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Schedule C Summary : “Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. . Lo IND —Individual

(Include all SChedule © SUBIOAIS.) .. ..ottt senseecmsessesees s s se s ss st assssense e sse s seme s ras s snsn $ 3 & 2 % i COM—Recipient Commitiee
: * {other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of185s than $100 ....veeeeeeereeeeeeee e e 3 - g;f:’i_-?m«;ag;ybuﬂms entity)
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smmmsmme " through m P.ﬂQ X of / %
NAME OF FILER L.D. NUMBER
_RE _ s(er oz x/wérgﬁ&// /3 cs29y
CODES: If one of the foftowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explaln nonmonetary)* OFC office expanses SAL campaign workers' salarles
CVC civic donations . FET  petition circulating TEL L. or cable aktime and produclion costs
candidate filing/ballot fees PHO phone banks TRC candidate traved, lodging, and meais
ﬁl fundraising events POL  poling and survey research TRS stafffspouse travel, lodging, and meals
independant expendilure supporl!ng'opposmg others {explain)* POS _ postage, delivery and messenger services TSF  transfer between commitlees of lhe same candidale/sponsor
LEG legal defense PRO proféssional services (legal, accounting) VOT wvoler registration
LT  campaign literature and mallings PRT print ads WEB information technology costs {Iintemet, a-mail)
m%&smgm ’ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OVER NG ELYERS - ' —
——— < -0 (7] =" $o00
C/r-9/20 ¢ _
ALAEN AW ALTE Fumd AE U AovEr7isnENT - fespy | /5SD—
GLENOME CA Fraoy | Ve
A nEZ 18 mEDR Lp o AAOVERTISMENVT~ Lo juiq 2000 ~
L MERICA 1A/ el
E CA F/20f

* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D,

:SUBTOTALS 3'3'50 -

Schedule E Summary

HYA73A .55

1. ltemized paymenté made this period. (Include all SChedule E SUDIOTAIS.) .....cccccimviieecrirsinsiessemsesaserssssssssessssssssssnsssessssesassssssssssesssessessessrsnsemssasssas $

2. Unitemized payments made this PEriod OF UNAEE $100 ......cewreruisiesccerseesereesesreesesssssssssosessessessstessessessssssssssssesssassessasssosssssssssessssssssessesssssssssassesss $ Yo. —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMI (8).) ....vucuvsvumemerresimseeesmserasesseesseessessesssmsssssessseseesiessosans —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) w.ee..ceeureeeeeeeessereees TOTAL $ ‘fo? 7 73 -
FPPC Form 460 (January/05)
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NAME OF FILER LD. NUMBER i
RE- Etecr Bob Vodssrpn/ . /2 6525/
CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise. describe the payment.
CVP campaign paraphernafia/miac. MBR member communications RAD radio aiktime and production cosis
CNS  campaign consulianis MIG mestings &nd appearances D returned contributions
CT8  contribution (explakn nonmonetary)* OFC office expenses : SAL campaign workers® safaries
CVC  civic donations PET  petition circutating TEL Lv. or cable aitime and production costs
FIL  candidate filingbaliot fees PHO  phone banks . TRC candidate travel, lodging, end meals
m fundraising events . POL  polling and survey research _ TRS staft/spoise travel, lodging, and meals .
hdopondant expendihn supporbng{opposing others (explaln)* POS postage, delivery and messenger services TSF  lransfer between committees of the same candidate/sponsor
LEG legal def PRO  professional services {legal, accounting) VOT voler registration
ur mpdgnllemuneandmimgs PRT  print ads WEB Information technology costs (intemet, e-mall)
- ; w%mﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HERANA pEAH fy\ro v 70 Y5Y3-30
CA 7oasy
Eye.Deq { CREATIVE WORAS 1| #A/LERs
CLEVIALE A Ly S750 —
203
KRACH N4 2 AR - 1048
L ERTISHEA _ p2e, _
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SHRILA - LS TImES (| PIERTIEMEAT - PR LT /2 05 —
Laf AVG SCES CAC /x5 9 ? )\ .
IASIS j/EEK] ()\f (SO ERTIEmENT ~ Fein? | gy —
fAS Al EAR ? |
CA G/ oy I _
* Paymonts that are contributions ar Indepc_r:dent expandiiures must also be surmmarized on Sche;:l: D. o _ SUE?OTAL $ I 3 é ?3 30

FPPc Form 460 {January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275.3772)
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Payments Made o whole tom. @3~ 20 ~0F FORM
. . - . .
SEE INSTRUCTIONS ON REVERSE : A through €= 30 08" | pyge O a_13
NAME OF FILER LD, NUMBER
ReE_ ELECT BOR }ZQZE =4 . [ 2529/
CODES: If one of the following codes accurately describes the payment, you may enter the oode Otherwise, describe the payment.
CVP campeign paraphernalia/misc. MBR member communications RAD radio aktime and production cosls
CNS campaign consultants MTG meetings and appearances FFD  raturned contributions
CTB contribution (explaln nonmonetary)* CFC office expensas SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL Lv. or cable alrtime and production costs
candidate filing/baliot fees PHO  phone banks . TRC candidate travel, lodging, and meals ]
ﬁv fundralsing evens . POL polling and survey research TRS stafspouse travel, lodging, and meals
independent expendiure suppodinglopposmg others {explain}* POS postage, delivery and messenger services TSF  transfer between comimittess of the same candidate/sponsor
LEG legal defensa PRO professional services (legal, accounting) VOT voter registration
UT  campeign Rerature and mailings PRT print ads WEB information techaoiogy costs (inlernet, e-mail)
Fmﬁﬂﬁssm%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NVEUL EsS Lurs v LEADER. - et
: , el - PRIt
Ry ¢ (= QT | AR 2427.75
C 203 .
FPoLrricac Aprp pe S FLE, 075y
Y

PUREANE C/F Tisor

ALBSENTE E IPF/cATIN FILE

RENA fxsﬁ

Vicrory ffb@ﬁy Spoo—

Glenpgis ch- Yooy

<R TEcEPhon/E /67. 65
TEMNLY  jcofff 18 ELABUr S €477 - -
| Copyiva o7 /do-2%
__Bugpgppk a4 ysoS '; '
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL § 3‘—] q f 1 f ’.'L

FPPC Form 4560 (January/05);
EPPC Toll-Frue Helptine: B66/ASK-FPPC (866/275-3772)




Schedule E ‘ . Type or print in Ink.

SCHEDULE E {CONT)

-{Continuation Sheet Amounts may be rounded Statement cavars pariod CALIFORNIA
Layments Made ) o fowhole dotiars. tom_ 035 —-20 _ 0% FORR 460
SEE INSTRUCTIONS ON REVERSE through 2= 32 =0 | page L[ ot LS
NAME OF FILER LD, NUMBER

Ke- Eleccr fLoB Yoursrpmr /2es29

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

describe the payment.

CVP  campaign paraphemalia/misc, MBR member communications RAD radio alrtime and production costs
campaign consulants MIG meetings and appearances RFD  retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations FET  petition circulaling TEL Lv. or cable aktime and production costs
FIL  candidate filing/baliot fees PHO phone banks . TRC candidale travel, lodging, and meals )
w) fundralsing events . POL  pofiing and survey research TRS stafffspouse Lravel, lodging, and meals
hdopendent cxpondi'mm suppomng!oppos!ng others (expiain)* POS postage, defivery and messenger sefvices TSF  transfer between committeas of the same candidate/sponsor
LEG FRO professional services (legal, accounting) VOT wvoler registration
ur campaign Kterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
me% B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

THE pRsr/ ALGerCy '
2B /711000 04 70035
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ooy
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CLlEMPALE A F/aas
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A 0D —
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* Payments that are contributions orindependent expenditures mustalso be summarized on Schedula D,

~ sustoraLs [[59% .13

FPPC Form 460 (JanuaryX0s)’
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)
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SCHEDULE F

Type or print in ink.
. Schedule F Amounts may be rounded sutementcovers period - IS LN FoY )
. Accrued Expenses (Unpaid Bills) to whole doftars., . tom 2 3= 2005 FORM
. : : . _32-0 ' '
SEE INSTRUCTIONS ON REVERSE ' through P'“""PL?‘ )5
NAME OF FK_ER ) ’ . .| .o.nUMBER
LE. Ecscr Lol /Qéfd‘é}‘:/ﬁ/l/ | Res527/
CODES: If one of the following codes accurately describes the payment, you may enter the code, Gtherwise, describe the payment.
oP m:puignpmptnmauamﬂsc. MBR member communications RAD radio aiiime and production costs
CNS campaign consultants MIG meefings and appearances RFD  returned contributions .
CTB contribution (explain nonmonetary)* OFC office axpenses . SAL campaign workers’ salaries
CVC clvic donations FET  petition circulating . TEL tv. or cable akiime and production costs
L candidate filing/bafiol fees PHO phone banks : TRC canxidate travel, lodging, and meg!s
furndiraising events POL polfing and survey research TRS staff/spouse travel, lodging, and maals
D kmpmm«xpmm“suppmhglopposhgothms(axplaln)‘ POS postage, defivery and messenger setvices TSF  ftransfer between committees of the sama candidale/sponsor
LEG legel defense PRO professional services (legal, accounting) - VOT voter registration
ur _ campaign Merature and mailings PRT print ads weB hronnatioq technology cosls (intemet, e-mail)
) (a) {b) , {c) ()
NAME AND ADDRESS OF CREDITOR - CODEOR OUTSTANDIN AMOUNT INCURRED AMOUNT PAID OING
OF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT mmceaasm&m THIS PERIOD THISPERPISID mﬁaosa
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
AHriER CHECEBIAN CAMPAIG N .
TREASURER- | & JAS - - AT ~
0 B fONVAE ’
Wi/ T84 CA F[306 TELU/ICE
-Pammﬂ:‘tmmig?lbmormdmndmumndnml must also be _ SUBTOTALS $ - s s}{ f $ _ $ g,gg —
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for g‘; 5 -
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) e e rcrereeseeeesseeenereessenees INCURRED TOTALS $
2. Total accrued expenses pald this period. (Inc!ude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. Y errterinens e enenereneennas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and g a —
on the Summary Page, Column A, Ling 9.) ..veveeeveeriirieenane erenbreanr e san b e et R R A e e bt satre e tereernesenraensenans NET § 19
FPPC Form 480 (January/05)
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:(Schedule F Typaorpintinink. SCHEDULE F (CONT))
. {Continuation Sheet) Beiatubrien ke Statementcoversperiod SRV T
Accrued Expenses (Unpaid Bills) fouholadoll from_(2.3 = 20—-0§
‘ through &= 30 -QS /2 (B
NAME OF FILER Lo.men
LE_ s Bof }/0641”57"/,4-/1/ /2C.S529/

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

o
CNS
cmB

cVC
@

FND
ND
LEG
ur

campaign parsphemalia/misc,

campaign consultants

contribution (axpiain namonetary)"

civic donations

candidate filing/baliot foes

fundraising events

independent expenditure supporting/opposing others {explain)*

legal defense

campalgn fiteraiure and mailings
* Payments that are contributions or independent expendhures must also be summarized on Schedule D.

-

333338533

member comimunications

meelings and appearances

office expenses
petition circulating
phone banks

polting and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

RAD
SAL

radio aktime and production costs

returned contributions

campaeign workers' salares

Lv. or cable airtime and production costs

candidate travel, lodging, and meals

stafl/spousae fravel, kodging, and meals

transfer between committees of the same wndidaialsponsor

voter registration
information technology costs (infemet, e-mail)

{a) (b} . (c} {4
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{¥ COMINTTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {AL3O REPORT OH £} OF THIS PERIOD
——— —
SUBTOTALS § — $ $ —

———
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