * OCCU~TION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEtree Jeaoee.na,we PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

kA,r/&cg,

-.

rP~tJL~. 3~.t3o

Pag g0, /9

.

(~*ni(;~tn~ ~ QIND

— ‘ QCOM OW’.ine,c~cc≥ I—~ Qam ftco 42O~
IoU QSCCL-~ C€4t~c&,c4~

a.’7(’Qr~ DIND
QCOM,€>N/S rLi7c$~tI B6TN

etrnAre, ~S~I~at D~DSCC

to f WejJtn ≤-~ (4~ ~t~— DINDQCOM

‘ ~ . E’2.o,
C/Cndkfer’ CM- ‘~ QSCC

77%i ~D~W-eth QIND
a” I ~jDCOM

~7bi%-7t c4 ~ ~Criile”
. 05CC ‘71i’n Ire

. SIJBTOTAL.$

Coffldbu lot Codes
RID- Individual
COM— Ra~4ent Committee

(oliw than Pm’or SCC)
0TH—Other
PTy— PoIItIc& Party
5CC— Small Conlrlbuloc Committee FPPC Form 480 (JuneiOl)

FPPC Toll-Free Helpline: BGWASIC-FPPC



Schedule A (Continuation Sheet) Type or prInt in Ink.
Amounts may be rounded

to whole dollars.

CdnIributoc Codes
IND—Irdvtdual
COM — Recipient Committee

(other then PrY or See)
0TH — Other
Pry — Political Party
SCC —Small Contributor Committee I FPPC Form 460 (JuneiOl)

FPPC ToilEr.. HeIptIn.: B6SIASK-PPPC

Monetary Contributions Received

/

Statement con,. period

from

through~ /

SCHEDULE A (CONt)

Page 2’ of /‘9
NAME OF FILER .0. NUMBER

~L~L)t~u’tr_________________
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, t!NTER MiOLR4T CUMULATIVE TO DATE PER ELECTION

RECEIVED CODE * OCCU~TIONAND EMPtOVER RECEIVED THIS CALENDAR YEAR TODATE(WSaF-DaOflO,EtITIZRNAa PERIOD (JAN. 1 - DEC. 31) (IF REQUtRED)

(≥d~~L/)k VL~SCCa’ (~1HD

‘ Fcjom~ ~icac~ 1€ a~ 7/R~ — QSCCQPTY

SIDIukRcc>fho QIND
QCOM
150tH >4~ ~/ ~)3

~‘ ≤fc.~W%eJ~ ‘1i~o~~ QPTYQSCC

f/enA/e A4~tff~ ~ ~ QIND
, - QCOM ~

F-, QOTH
— .

6/rne64, 949 QSCC

r~t ~cu;1-o1*c ~QCOM ~~ c- ‘r/
~ QOTH .e .~z 6~ s2..≤?~ t~?5Z)r QPTY~/enda/Q. tff ?/2-s~z QSCC

≤4 r4~~ Pt.’ SfrIi £ BINO f?rc.s, øCrn/
QCOM

-_ clOTH ~ S/oo
L-- QPTY

QSCC

; SUBTOTAL$ / 757)

S



QCOM
QOTh
DPTY
05CC

DOOM
QOTh
OPTY
QSCC

FPPC Form 460 (January!05)
FPPC ToII.Fr.. H.IpIIn.: SWASK-FPPC (860/276.3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received

T~’p. or print In Ink.
Amounts may be rcund.d

towhol. dollars.

S

Stat.m.ntcovsrs padod

front

through.lL C ~C6 St

9~1

7I~ci g’4..~

SCHEDULE A (CONt)

ID. NUI4ERNAME

• ~Th~4 u eCU

DATE FULl. NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~q~yp,j~jj~ IF AN INDMDUAI, ENTER AMO(R4T CUMULATIVETO DATE PER ELECTiON -

RECEIVED ~ CCOE • OCCUPA110N AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE(WSELF.EAaOYtD.ENtflNna PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OFSUS#*I5)

~C1~/3 r~4

Peg._/~~___

C.

Cp~((7~2e~ zSte(S7 ~ DIND

r- til cTI’~
&~n.&IP £~ 9,c≥ -, DSCC ~. 1~J4+4(e.~ -

QCOM

// ~ ~ ~/Oà,,~ rciom

?~9 ~41eirzero Str DOOM
// L/ ~r 00ThV~lL4&0.~1<2fn?r3~ 8 flu-c- V

. ‘I

a~~~6c7~ cA ?rz

Contgibutor Codes
IND—Irdyldual
COM-Rfllentcoqnmlttee

(other than PTYCrSCC)
0TH — Other (e.g., business entIty)
PTY—PolIlkaI Party
5CC— Small Contributor Committee

SUBTOTALS K, çe~~) 0 .



Schedule A (Continuation Sheet)
Monetary Contributions Received

Typ. or print In Ink.
Amounts may be rounded

‘to who!, dollar..
Statement cover, perIod

from

SCHEDULE A (CONI)

through; c2~ddg
NAME 0€ FILER I.D.NIJh~ER

D~~C
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATTVETODATE PER ElECTION

RECEIVED .(F~ITTaAJsOflhT!NLarL.mER) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE(WI~F.fl~OYW.tNTflW&~ PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
- 0F505W4E58)

~1,

Peg. /1 ~, /V

QCOM
~DOTh
OPT?
05CC

a. e 7/ jv2&~ t4~a
6L4cno~”4s~ttny~.

Ljr
2≥~/ QOTH

~7fl, C4-~/ 4 ~~r?-C~L/~ ~/oa X/ob

-~ ~ Ø1I~D1.-iLL •j~L~ Q~OMI— 00Th

“ 6/eoA/e ed fiw ~ ~2oo
c~6ctc~?

‘I C’ I OCOM- I / QOTH (3~ ,~w-p,’tE~ 7<v .≤Z)
Lf ~es<~-.-i7~9~7/O7/ ~SCC

.,1
t~a~co:c.z(~( OCOM ~L(j /j QOTH 6°-2Pfl/
6 /&,.Cw2. c-i ?,‘2a t e~-~ ~c

‘Conlrlbulor Codes
1ND-indMduM
COM-RfllentComltte,

(other than PT? or 5CC)
0TH — Other (e.g.. business entity)
PTY—PoIltIcal Party
SCC-SmeI Contributor Committee

SUBTOTAL$/,/:Ob . I

FPPC Fonn 460 (JinueryIOZ)
FPPC Toll-Free Helpline: S6WASK.FPPC (56612754772)



Schedule A (Continuation Sheet) Type or print In Ink.
Amounts may be rounded

to wheT. dollars.
Statement covers perIod

from L QL~ ~‘5P 2O

through

Monetary Contributions Received
SCHEDULE A (CON’t)

Page /2 of ~9
1.0. NUMBERNAME OF FILER L2 ~ t~ c)e) ffö

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOUNf CUMIJ4JiTIVETO DATE PER ELECTiON
t~5OOTMLO.M*e5RI CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATERECEIVED QFSEF.EILOYW.DITERNflC PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CFIUSJNE$S)

R~ Ls~~~’J~ &‘2d0 d’?ot
QOm
Q Pry
DS5C

INO
QCOM
Dam ~z 19cS(z
QPTY g ,d~r0e/o~
QSCC

~ 4J7’i r~~~tLAo 8~D
.~, /1/) 4 /.-zc. ~ ~i~’4t~7~ a~s≥)r

c/,~€A.~C~ c-fl g/;tc)t QSCC

~ 5t1f~
t fr000M

~.QOTH 9rtj~2c)e~ flou‘1 ~ ,‘~c el-I ~ ‘-~-o

~2 ~1NDIc.kj-rvt4~T?~1 DOOM ~
I QOTH ~ ,~gb

&/t~t/~ CA q,’zo~.

SUBTOTAL$ 1’, /e5e2

Contrlbutor Codes
IND—IndMdUaI
COM- ReclØent Committee

(other thafl PTY or 5CC)
0TH-Other
Pry — Po1Illcal Party
5CC— Small Conlrlbutorcornrnltlee FPPC Form 460 (June!O1)

FPPC Toll-Free Helpline: S66iA8K~FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprlnt In Ink.
Amounts may be rounded

to whole dollars.
Statement coyers period —

from /t~?’ / 2csOV

thrntinh V

SCHEDULE A (CONT.)

NAME OF FILER ID. NUMBER

¶~t~~4c~ Q*etyez
~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMUI.ATIVETODATE PER E1.ECTION

RECEIV~D (FcaSIUEE.asoEwftnto...*tefl) CODE * OCCUPATION AND EMPtOYER RECEIVED This CALENDAR YEAR TODATEcwmcaaonD.ENTIRWAS PERJOO (JAN. I - DEC. 31) - (IF REQUIRED)
‘,__I

F/i ~th a /°~~ i’~%a.
_r-1c46’-e --

&ugA,J41e (A”

01/7

/1ThND
130CM

L Q PT’?
135CC

M5ff e2~,

—

T,~n.s~ef a4’rct’,, L DOOM ‘~ç-” -‘K~~ync4130TH fiat-)
~ cA 7/26-2-

c≤/c 44 ~4 /r~~ r~’ S%Jr ~INDM

‘1
~ ~6.9i~4o ~ ~

13

~ ~ ,€ti tQJt~
i./ 1. DOOM130TH 1%≠yc,cc.._’14 ~7/ICe) dfdo

c~/e~2.7~’, c°/I’9’~’~ R~Z
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Cqnltibutor Codes
INd — Individual
0CM —RecIpient CommIttee

(other than PlY or SCC)
0TH-Other
PT~ — PolitICal Party
SOC - Small ContrjbtjtorCommfltee FPPC Form 460 (Jun&O1)
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FPPC Form 460 (JunelOl)

__________________________ FPPC Toll-Free Helpline; 8861A$K-FPPC

Schedule A (Continuation Sheet)
Monetary Contributions Received

l\fpa or print In Ink.
Amounts may be rounded

to whole dollars.

•

SCHEDULE A (CONT.)

1)L~~ ~

Statement covers period

from tQZ’I’( 2~s’~-~*

through ~t ~..tc2s%54t9 Page of 1 9
NAME OF FILER I ID. NUMBER

SS’&J€~creC I
DATh FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAI.. ENTER AMOUNT CUMULATIVE TODATE PER ELECTION

RECEIVED (~EE.nsoENTEgra.oeER) CODE * 000UFATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE(WSEI$4iWtOVE~ENTERHAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
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Conitibutor Codes
INO —Individual
COM - Recipient Committee

(other Ihari FlY or SCC)
0TH — Other
PTY—PoIiIIcaIParty
SCC—SmaIl Conlribulor Conwnfttee
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SUBTOTAL$ 96 0 1 I



1~pe or print In Ink.
Amounts may be rounded

to whole dollars.

Cs jt3p.~~’;(

Statem.nt covers period

from_______ ____ ___

Pea._J≤~ 1 ‘7

Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONt)

NAME Of FILER I ID, NUI4ER

~3tu2AJa,~oz I p&~~S?~
DME FULL NAME, STREET AflDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDIJAL, ENTER AMOUNT CUMULA11VETO DATE PER ELECTION
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Con&tbutoc Codes
IND— Individual
COM -RecipIent Committee

(other than Pm’ or 8CC)
0TH — Other (e.g., business entity)
PTY— Political Party
8CC—Small Contributor Committee
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SCHEDULES- PART I
Statement covers period

from /Uzi’n 2/0 ,~-

through 3&,I 2cM c p.~ 14 ~ (‘9

.

Schedule B Summary
— r~

—S

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

~pe or print In Ink.
Amounts may be rounded

to whole dollars.

FULl. NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(FGflSTTIEM.8O BUM ID. M*~

I.D. NUMBER

9&~~
Glrt’i.S(5 ee1~
~ Q~~M 00Th DPTY QSCC

to ND QCOM floTh QPTY 05CC

tQ IND DCOM QOTB Q PTf QSCC

SUBTOTAI.S$ $ $ ~!32~ $
(En4.c(e)on

La-. 3)

1. Loansreceivedthlsperiod $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period $
(Total Column (c) plus loans under $100 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 Une 1.) tiEr $
Enter the net here and on the Summary Page, Column A, Line 2.

Amounts fosgWen or paId by another party also must be reported on Schedule A.
V I? required.

tcontributor Codes
ND— Individual

COM-Reckientcommlttee
(other than PlY or SCO)

0Th — Other (e.g.. business entRy)
PTY—PoIIlcalPaty
SCC-SmdContrjbutocCominftjee

FPPC Fonn4eO (Janua&105)
FPPC Toll-Free HsIptIne: S6WA5K-FPPC (86e127347fl)



Schedule C
Nonmonetary Contributions Received

err rr_r_4c49ifl~

to ~ H41.e4”
I

≤/fn 44e’9ya

QINO
D~PM
20TH

WPTY
DSCC

01€

QPrY
OSCO

DING
Q~OM
QOTh
QPTY
~scc

Schedule C Summary
1. Amount received this period — nonmonetary contributions of$100 or more.

(Include all Schedule C subtotals.) $
2. Amount received this period —unitemized nonmonetary contributions of less than $100 $
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 $

—r

2~ ~Or

~‘ps or print In Ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

~2(~~ e~rer

Statement Covers p.dod

from KT~t /4:- 0RS~)~

SCIIFflIIIF.C

WAN INDMDUAL. ENTERFULl.. NAME. STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTiON OF~ ZIP CODE OF CONTRIBUTOR CODE *

~wn.aono. ENTER GOODS OR SERViCESRECEIVED (W CO’flTEE. ALSO ENTER LO~ Milan) ...— ~

S ~4~’J~

I.D. NUMBER

PER EI.ECT)ON
TO DATE

DING
QCOM
DOTh
QPTY
QSCC

Attach additional information on appropriately labeled continuation sheets. C
)

24-c s~
Contributor Codes

IND—kdvid($l
COM -RedplentCommfttee

(other than PrY or 3CC)
0Th-Other
PrY — PolitIcal Party
SCC —Small ContrtutorComngltee

FPPC Form 450 (Jun.IO1)
FPPC Toll-Free HelplIne: ISCIASKJPPC



R4D radio airtime and production costs
~D returned contributions
SAL campaign woders’ salaries
‘TB. Lv. or cable a%thne and production costs
1RC candidate travel, lodging, and meals
IRS staff/spouse travel, lodging. and meals
1SF transfer between committees of the same candIdate/sponsor
VOT voter registration
WEB Information technology costs (Internet. e-mail)

2. Unitemlzed payments made this period of under $100 $ ‘‘n

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lind 6.) TOTAL $ 6’, t~

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER z
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ac campaign paraphernalia/mIsc. NS~ membercommunlcatlons
04$ campaign consultants MIG meetings and appearances
Cffl contribution (explain nonmcnetary~ - CEC office expenses
C~ civic donations FEl’ petition circulating
Ft candidate fihlngiballot fees Fl-C phone banks

• FtC fundrelslng events Pot. polling and survey research
tO independent expenditure supportlnglopposlng others (explain)’ PC~ postage, delivery and messenger services
LEG legal defense FR) professional services (legal, accounting)
LIT campaign literature and mailings FRI. print ads

/101/9

&/?~-~ ~

NAME AND ADDRESS OF PAVEE
trcraIrr!sosNT~w..oeu~) CODE OR DESCRIPTION OF PAYMENT AM0uNTPAID

c4 Ct,~b(i5~

a

*71437.Ds

Ik4~/r6~_, C~ni~ ~

~ /‘~ C4’~ry~Sifo
~ t4f?r47121e~~

/3~f —,* ~/Ca~
* Payments that are contributions or Independent exp.ndltures must also be summarIzed on Schedule 0.

‘S.—

0~

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ~ ~‘iQ~.6

SUBTOTAL $ .5— cx2-& 5Z)

FPPC Form 480 (Jun./01)
FPPO Toll~Free Helpline: S66/fllC.FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS QN REVERSE
NAME OF FILER

Schedule F Summary

Type or print In Ink.
Amounts may be rounded

to whole dollars.

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.) 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.) PAID TOTALS S

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 5

‘Y2LC

C

M7 Sea n~flv. aflr

Statement covers period

from nil4 fA&/

throughJ t~c2dc>~

SCHEDuLE F.

~ag.”S? ~I9~
‘ l.D. NUItER

~C 9303g6 1
CdDeS~ if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
oe campaign paraphernalialnisc. k~R memberoommunlcauons RN) radio aictkne and production costs
Q4S campaign consultants MTG meetings and appearances ~D returned contributions
cm contritutlon (explaIn nonmonetery)’ CFC office expenses SAL campaign worlcerW salaries
OVO civic donations FET petition circulating Thi. Lv. or calSe akthte and production costs
FL candidate ffilngdbaliot fees PlC pbone banks ~ candidate travel, lodging, and meals
RO fundralaing events PCI. polling and survey research 11~ staff/spouse travel, lodging, and meets
IC Independent expenditure supporling/opposlng others (explain)’ P03 postage, delIvery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense R~) professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FRI print ads WEB Information technology costs (Internet e-mefl~

(a) (b) (C) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ANOUNT INCURRED AMOUNT ~JD OUTSTANDING
QF com.na,nso ENTSR ID. PIUISEI1) DESCRIP11ON OF PAYMENT SAJJNCEBEGINNING This PERIOD This PERIOD BALANcEATCLOSE

. OF ThIS PERIOD (MSOREPO~TON El OP ThIS PERIOD

~ ~

tpayn..ents that am contrIbutIons or Independent expenditures must also be -

summmrtasd on ScheduleD. SUBTOTALS $ $ $ 5 9 2.S—

Fppc Form 460 (June/01)
FPPC ToIl~Free Helpline: 666/ASK.FPPC


