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OTH - Other (e.g., business entily)
PTY —Political Party
SCC- Small Contributor Commitiee

7

FPPC Form 460 (January/05}
FPPC Toll-Free Helpilne: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Typa ar printin Ink. SCHEDULE A (CONT))

i Amounts may be roundad Statemaent cov riod
Monetary Contributions Received unts may be rour eme .E C At’gﬁﬁ"' A 4 6 0

from

f-4
threugh g// 7 / 7z Page 7/ 5 of 2/

NAME OF FILER DZ // {% /‘/4 /ﬂ/ lj’;;-ify z

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sm(:::er ADDRESS AND Tezlilrot-:oosegr CONTRIBUTOR | conNTRIBUTOR o A;:g;" t?it::'MPL i RECEIVED THIS ENDAR YEAR TOBATE
RECEIVED ' CODE * {IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (1IF REQUIRED)
- OF BUSINESS)

ZEXRY T ARTONE

/7 Cicom )
& GLEMIHE, A 9/ 205 @‘S;:Tz xezxer Zoo | zeo
Smabl WICiolsl T

2/ | e | 0| geze) | gee | seo
LA (RESCeVTA o 977y | BT
Tl

Qcom

I S— Do EEC 20 /, /20
GlENGRLE , LA T 205 grry K77 / 7%

LMY, A7 i)

CJcom
[JoTH 7y R o
CLENPRE, A 9225 g | A e | 7°

. - [Jscc -
Ao T HoLGH /Y s

el Clcow 2 | ZgD®
,2/1 Z CIVIRE, ot 20 E‘m LE7IREL 25 -

2/7%

C1scc

SUBTOTALS 74 O

[ *Contributor Godes

IND - Individuat
COM ~ Recipient Commitiee
{other than PTY or SCC)

OTH ~ Other (e.g.. businass entity)
PTY - Political Party

h . FPPC Form 460 (January/05)
|_SCC - Small Cantributor Commites FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ar print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

ovars petiod

Staternent
from 2 Xl ’

2 7 CAll_:lggﬂRanA 46 0

of -z{

through 3 // Z /o ,7

Pags 24

NAME OF FILER

Nfo’//;/ ///e’/f/%éﬂ/

1.D. NUMBER

/27/97Z

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{¥F COMMITTEE, ALSOENTER |.0. NUMBER)

RECEIVED

CONTRIBUTGR
CODE *

e

IF AN INDIVIDUAL, ENTER
GCCURATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTERNAME
OF BUSNESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

. g V(2 Alocen/ J

GLEMHLE, CA G20

CheD

CcoM
CJOTH
Cery

(Jscc_—

P2
Ao - (zy7.
- X

Joo

o=

AL KUSS . o
2/rg

GLEZWHZE 1Cn D iZo y
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Cjcom
CJOTH

| /mw'

goo

g'ao
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GLENIPZE, CR 97219
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SO

STEWHY  [Joolr e

GLENINEE , CH D/ 708

EAGHEA
LA PV

SUBTOTAL S

[ *Contribulor Codes

IND - Individual
COM - Reciplent Committes

(other than PTY or $CC)
OTH - Qther (e.g., businass entity)
PTY ~Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)

FPPC Toll-Free Halpiine: 866/ASK-FPPC {866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be

rounded

towhole dollars,

Statement covars perlod

2 /1&/04

from

CALIFOR

/
through 3//—] /0’)

Page./ 7

SCHEDULE A {CONT.)

FORM

NIA

460

of _Zf

NAME OF FILER

/
Xo¥) DA quvd»/

1.D.NUMBER

1211995

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTCR

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

QIND
Clcom
CJoTH
Opry
Oscc |-

Kdmuy . p. parei el

;//{ GLENY4E F-) O Q/zag

e
Ocom.
oTH
gPTy
Iscc

gELlf -

JWyEsTe

e

//ad'ci

[IiND

CjcoM
fJotH
gaety
Jsce

PR [AyesT.

[CJIND
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CjoTH
0OpPry
{Jscc

CJIND

Cicom
CJOTH
CIPTY
gsce

SUBTOTALS [, g v

[ *Conlributor Codes

IND = [ndividual
COM - Recipient Committes
(other than PTY or SCC)
‘OTH - Other (e.g., business enlity}
PTY - Political Party
$CC ~ Small Conlributor Commities

N -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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SCHEDULEE

Type or print in ink,
Is’:h;lde'::tesEMa de Amounts may be rounded Statement cove eriod CALIFORNIA 460
Y to whole dollars. from ,2 /74 FORM
/ /
SEE INSTRUCTIONS ON REVERSE_ through - SLLZ/27 | page 13 o 2/
NAME OF FILER 1.D. NUMBER i

o [jéf%%??/ (z27/%%=z | |

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

CWP  campalgn paraphemalia/misc, MBR member communications RAD radio alrtime and production costs

CNS campaign consultants MIG meelings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

CVvC clvic donations PET  pelition dreulating TEL t.v. or cable alttime and production costs

L candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
QJ fundraising events POL  polling and survey research TRS slaff/spouse travel, lodging, and meals
Independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG flegal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB Information tachnology costs (internet, e-mail) |
i

NAME AND ADDRESS OF PAYEE !
[ COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

. GpRANIAE

LINTEE, L 97029 Ay | Aemrnts [ Gr < I g
(7 ; 4

JATS 7L —
S —— w7\ sewne 4 7 s
(oS A /

Ay fw7 AVS s 904

* Payments that are contributions or Independent sxpenditures must also be summarized on Schedule D. SUBTOTAL $ 2 4 yy
ri

Schedule E Summary

1. ltemized payments made this period. {Include all SCheduIe E SUDLOLAIS.) .......c.c.e.eiveeoreereees s saessesesseseseeesesee e seesessesesessssssssseessssessssessasessesssess $ _ZZ.Z&

2. Unitemized payments made this period OF UNGEN 100 .......ovciiereiieeiececeeeceisivetasieessseseseses st esastsstnssssmsessssesesesesetessesessesresesesessssasessassssssssssssans $ [K -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}............. e LR bt ettt rab et st nn s e abanans T $ T

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c.ooeveveevreverrennen, TOTAL $ M__
FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT))

Schedule E .
(Continuation Sheet) Am:’{ﬁx;ﬂ;"::m:m s"""‘"“/‘“’";g""" CALIFORNIA 460
from ’? /:7 7 FORM

Payments Made to whole dollars.
through ;//ZA7 Page /? of z/

1.D.NUMBER

,@4/ /Z//Ifﬂ'/ [(27792C

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

campaign paraphernalia/misc. MBR member communications RAD radio sittime and production costs
campaign consultants MTG meetings and appearances RFD  returnad contrbutions
contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
civic donations FET petition clrculaling TEL. tv. or cable airtime and production costs
candidate filing/ballct fees PHO phone banks TRC candidate travael, lkodging, and meals
fundraising events POL polling and survay research TRS stafffspouse travel, lodging, and meals
independent expenditure supporting/opposing othars {explain)* POS poslage, delivery and messenger services TSF transfer batween committess of the same candidate/sponsor
legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB Information tachnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE _ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITYEE, ALSO ENTER J,0, NUMBER)

At pans /e

ur | rnss &, oo

"

Z7 | JRATAE p g7 /000

LENFLE , CH G/ 20 3' T RNT AOS L 904

FoIpl GRASMES

Flon7ost, o 71022 7| s Spommee | ) /50~

Lo SRA e _
(et (A 920y ut | S 7

* Payments that are contributions or Independent expenditures must also be summarlzed on Scheduls D. SUBTOTAL $ // 7 /Zq

— FPPC Form 460 (January/0s)
. FPPC Toll-Fres Helplina: 888/ASK-FPPC (866/275-3772)
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Schedule E_ Type or print In Ink, Statement covers period T
(Continuation Sheet) Amotnts may be rouncied : CA;‘gg;N'A 460
o whole doilars.
Payments Made from _.Z_ML
i ;&éz o Z/
SEE INSTRUCTIONS ON REVERSE through Page (4 of
NAME OF FILER 1.0. NUMBER
/aa/"/ ‘&f Yoz [27/%%z

CODES: |If one of the followmg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meelings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campalgn workers’ safarles

civic donalions PET  patition circulating TEL Lv. or cable airtime and production costs

candidate filing/Mhallo! fees PHO phone banks TRC candldate travei, lodging, and meals

fundraising events PCL poliing and survey research TRS stalf/spouse travel, lodging, and msals

independanl expenditure supporting/opposing others {explain)® POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor

legal defense PRO professional services (lega!, accounting} VOT voter registration

campaign fiterature and mailings PRT print ads WEB Information technology costs (intemat, e-mail)

o AMEAND ADDRESS OF A GODE  OR . DESCRIPTION OF PAYMENT AMOUNT PAID

/?/’(W /6(/7? 17 /?fff/‘/f VA7 2 290 -

GLEN et ,CH Flzesy,

LCS ANGELES T /mrd
G ETVY AL E ,A% sz

/27

fNT AIVEET.

/), P04~

CoPIES UNLILY] 7620

[5¢ ANGETES ) €A GooZT V 74 JSORInG + ASSEA, ) oo

S GEZLS 1 ¢ o

ToTHL GHALH L S

!all %xf !/f' ;}azo 7 W/ / AN s } oo _—
/

EAps RIS
GLEWINZE, CA G Ze%

b7

HSSEFTS.

255

* Payments that are contributlons or Independent expenditures must also bs summarized on Schedule D.

SUBTOTAL § ;;5"/9 -

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



- Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,.
Amounts may be rounded
to whola dollars,

SCHEDULE E (CONT)

CA!;:fgg“RanA 46 0

Statemant covars period

trom_S71 /07
through 3//11/0?

Page Z/ of z/

NAME OF FILER

JoUN DY mMon

1.0. NUMBER

|3} 797—

CODES:

CMP  campalgn paraphernalla/misc.
CNS campalgn consultanis

CTB contribution {explain nonmanetary)*
CVC civie donations

Fi.  candidate filing/allot fees

? fundraising events
independent expendlture supporting/opposing others (explain)*
G legal defense

UT  campsign literatura and mallings

MBR member communications
meetings and appearances
OFC coffice axpenses

petition circulating

MTG

phone banks

polling and survay research

postage, delivery and massenger services
professionsl services (fegal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returmed contributions

SAL campaign workers' salaries

TE. tv. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS stafl/spouse travel, lodging, and meals

TSF  transfer betwean commitiees of the same candidate/sponsor
VOT voler reglstration

WEB Information technology costs {internst, e-mall}

NAME AND ADDRESS OF PAYEE '

_CODE_ OR

DESCRIPTION OF PAYMENT AMOUNT PAID

U AH&ZAJ TV ey

_Bloudale, Co ql03

ovT

Co 7’ M‘{'LUU(!C‘
CP 6;15&?

LET

CAMP— L iFerptore J

cw "

* Payments that are contributions or Independent expenditures must aisc be summarizad on Schedule D,

SUBTOTAL $ /) q 7;_

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



