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amounts kiCohima A to the
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any).
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through /2— 3coY
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5. TOTALCONTRIBUT1ONS RECEIVED Add Li,.. 3+4 $

ColuninA Column B
TOVLflCPO~o WLDCM YEPR
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F,

if. 20— S.

$ ______ $ ______
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Cash Receipts CoWmnA Lk,e3aboye

14. Miscellaneous increases to Cash scs.ma. I, Line 4

15.Cash Payments Camtça,eaabov.
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$
27 34c--

IL ~7-’
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17. LOAN GUARANTEES RECEIVED Sd~.&4. a P.12 $
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NAME OF FILER I
I ID. NUMBER~ea ezeer SoS Voe/sEPjM/ ________ _____ I /2~szw I

FILL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONflfl&JT~f~
(FCOJMTflL$O8ATERW.Wa~)

LESLIE 4JISSELL kHotJ~1sFweIAA

j~sRk L66L4%,s’ /WVesflMe.Vr Cc~ DIND
DOOM

--—BévEtc.y fILLS, cA 902/z i2.c 05CC

SUBTOTALS 9 Ipo_ I I
• Schedule A Summary

1. Amountreceivodthisperiod—contributlonsof$tooormore ,, p.

• (Include all Schedule A sUbtotals.) $ .C /

• 2. Amountreceived this period-.unltemizedconblbutlons of less than $100 $
3. Total monetary contributions received this period. ‘V.,

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

Monetary Corihibullons Received

SEE IN5TRUCflON$ ON REWRSE

or punt In Ink.
Amounts mey b. rounded

to whole dotlirs.

DATE
RECEIVED

St.t.m.nt coven period

from p7—Cl— oc,t

through /2— ?I.— 09’

CODE *

1
IF AN INC4V)DUAL. ENTER

OCCU~T1ON ANO EWLOVER
(rsaraaono. ENTER Ret

OFfl*2S)

[~11~.s’ ct2n

Vii P-7V~L
cA 9,0 c/c

QCOM
00Th
OP_IT
05CC

Mon
RECEIVED ThiS

PERIOD

4tfMPeT/Ad
‘I’

LE

/AYeoe,çv LE
CLA/nt /74/asrca.
C,SWSB y’So/d

cLww.TIVET0 DATE
CAWCAR YEAR
(JAN. 1 . DEC. 31)

o’l
.8 ifAwô

LL4~

/o0~

CA 9l2~r

PER ELEC~ON
TO DATE

(IF REQUIRED)

00Th
Dpi”
05CC

PLAZA 06 veLopMewr
Ill

‘cc,

ASAL 6srArF
446~1T
4 LFA’44~-6
tomMERCIA L.

ii— ,g—Ø

fl~Ate~cA~ 9iaoS’ at

DItC
QOOM
~oTh
Dpi”
Qscc

1(65 r4cigA~r 49 B,qtvqugr 0W06724
ñSsoC-/4170-d---

•_17_O’t

4JE,Vg,4,1c (‘A 912c’,’ fit

DINO
QCOM

DPi”
05CC

.Zooo

CcnQh Codes --

IND—ln*Aduol
COM-RedplentConflttee

(other thai PTY or 5CC)
0Th- Other
PTY—PcIUceI Paty
Sco-Snacatbkrc~n
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER I.D. NUI~ER

A6— EL~CT Los Voe/sep,A,V J~san
IF AN INDMDUAL, ENTER AMOUNT CUMULATIVE1O DATE PER ELECTIONj~p~j~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

RECEIVED (FnaMs0~~0EMi~.M*eER) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATE
WSCLS.EIaOWD4nRNM€ PERIOD (JAN. I - DEC. 31) QF REQUIRED)

CFUUS*ESS)

•)-,~

el_fl-~
4L~4L~CA 9/2o3

________ - SUBTOTAL$ 6, ftc [.:-:..n~;-..~ ~.•-.

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

to whoi dollars.
Statement coven period

from O7_p/~oSl

through /2i- 3f~ o~

SCHEDULE A (CONt)

rAl-red, /Mz~nr S6&VIC6L
~IA’C. -~ ____

//~ /yL0C1L

PageS of2O

Ctei/as- C~4q/20≤ Ill

,4AldqJ< &flositl-VC.
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QGOM
~OTh

DSCC

€U~,v4qL6, CA. 9/aoc,~

/1_is— oY

~oo0 —
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0TH
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QSCC

MAt. ekJA, ñ,V15 ,4sso cL4reS
(22

2f OOO

II—

atedj,4GE. CA qlzoz

oI-OY

QIND
QCOM
wTh
flPTY
QSCC

St6W44L6 Ci77 e,inoyees.
~aiie,eAt c,eeO,r
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__ _em

C Al

D,trA
f_A/C.

foot

BCOM0Th
Qpry
DSCC

/frsot/vri//G. geA V/c 6-≤,

2,000

/000 —

QIND
DCOM
ROTh
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QSCClaX

4~côo

Conhibtjor Codes
IND—Inthidual
COM—RedplentComm*tee

(other than fly or SCC)
0Th-Other
PW-PoWIcaIParty
5CC—Small Conlilbutor Cotnmlttee

/ot /00
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p1-v

DsCC

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or mint In Ink.
Amounts may b. rounded

to whole dollars.

‘I

SCHEDUI.E A (COWL)
Statement covers perIod

1~.~ p7-Of- act

throogh/i_3L0~ [I’aQt

F’L4’A&IM≤-

NAMEOFFILER W.NLAeER

Ae- E~6cr BoB y06’seF/A/V. /24S2?/
~ FULL NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT aY~DA1E PER ELECTION

RECEIVED CODE * OCCUMTION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE~ PERIOD (JAN. ¶ - DEC. 31) (IF REQUIRED)
DFflCS)

I,

LA MESCarA OA qnjq

QIND
DOOM
~cw
QPTV
QSCC

/I— /7—oY~

/00— 700

/1—17— O ‘1

4 te≠V— W6sr M4v,46-e>’l e,v?
tn. QPn’flDTH . /00 7co

SL&VAALC .. t’A 9/207 ,~ QSCC
Cit DINOThe_C~Lyrot,VJA CoL141 QCOM /D0 /oO

~~ / c,4 qjatj 12.1 05CC

.S EPA AL

GLE/.’MLE, c/I 9jzo’/

f~f& 7W1CJQ8C- LAUAA
—

12-1

I,

C-Lt,4t’AaLAc, o4 ‘?izoS (Sc

QIND
DOOM

0Th
PTY

QSCC

IND-Inlyidijol
COM—Re~ilent Conwnltee

(other then PrY or 8CC)
0TH -00w
PTY- Pc*ta Pwty
ScC-smd Oo*t~aComo~Uee

SUBTOTALS .Soo— [
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER tO NUMUER

,W- eLcor Bc8 y0y1gp’4g
~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBLITOR WPJSUTOR IF AN INOM DUAL, ENTER M4Ot*4T Cin.JA11VE TO DATE PER ELEC11ON

RECEIVED wcoeaena..aoearrnn..asi - coo€ * OCCUPATION AND EMPLOYER RECEIVED ThIS CAIINOAR YEAR TO DATE(WSaFt)LO,W.EN1ERIt~AE PERIOD (JAN. 1 - DEC. 31) - (IF REQUIRED)
CFSeS*SS)

t,4,VtW4Ak I5ESs’&,s’ ç’
C&VSrA’C,tfloN LLC

CA~≤~P c,’rv. iVY if a!

SF Ust f~ oF Mq≤ic

,f,wrn Au119k1c49yw (44 ts,c
A#O
LoS Aicgzrs. ,“A foo6c

/*t//*Z;A~/i4iA~/fm4sSoCI4r:D~M
f/-f1-oY /,4fC. CeMSLC-LT/41(,. ,f,wn,recTs g3TH

‘“—-r--~ -— —-

4LcwflALs CA ~i2oS ,~,

V6,/TUACJ_U C

?.‘Ewrnier flhca, cZ4 ‘Izno

- SUBTOTALS !.~coo~— ::;~.. : .~.

‘I~pe ci• punt In Ink
Amounts may b. rounded

to whole dollars.
Statement covers period

from

through /~ - ~ ° page7 ~,2o

DINO
QCOM
~0Th
QPTY
QSCC/31

LE,IIIIçLE

foo

CA ~i2o5

QIND
QcOM
~TH
DPi’?
05Cc

/,50o —

2sv
QIND
QCOM
SPTH
~PTY
QSCC

/~-0’
5/7ff aecAt wAy DIND

QcOM
Rt~Th
fJPTY
05CC

Contlbutor Codes
IND—IndWJuaI
COM-RCa~M~

(other than PTY or 5CC)
0Th - Other
Pry—p.a.i Pa’,
SCC-Smd Con~rcoa

~5o
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Schedule A (Continuation Sheet) Wp.orpdntlnlnk.

Monetary Contributions Received Amountsm.yberounded

from n7ofOç~’

throuoh ,2_21_ov~
NAME OF FILER ID. NUMBER

46- £t~cr RcA Vol/sEfl,44’ ~sa9/
DATE FULL NAME. STREETADORESS AND ZIP COOEOF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETODATE PER ELECTION

RECEIVED I$TTE.ALSOENTERLDJ&atER) coos * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE
(1F5S5SLThW.ENIERI4ME PERIOD (JAN. ¶ - DEC. 31) (IF REQUIRED)

CF &JSESS)

MULLte’I e~!CHrEgç’
!9rr0~~M~YS Ar

L’in.UcgTci ZA qon’
View, ~

£LEnøifle, CA 9/a —

VE,~z2U6o HILLS
~i1_oIIQ~24oPpeT(csocisrx -

CLEWtWLC r,Ceizos SI
~~MPfk iyVA2I A,wElJ 4yvA-zh~

/I-12-oY f’~≤Soc/Ares, LL.P -r aom .200 —

flEvfAcy fl/Us, ~4 9o~~~/ 1St

~e4CFy fr0Ac,4P ‘47

,Voa1e~, cA 9/3a~

______ -. SUBTOTAL$ :1

to whotedolln
Statnntcovnj.dod

•-/6 .-o’/

SCHEDULE A (CONE)

≤/161P/b€ o
HJqslprOh’ UP

Page ~ of~fl

//~ py_~,cf

DIND
QCOM
~pTh
fJPTY
QSCC

hi

aco

QIND
QCOM
~0Th
QPTY
QSCC

7512

Roe

•f_ic-69
$ND
QCOM
com
QPTY
05CC

551-as 6Mi°~°Yd
01j~0q,vr iy,€e
ce,vras

Contrlbutoc Codes
IND—Ird.jdijej
COlA- RecclentConimktee

(othef than PTY cc 5CC)
0Th - OU*c
PTY—Po4&aI Patty
5CC—Sinai ContdbutocCcqngnlttee

/CD /oo

FPPC Fonn 40 (JuneiOl)
FPPC Toll-Fm. HeiplIn.: SWASKFPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER l.a. IRN.~ER

fl_ &t 6cr DoS ‘/casepI,VJ.

CA 90o7/

• M~ sr~i c. 64sVhE,t/,q~~er~
//-/70’1 rJL . 4~~ttir,4A’4 /co /oo

rnoYsAwb 44kS - cA 9/3~2. ~

. A Ye 441/,ej44i M
/t-íY-oY /OO - /00 -

4L6,vj4Lc; (A 9/~C2. is’s’ DSCC

/1~Ii_otf 1~ ..~- /oo /oc,

4’LEWSALE c4 ~i~pj ~qç DSCC k_i,Ar

oF 3cc
~LCA’AAL.S

SUBTOTALS Zoo-’ I -:1

Typ. or pint In ink.
Amounts may b. rounded

to whokdoflart

DATE
RECEIVED

RJU. NAME. SWEET ADDRESS P110 ZIP CODE OF CONTRIBUTOR
(r~,mana.nso ENT!R [0 POER)

•i/i1/o~I

Statement cove Is perIod

frn~~ 07-c/-os’

N,m.’nh

SCHEDLJtEA (CeNt)

Lcf&En 4’ PH/Lf4aSiFt’I ≠lrry

CONTRIBUTOR
COOE

IF AN INDMDUAL ENTER
OCCUPATION AND EMPLOYER

1W eanw,.oyeo. tIdIER IW.E
cc mm.es~

Peg. ~l’ of In

~1ND
LJCOM
EJOTh
QPTY
QSCC

RECEIVED This
PERIOD

,91ThAWe)’
.≤‘NSA°,4,cO, Al/ILL,.

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

PER ELECTION
TO DATE

(IF REQUIRED)

/1—c,
EVLW n4,%’ouN,Ag

6 LEW/Aje (‘4 qiza

miND
ØCOM
DOTh
QPTY
QSCC

A em L e~r,w6

iv’

Con&tutcr Codes
iND—iqd~4duel
COM-ReX~e$Ccmn*tee

(other then PTY or 5CC)
0Th-Other
PlY— PolticM Pafly
SOC—Small ConIslbu(orcomtnittae

Soc

FPPC Form 460 (JunelOl)
FPPC Toll-Fr.. Helpline: SWASK.FflC
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QCOM
QOTH
Dpi-v
QSCC

Schedule A (Continuation Sheet)
Monetary Contributions Received

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

to whole dollars.
Statement covers period

front

•i.—ii— 01)1

4j~4,vtCA~ it.

through f~2— Rf- o~;~
NAME OF FILER I LD.NUMOER

Xe- E4Ecr~ 2oS ¼’/SEFIA/) I Iflsaw
~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INO4VIDUAL. ENTER AMOUNT CUMtAATWETO DATE PER ELECTION

RECEIVED CODE ~ 000UMTION AND EMPt.OYER RECEIVED THIS CALENDAR YEAR TODATE
(F~LYSaOYa.ENTERNM* PERIOD (JAN. I . DEC. 31) (IF REQUIRED)

oFeusnssI

SCI-4EDULEA (CONE)

k~io

- c4 liaai

Fflñ,<nt4Ci~r
H41& p,q,9,eø4cy

II

3a8 3cc

/1

. titF/ Af%-VOtf/<i,4,J CITY CotlA/CIL
/,-/9-oy . Jr1 LcLE,VOA-L-E

4LEW.DAL.6 CA Qiooc /ifl QSCC

4iW VAS ,~1en/SE≤S,A-’t/
t1°Y - myrneo~-d/pL 25Z’

4L6t/s~AL6, CA tiaoI ‘ci EJSCC
~~ --

~ - -— R~ A/ALI4iCI4,V - 25b
4L&9AMLE (‘4 ‘II ~p 7 /r° [}SCC ,eg,1 cry

~NDC,44//~~ QcOM
[JOTH
QP1Y

4LEn’AA/r, en Tao? in QSCC

jEws te7z~
/I’YI

Contdbutor Codes

IND—IndMdual
COM—Redplent Committee

- (otherttlanPTYocSCC)
0Th —Other
PTY— Political Party
SOC —Smell ConUlbutorConwnkteo

/50

SUBTOTALs_72po’I:~

FPPC Foqm 460.(JuneIOl)
FPPC Toil-Free HelplIne: SWAZK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER 1.0. NUMBER

1ee- é’L6c7 SoS ____________ _____ /Xsa?/
FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRiBUTOR

(WcC..flrEE. ALSO ENTtR Lb. Msmcn) -

Ct&’Mzr cA 9i2-~.2

IF AN INDMD4JAL. ENTER AMOUNT CUMuLATIVE TO DATE PER ELECTiON
OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATE

lwsB~rn.aonD.Enn.w.t PERIOD (JAN. I - DCC. 31) (IF REQUIRED)
OFSJSflU)

4An6,’~ 4fr%vgsv4g
i,-ii-°V — 1 00TH AM,9446~a /cO —

— — I 4ce-VOhLFbr4
‘fM’,vp. CA 9/S’3~ us QSCC

ii-ii-o’f A

4Z&ItALEC4 ?a’≥o2
ROBE 9, WAZA.cyA/ti

1-4 c,eEscewr4, 04 91W

_____ - SUBTOTAL$ ,‘.cso—I *

Wp.or print In Ink.
Amounts may be rounded

to whole dollars.

DATE
RECEIVED

Statement coven period

tmm7~0/CY

SCHEDULE-A (CONt)

s,4v6y 77jp~gfr

through /2— 3/— oS~

CONTRIBUTOR
CODE *

/i.~ I t~~oLt

4LEvL4L5, c,4 ~!ZaI

of~fl1

~ND
QCOM
Q0Th
OPTY
QSCG

Viaf~’ QWA2A,ti,t’tl
In

SELF EnlPLoyEt
reAveL wiTh’

~ND
flCOM
00TH
OPTY
05CC

SELF &‘sFC°yEO
4/14 2qaIA’l’/

CaMAA..-~ V~

/0-0 —

eD/A-- ftlrif,45Si4r
tJCOM
00Th
Q Pry
QSCC‘St

-M’0zr4 ,t-c~
,8,tvkE7t

~&o,cr6646

0~s—v

QCOM
00Th
OPTY
08CC

Jbo

Ccntributor Codes
IND—lrdvldual
COM — Recipient Committee

(other than PlY cc SCC)
0Th—Other
PTY—Politicel Party
SCC—Smd Contztbutorcoqnnjttee

laD /4~0

FPPC Form 410 (JunelQl)
FPPC Toii.Free Helpline: 8WASK~FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

~L~4Le~Z. CA 912cC

/-bttmijt PA Co slit /v~

f7r~” —

04 9izcf in

F,eeriog,-r1
D,,cecra≠

A/4c&Z Ca LZ’dcqL
Po’a≠’dArio,J

≤ecF £M~toy6?

A2lGtwkrEa

COA’sucrmdr
s~irs s/14tv6y

m4si4tes

aw,vez —sap
e,eepc0yez
C4s,q A’cL’t,t
tesrAunur

Statement covers pitied

from

through /2 ?!-ost

SCHEDULE A (COtit)T~pe or pdnt In Ink.
Amounts may be rounded

towhole dollars.

I-/F- O~
,t1M4 SAe,A,~1

NAME OF FILER LD. NUI~€R

£6- Etar Bod Vo4’gern,A~,stI In san
DATE Rat NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR WNTffiBLJTOR IF AN INDIVIDUAL ENTER AMOUNt Ct*4t.LA1WE 10 DATE PER ELECTION

RECEIVED (W~S(1•TflAL3ODfltRLDIflflF) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CAIIICAR YEAR TO DATECFtFEh.WeERS~NME PERIOD (JAS~ - ~C 31) (IF REQUIRED)
DF~USflSS)

Page/i. of~~

//—fo-o9

00Th
0 Pm’
DSCC

/2-16 —OY

WND
UCOM
DOTH
Dpi-f
OSCO

/f,ts,t/,w

7cc

/444141A:

f2-Iscoy

QL6WJ2,4L6C4 In

aco

QCOM
DoTh
QPi~f
QSCC

4

2c~

CL&’t4L9 CA- 91 ZoC

#s-o

a
cJCOM
00Th
QPTY
QSCG

4½~f-An~AO-1qs44,cy,46
“Sc

‘cv

r,4 t/:Cd&
00Th

05CC

/00

‘Conututor Codes

IND—In&ñdual
C0M-Re~Confluee

(other than PlY or 5CC)
0Th-Other
PTY-Po~ Pefly
SCC-Sna% Cath*orCaw~

________ - SUBTOTAL$ 7so :,.:- .

/ov /00

FPPC Feint 460 (JunWol)
FPPC Totl.Frn Heiplin.: 5661ASk.EPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

flteraqras p~ ecrrei
fEflEsc6rThnvE qci vav6-16’~’r

S&liL4~AIt\ rA- ‘noV-a

I~pe orprintin ink.
Amounts may b. rounded

to whak doltn

DIND
QCOM
Sm
OSCO

EJIfC
~COM
DOTh
QPTY
QSCC

QINO
DCOM
120TH
DPTY
QSCC

Sflfln—
frnm_flL7— o1~Oq

SCHEDIJI.EA (COla.)

throuQh ía-v—OS’
NAIAEOPFLER LD.M*It€R

/&- SLgc-r Boø Vpc/sgp,,4A” I /a-~szn
o~m FUU. NAME, SWEET ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTPJBLYrOR IF AN INOMDUAJ., ENTER M404141 CIJMLM.ATNE ‘IC DATE PER ELECTION

RECEIVED (w~ena.L~eaawJo~rn CODE * OCCUfl11ON AND EMPLOYER RECEIVED This CALBIDAR YEAR TO DATE~eaFeaa,w,tmwkg.e PERIOD (JAN. 1 - DCC. 31) (JF REQUIRED)
oFna~

HA4oBIAM ç”4S4o&.

‘I—

I~g’ f3~gn

— CLAC,%Q3,4L9 CA, ?fzo.r7a

/1—17—

/90

~4k? OFF/CaT oC~PtA//)4fV ,1-~4 DINO

~L DPTY -
0~~ ~ ~°if ASSOCSI#Trc

.*t~OAce CA 9iS~o2 ~, QSCC

/oo

11—

I ~

.
/f~ /3_o9~~

/ccO

s7)4,t /4)SZ1L4WC≤ MFNCr
7~ -~ I~PTh /u0

4Lern,ALe- cA 9raog ~ QSCC

0~

~pco

~tEa’MLe C/SCa°41 ~
hfC 4 ois 0~a ~cwrelcs.
~Lff’7s4Lic— PA 9linc nc

Codes
INO-b&~ldud
COlA -RflbM Came

(other than PTY or SCC)
0TH-Other
PW—Po~d~I Pay
SCC—$m Contzhtorcoqyiniklee

5oo

suuromts2,~0p— (_____________

5oa

FPPC Farm 48o (JunsiOl)
FPPC Toil.Fr.. H&plIn.: SWASK-FPPC



ek

~-i<~/?WiW&1AiL

4LSp’jA{8 (4- ~f2o7

CA&s ~jt’ DLo43WA1 &tit
—-

IJCOM
00Th
O Pm’
08CC

QIND
QCOM
aOTH

cisce

Statement covers period

from 07—OI—O’F

through /2~ ~I_CS(

Schedule A (Continuation Sheet)
Monetary Contributions Received

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

to whole dollars.

.1-IT _05~

SCHEDULE A (C0Nt)

p&v4 Hfeu CHeW L,4M

NAME OF FILER 1.0. NUMBER

Xe- iftEcr 808 Ypasep,4,l1 /~5L9/
~ FULL N~WE, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDIJAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED ~ CODE * 000UPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATE
. wsanpWL0,neaEapw€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oFaus.es)

4L5W44L6 CA- ~ia a7

Page I~7~ cr20

/(Ackf<cc.f,v4 P,ThtV4
0

II- //—o’~’

‘7,

300—

e: e,~v6

~1ND
IJCOM
00Th
O PTY

£14’

I fl

3o0

A1ñ#4~ E2L.
4 6A4CM/4
Coito/Lfti(oS

I,— /~0q

3c0

$ND
OCOM
00Th
QPTY
08CCI

3oo

JEWEL67t7
z~cc,6 ,V&7t~

4C,wiq.v4
Ea)con t~.4f1o

S

3cc

~IND~COM
DOTH
QPTY
QSCC

~?WL~

t7’f

300

300

_______________ /DPV /co&

~1cew4o,tc6

________ PA- gftcy 17( _______ _________________ __________ ___________ ____________

SUBTOTALS 272-at-s ~

Contdbutor Codes
IND—Incfvidu&
0CM— Redplen(Commfttae

(otherthan PlY or SCC)
0Th - Other
PlY— Political Party
8CC—Small COnMbUtOrCOInmIttee FPPC Form 460 (JunelOl)

FPPC Toll-Free Helpline: 866iASK~FPPC



QIND

DOTH
QPTY
QSCc

DIND
QCOM
00Th
QPTY
DSCC

Schedule A (Continuation Sheet)
Monetary Contributions Received

i~,p.or pint In Ink.
Amounts may b. rounded

to whol. doltara
Statament cants p.rlod

-IF-CT

SCHED(.LE A (GONT,)

,~ o7_oI—07

through

NAME OF FLEa I.D.NUII~ER

flu- FLEa- ,8o6 ~ I n?L~2W
IF AN INDIVIDUAL. ENTER AMOLMMT Ct*4tflTWETOastTE PER ELECTION~TE FLAt NAME, STREET ADDRESS AND ZIP 000€ OF CONTRIBUTOR CONTRIBUTOR OCUMTION AND EMPLOYER RECEIVED This CALEIhCAR YEAR TO DATE

RECEIVED (wcc.mna..LIOB4TmLD.,eaeR) CODE • (W~PWflDEWER~~~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CF~flfl)

_______J~4 i,a.~’7

jp.~. 1S 2o

If— /a—o5’
7?wlcy

flNO
QCOM
Dam
Dpi-f
QSCC

I

ut.

,%fec/14#/Cftf
ff~V4 JA16~57Z-.

CL&VIYICC (‘A- 9i2o7

ttOM
00Th
DP1V
DSGCI-fl

3oo

fl~4c74~ ER-S

t&Vip’Efl 103L,ti,
3 CD

010
DOOM
ciom
QPTY
QSCC

3co

Conlrlbulor Codes
IND-kithidia
GOM -RflkWC~flUe.

(odwr then PTY’ or 5CC)
0Th-Other
PrY— PdlltIcaI Pady
6CC-Smell ConUtufor Committee

SUBTOTAL$ ~ —

FPPC Form 4~O (Jun&O1)
FPPC toll-Free Helpline: IWASK-FPPC



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. Totainonmoetarycnwbuonsreceivedthisperlod

(Md Lines 1 and 2. Enter here and on the Summary Page, Column A. Lines 4 and 10.) TOTAL $

Schedule C
Nonmonetary Cont.ibutlons Received

SEE INSTRUCTIONS ON REVERSE
NAME OF F&ER

t~p.orpdntInInt
Amounts may b. round.d

to whol. dollars. Stflm.nt covers period

~7- n,-.oS~

. I-I7-c~
mR ~‘ pi~qs.

from

through 12-3/—OS’
[0. MJMBER

Xe- éZEcr 806 ~otWEP~4/tt” f~cz9,
IrAN INOM DUAL. ENTER DESCRIPTION OF FAIR MARKET DATE PER ELECTION

YE Fiat. NAME, STREET ADORESS AND CONWJBuT0R CCC WATION AND EWYERDA ZIP COOE OF CONTRiBUTOR CODE * ~ GOODs OR SERVICES
REC!JWO (W CChS.IflU ALSO OIlER tD. MA~(R) P4AJEOFS~*ss) (JAN 1- (IF REQUIRED)

o’,vglk

F

pag./éor2O I

Q~OM
DOTh
QPTY
~scc

,6#ts1ø e-vr/

ki4

-

bfoM6
OW

DOTh
QP1Y
DSCC

c-co

a

0*0
~ QtOM

Q0Th
QPTY

~

Owe
Q~OM
DOTh
QPTY
Owe

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ %00 — I 9000

41 ~

ConbtuW Codes
IND—IndMual
COlA- RO~MntCO(TWMtee

(other than PTY or 5CC)
0TH-Other
PrY- PolItlcsI Party
5CC-Sinai ConbtitorConwnlttee

FPPC Fonn 460 (Jun&O1)
FPPC ToH’Frae H.tplIzn: SIWASK.FPPC



‘l\tpa or print In Ink.
Amounts may be rounded

to whole dollars.

through

radio swum. end production costs
returned conutbutlons
campaign wodcers’ salaries
Lv. or cable aldime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
Information technology costs (Internet e-ma~)

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ~ 1/170 .≤3
2. Unitemized payments made this period of under $100 $ h~t~’. hç
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1 • Column (e).) S

4. Total payments made this period. (Add Lines 1,2. and 3. Enter here and on the Summary Page. Column A, Line 6.) TOTAL 5 .3 3? —

Schedule E
Payments Made

SEE INS1RUCflONS ON REVERSE
NAME OF FILER l.D. NUMOER

A~c~ eLscr SoS I /2&czy/

Statement covers period

from 07_af—051 _____

/2_..2!_o4Jp~. ‘7

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
a~P campaign p.raphernallahnisc. ~ member communications R~D
045 campaign consultants MTG meetings and appearances
GTE contrtuilon (explain nonmonetary)’ OFO office expenses SAL
C~ civic donations PEr petition circulating ‘FE..

•FL ceaddate fA9ta&4 fees PHD phone banks 1W~
PC fundralsing events PCi, pollIng and swvey research IRS
IC Independent expenditure supporting!opposlng others (explain)’ P05 postage, deovsry and messenger services ThE
LEG legal defense PR) pmfessional services (legal, accounting) VOT
LIT campaign literature and mailings FR1’ pint ads

I

MME AND ADORESS Of PAYEE
wco.mmnn.MS0ENTERW.reeER) CODE OR DESCRIPTION Of PAYMENT AMOUNT FAID

//fr4s_PHOrQ4M-rn/ runic FHof6kiti+Y-PLores.5/°”41
6LEVM1~E CA ~IZc~ uir ,~flvro ,c%7c C4m/’Af6~v’≠414/LO-5 2/3~2S

rewLy Aokc,q~

• .

1-/s. posr oFF/ce
aWA’MLtMPtI~’P0~

CA Tisos
* Payments that are contributIons or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 76 ØSz,

fl7AlteItsEMEA’T g~ g~
flt~ ,e%fl~ C4pf,41f~ Al k667°JAk€
(4, VEil out Ar FLWDLk( ~flt~S .

in-is

FPPC Form 460 (Juno/al)
FPPC Toll’Fre. Helpline: SWASK’FPPC



Sch’edule E
(Continuation Sheet)
Payments Made

campaign paraphemaliahnisc.
campaign consultants
contribution (explain nonmonetaiy)
civic donations
candidate fllkigiballot fees
fundr&slng events
Independent expenditure supportingiopposing others (explain)’
legal defense
campaign literature and mailings

lYp. or print in Ink.
Amounts may be rounded

to whole dollars.

thO~ member communications
MIG meetings and appearances
Oft office expenses
Fiff petition circulating
Fl-C phone banks
pa polling and survey research
P05 postage, delivery and messenger services
-. professional services (legal, accounting)
FRI’ print ads

...“-—w.

RAD radio elrtlme end production costs
returned contributions

SAL campaign wodcers’ salaries
ia Lv. or cable aldime end production costs
DC candidate travel, lodging, and meals
TES staff/spouse travel, lodging, end meals
TSF transfer between comriWees of the same candidate/sponsor
VOT voter registration
WEB Infonnation technology costs (internet e-mail)

0*’
as
CTB
cvc
FL
BC

.0LEG
UT

SEE INSTRUCTIONS ON REVERSE
NAME OF FII.ER - ID. NUMBER

i~’e~ cLe~~r LoS Yol/SEF/Ail

SCHEDULE E(CONt)
Statement covers period

fro4~

.~—--— i.z_ ?/_o4

CODES: If one of the followin9 codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

page/f ot~D

CODE OR DESCRIPTION OF PAYMENT AMOUNT P.’JD

Thke iVcVE ftoDucrio~ü e’4MM/&/ P4’SLI ctry &½9éb
‘L 1* f~L~ pgotuci7o’~ ,soo -

fl~L~4,v~_CA_‘7/Car
sue Ezic,t. Ae,MEanAEwrRJft-FM.ry
U T - — 6L6WA4L6 C$ FtlO SuPPt/FS- fleCdA.Aflo~VS 7~t.

Sri? PIES

. ~:_ 8U484,s’k (4 9751y
SQPFL/C -Anoro~
C,qnif4fg, IV?

≤mM-,er ç’ f&’/41 St/i3°L/Es~ fl~-yC ia//I/at!2
f~ci&~ I’-/i~/a~t &~4bn44 fle~eA7&i ‘753i7

f ‘/cEtPS4bEl,
(6,ve≠V er~ -, -)

S46c . fl~o, rEtEpna,VE 111nra4’er -

≤& rnym6-drce~v7fl≤4c (-l9yFfl w613 ff7.77

~ Payments that are contdbutlonsoi-lndependent expenditures must atso be summarized on ScheduleD. SUBTOTAL 2 Y9 7 p3

FPPC Form 460 (Jün&O1)
FPPC Toll-Free Helpline: SSWASK-FPPC



Schedule E ScHEDUqXE (coNt)

(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
.contdbution (e~cplaki nonmonetary)’
civic donations
canJdate lbigitaWot fees
fundralsing events
Independent expend4ture supporting/opposing others (expiain)
—a
campaign literature and malfings

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

Stflrnant covers period

from c97....o/-og
through ~ ~f- aSt

radio akilme and production costs
returned contributions
campaign wodcera’ salaries
Lv. or cable alilime and production costs
cancUdate travel, lodgIng, and meals
stafflepotse travel, lodging, end meals
transfer between comrMtees of the same candidate/sponsor
— registration
Inforniatlon tedinology costs (Internet, e-ma~)

~ipeorpdntlnlnL
Amounts maybe rounded

to whole dollars.

as
GTE
ode

4

SEE *ISTRtJCTIONS ON REVERSE
NAMEOF FILER - I I.O.F~JItER

t&-ELEcT ,Bcg /oqssfl~,1/ I /aas-2w I
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

L!n. (‘7 ~ 20

MlO

FET
plc

Pos
Fcc
FRI

RAD

SAL

lit
T1~
TSF
VOT
WEB

twIn) COOE OR DESCRiPTION OF ~iYMENT AMOUNT PAID

ROUPEM SCaLA 61/At) P-Ft ,C672’,çvEfl C4ft1/’Alc-’J
~ ~LEA’ML6 C4 ~ia ~ Co,VfAfBUUoA~ Fto pER-/cO 77 —

C/-a/-ost /o .-Jo-flt

,°gbvr &V A/f t,4€Pewi&t PE,Vc/t - C4nVA4it.,)
-~-.•~ -- -~—

4L17FVOALP r,4 Tizof CMP -

F,c,,vr 0,’v AL11

• cFs 9i2o1

OP CMMM,6A~
jerrsctC&K eftvEtoPs. ~
C1i,cts.

o7O~c-≤’ 25’

tJ~ B Ae7?&az~ C4,iøc M/&~i/
C,~t&/a4LE CA ‘IQO’ Q,V7-L,St/r(ON fle~w~ Ae,t,o.O /oo .ø-ô

oi—~,~,q_/ oL- 30-_051

4 i~ ç,t1’P,4’ 6 - rn,wrez) /Mvar,ScMFA’r
~ -- 6Zc~&s’IZ4CE Ct’? 9P)4 p,z.r Ai~ø sfnvso,wciP /775, —

•pay~~ne~g~ that am contribution, or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S WSXc. ç2.
FPPC Fatm 460 (June/01)

FPPC Toll’!’,.. Helpline: BSSIASKJPPC



Schedule E SCHED{iE,E (CONt)

• (Continuation Sheet)
Payments Made

campaign peraphernafiahnlsc.
campaign conadlants
•contflbuflon (explain nonmonetary)

dona~ns
canddate filhg)beIot fees
fi~ndraislng events
Independent expenditure supportinglopposirig others (explain)
legal defense
campaign literature and mailings

menlberconNnunlcatiOns
meetings and appearances
office expenses
petition droilating
phone banks
polling and survey research
postage, derrvecy and messenger services
professional services (legal, accounting)

c’ /2/19/09
Let rFl?oAI

radio aktime and production costs
returned contributions
campaign wodcere’ salaries
Lv. a cable airtime and production costs
candidate travel, lodging, end meals
stafflspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (Internet. e.ma~)

‘T\’peorpdntlnlnk.
Amounts may be rounded

to whole dollars.
Statement covers period

as
tie

4

SEE INSTRUCTIONS ON REVERSE
NAME OF FItER - LOJIUICER

tE-E(Ecr Poe ~nuwn,4,v’ /2~~52Sf

from p7~o/~O~1
through /2—

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

p.9. 2-c

Mn;
CEC
FEt
F~o
pa
PUS

of~O

flff print ads

RAD

SAL
in

IRS
ThE
VOT
WEB

NME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF F~.nENr AMOUNT PAID
(W COIAMflEE. ALSO EN1~ ID. lajimEa)

Cosrea SQAAL/ES F~7t /2//WaY j
- ._ SQfl,-h”h (34 ~ FH~ /2/19/a 9 C//,€-JSTMA-s 4sceffb~V /3Qr.7~

PCAmPAKJ~,J_mates
figsr eoy

_~~c’a cy

~AP~(’r_vALE’rsaRv/ce

. 9/wi

PLC-ALL O’c(ASIoM

Scn3°t/6s-.m~w, p,q,vT~s7t -

PHa70, ça,c C4,tfl/A/&V I
--keePss#ers rgjVEd 04~r4r -1C~

VAtuT rn4kW6 r~- iaj,r/a/

373.YL

CJ/tfSTM/tS 7~’o-

t&/iFtiV Ftl,VD /1/C Do,t/kl7OW rn-re’ ,*)s/ae-r/smen’? f~c -T cvt
t7Le,v/)4LE (‘A 9i~ot —:

Payn~ents that are contributions or Independent expenditu es must also be summarized on Schedule U, SUBTOTAL $ 3Lfj 9.. ii
FPPC Fcim 410 (Jun.10 1)

FPPC Toll-Free Helpline: IWASICFPPC


