
C General Purpose Committee
o Sponsored
o Small Contributor Committee
o Political Party/Central Committee

3. Committee Information
COMMITTEE NAME OR CANDIDATES ME IF 0 COMMI EE)

,4f
HI—. ___I_1.

STREET ADDRESS (NO P.O. BOX)

through

Primarily Fanned Ballot Measure
Comm fttee
o Controlled
o Sponsored
(Also Complete Pa’~ ~

2~T) 1

Date of election If applicable:
(Month, Day, Year)

2. Type of Statement:

CITY CLERK ~OVERPAGE
Date Stamp

1AR26 P~I 2:~7

~Statement
C Special Odd-Year Report
fl Supplemental Preeiection

Statement -Attach Form 495

4. VerificatIon
I have used all reasonable diligence In preparing and reviewing this statement and to the best of
under penalty of perjury under the law, of the State of California that the foregoing is true

2%. ft
Executed on f” ‘ ‘ By

Executed on By
Dale

Executed on By
Dale

Executed on By
Dale

FPPC Form 460 (January/05)
FPPC Tolifree Helpline: 8661A5K.FPPC (8661275-3172)

State of california

_ ‘p.

Recipient Committee
Caitipaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or prInt In Ink,

Statement cover period

from

1. Type of 5Dcipi~iit Committee: Au Committees — Complete Path 1,2,3, and 4.

~—d&eholder, Candidate Controlled Committee Q
o State Candidate Election Committee
o Recall
(Also Complete PanS)

Page ,i’ oft?

For Official Use Only

o Primarily Formed Candidate/
Otficehoider Committee
(Also Complete Pan?)

Q Preelection Statement
Q SemI-annual Statement
Q Termination Statement

(Also file a Form 410 Termination)

Q Amendment (ExplaIn below)

1.0. NUMBER
iz n99e Treasurer(s)

NAME OF TREASURER

4tdçt- /O3d

.

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF(DIFFERE~~~T~RENT) NO. AND STREET OR P.O. BOX

CITY ~“S’t’~-,,,,SW CODE,,,~ AREA CODE/PHONE

OPTIONAL: FAX/ E’MAIL ADDRESS

MAILING ADDRESr -

1%ItY2~&S6 3’..# ‘~5~t’
CITY STATE ZI? CODE ARtA CODE/PHONE

NAME OF ASSISTANT T~~SkIRfR, IF ANY

MAILING ADDRESS

CITY STATE Tho-.cO~ AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

information contained herein and In the attached schedules Is true and complete. I certify

Slgnalum cI ConfrOang Officeholder. Csndkia!e. 51.10 Measlie Proponent



Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See ins&uctions on ‘everse

19. Outstanding Debts AddLIne2+Line9incolumnBabovo

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

I lb. NUMBERNAMEOF FILER ≤~v //,y,-,~v . -__ /t7/flZ-

SUMMARY PAGE
Statement c,vers period

from_________

through 3/’/ 7/≤ 7~ Pago 2 of _______

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received Schedule B, Line 3

SUBTOTAL CASH CONTRIBUTIONS Add Lines I • 2

Nonmonetary Contributions Schedule C. Line 3

TOTAL CONTRIBUTIONS RECEIVED Add Lines 3.4

Column A Column B
TOTAI.WIS PERIOD

(FROMAnACHED SCHEDULES)

$

CALEND~RVEAR
TOTALTO DATE

$
‘dl’

$ /4•’;pQ6_ $ _______

$ ________ $ ________

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule H. Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 • 7

9. Accrued Expenses (Unpaid Bills) Schedule F~ Line 3

10. Nonmonetary Adjustment Schedule C,Line3

11. TOTALEXPENDITURESMADE Add LinesB.9+ 10

Calendar Year Summary for Candidates
Running in Both a State Primary and
General Elect ns

$ /9~n $ 20, C?”

S
(

$ •~o~
‘a?

$ /f4-fl $ 7:cc~ c-70

Current Cash Statement
12. Beginning Cash Balance Previous SummaryPage. Line 16

3. Cash Receipts Column A, Line 3 ebove

14. Miscellaneous Increases to Cash Schedule I. LIne 4

15. Cash Payments Column A, Line B above

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then subtract Line IS

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

$ 1(19057

Expenditure Limit Summary for State
Candidates

22. Cum e Expenditures Made
abject I ~iunI.ry Exp.ndltur. Limit)

~jate

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

‘1

$
‘tdr__ -

iv.

17. LOAN GUARANTEES RECEIVED Schedule B, Pert 2 $

fCd’f —f

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
the first report being flied
for this calendar year, only
carry over the amounts
from Lines 2. 7, and 9 (if
any)./$

$ 0)~ PPPC Form 460 (JanuaryIOS)
FPPC Toll-Free Helpline: 8661A$K-FPPC (866/275-3772)



f911’ID
o
00TH
Dpi-v
QSCC_

Q COM
COW
CPTY
08CC

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

“I’

Statement covers erlod

from t/nsA?
through

J4a,t6

SCHEDULE A

ID. NUMBERNAMEOF FILER ~ I ~ 17/f/a

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IFCO.4ITTEE.AJ.SOENTERLD.NUI.mffi) CODE>._ OFBUSINESS)(IFSELF.EMPLOYEO,ENTERRAiAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

bI&t41z6, 9/t°

Page of _______

,97fo~Ofrt/
~YAtrs at ga’, /oo

~t
57/’~ ?≤LOt4~≥~ o~Cpo4J6rc Rg~ /6 C) /60

QPTY

beè4’~, ~i 9/zo 7 08CC ~-

,47~’( - ~ st’v -

‘~‘~ 00TH ,tX4~At’,4t704/ /00
UPTYea~6a- ,C/ 9/~~’ t

6C’~5/’9c~4~ ,n~, ,a~ CIND -

8~t /oo zoo3/{ fl/4~~A ~ojo 08CC -
LJPTY

S 1,6#~1’# €9AA74”C’E /oO

— c/A-_SUBTOTALS 4o0

Schedule A Summary
1. Amount received this period — itemized monetary Contributions.

(Include all Schedule A subtotals.) $ I -

2. Amount received this period — unitemized monetary Contributions of less than $100 $
3. Total monetary contributions received this period.

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

izqc
I

Contributor Codes

IND — Individual
COM — Recipient Committee

(other than Pm’ or 5CC)
0TH — Other (e.g.. business entity)
PrY—Political Party
5CC — Small Conffibutor Committee

/ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866!ASK-FPPC (866/2753772)



~cpe or print In Ink.
Amounts may be rounded

to whole dollars.

QCOM
Q 0TH
QPTY
DSCS~

Schedule A (Continuation Sheet)
Monetary Contributions Received Statem.nt covers p.rlod

frnni

44~7S/ FrneI K,,’

through 3 /n,& I
NM.EOFFILER ID. NUMBER

j~ ~ laW ~~4— I
~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED I~CO1.WTEE.AL$OENTERI.D.WACCR) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE..-.--—(flEI.flMPLOYED.ENTERNMIE PERIOD (.JAN. 1 - DEC. 31) (IF REQUIRED)
~ OFSUSINESS)

g?ewing, e~

Page of

9/zcs
f~fl1 /~soo

I t.K~jtfo4/__ /oo /oo
:5i3 QPTY

/0é neetiJ/~,Cfr ~‘~‘~“

3/it- J1c0c ~?6~1± R~H too

a?Q~v4t6e ,4’t q/~7
I Ira cBND— /,,çbo /,çaa

~/iz- — QPTY —

a.___ %,vo, ~~‘v 9ço3

ottá~ü

QCOM
DOTH

D SCC
~~1

Actl$ fyIt
b-A.

/16/.

Contiibutor Codes
IND—Iridividual
COM — Recipient Committee

(other than Pry or 5CC)
0TH — Other (e.g., business entity)
PlY — Political Party
8CC — Small Contdbutot Committee

SUBTOTALS 2, ~a

/00 /cc)

FPPC Form 460 (JanuaryIO5)
FPPC Toll-Fr.. Helpline: 886/ASK$PPC (86612754772)



Schedule A (Continuation Sheet) Wpe or print In ink. SCHEDULE A (CONE)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period

~-/ltJo1

thrn..nh 3/,7)01
NAME OF FILER ID. NUMBER

~o~il f~1/qq~
c~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI8UTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (IFOOIaMflEE.M.SOUITERI.D.taJWSER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSEI.F-EMPtOYED,ENTERMN.4E PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
~ OF BUSNESS)

Page of z7

(1≠ 0111Db

2IND
0 COM
~ 0TH
QPTY
U Sec

P 004 at)

≤— ≤wrl k1A(k4~-~’~ bAt) 3.~t1~)
3/9 OPTYDOTH

6-b..,~ptg, c≤,D ‘~,jo) QSCC

~JNDfr.&~ktt*eii p&Ar4~) a []COM I’tnr.~AJief
3/i° -..- 00Th

r cry LA Or’4
~LtJl0tnLa-) cv’ gnor 05cc

Q#4Dfloi’J ~ QCOM

31i2 -— DOTH ie&b’gJ9 /oo.ODOrY

a..... ~ q~z.op QSCC

3 “3-

‘I9pHA CP1CkMAJt~ BINDC COM

II ..J___ 00THQPTY
i-~o C,recce~A2d. Cs’ ‘7/ Z-/V QSCC

jr/

çd

4Contijbutor Codes

ND — Individual
C0M — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — Small ContribUtor CommIttee

k/Q04Ob

SUBTOTAL$ 9co

OVD~

FPPC Form 460 (January/05)
FPPC ToIl~Free Helpline: S66IASK-FPPC (866(2754772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

T~’pe or print In Ink.
Amounts maybe rounded

to whole dollan.
Statement coven period

from______ /oi

f-i OflA..MIJ

SCHEDULE A (CONT.)

•hrn,,nh 3Iti liv?
NAME OF FILER 1,0. NUMBER

~?/,&J Oftt—//AAtJ 1~1/99S2~
w.m FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMoum- CUMULATIVETO DATE PER ELECTION

RECEIVED (IFCOhUflEE.ALSOENTERLD.Ifl,eER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(WSELF-EI.WLOYEO,ENTERHAk€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
J OFPAJSnAESS)

CL

I
Page 4 of tI

QCOM
00Th
OPTY
Q SCC

Ae /cu

~1No

~ vcs~.1-L €oclJ~s
QCOM
Q0Th )ea/maJ
QPT’(~ c2A QSCC

3/42, t%JorIIAA) 0COM

~D

00TH lay

~ qiuz 05CC

t. PA rik4 BiND ~ArJ ~ -a - QCOM
00TH )~ooo.ct3/14’ [ q

Q~ 08CCa— ,4,~
c3ALt3AaA A-? A kot~Azs~ BIND

QCOM
00TH
OPTY
05CC

________ g / Z& ó _______ ________________ __________ ___________ ____________

SUBTOTALs /~ WCD. ~
Contrlbutor Codes

IND—lndMdual
COM - Recipient Committee

(other than P~Y or 8CC)
0TH — Other (e.g., business entity)
PTY — Political Party

.8CC — Small Contributor Committee FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 86 WASK-FPPC (866!2754772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER 1.0. NUMBER

ct~W~J V(~Ms4cc~)
wx~ FUU. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED (WCOK.ArrTELA4JOENTERI.O.NUheER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(WSELF.EP~WLOYED.ENThRMM€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFSIfl*IESS)

d? qn~p

.4 DCOM3/~3 Di’~’.’~ Lor€An QOTH 6.cc. /02?
QPTY

6&3&St, ~O QSCC

3/fl CkrnloNe ~qdc/4 Sob)
—~—~ QCOM

QOTH
0 PTY

~ (rtSces.S4. Cd 05CC

‘3

~pe or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 9-1W/fl
through ~ Ii ‘y)O9

SCHEbULEA (CONT.)

-)1’m4’ tZo,.idtr ,‘-t”tJ&.)a
CA

3/~

Page 7 of 7)

~Ltitq’

QCOM
00TH
DPI-?
QSCC

cble1

~Cb 4cJ60u
CD

QCOM
00TH
QPTY
QSCC

)OD

/0c~

~4ND
QCOM
Dam
Q p.rv
05CC

fl-u

/13 /oo.wov )‘o

_______ - - SUBTOTALs 56b’CO ~

Contribulor Codes
NO — Individual

COM — Recipient Committee
(other than PI-Y or 5CC)

0TH — Other (e.g.. business entity)
PTY — Political Party
SCC— Small Contributor Committee FPPC Forni 460 (January!O5)

FPPC Toll-Free Helpline: 866!ASK-FPPC (8661275-3112)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement coven period

from 7

throuoh ~~//7,4• 7

501-f EDULEA (CONt)

10. NUMBERNAME OF FILER 77 /e 7/99a

o.arE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
~ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF CO.fl~TK ALSO ENTER tO. MJ*eER) CO~7 OF5USI~ESSJ(IFS~LF.EMPLO1EO.ENTCRNM4€ PERIOD (JAN. 1 - oEc. 31) (IF REQUIRED)

Page 2 of zi

eM%/ O/46tfl, ‘10” -n 4cfo,C -

lt-J, -

biaV≠izs ,C~ f/ca 7 ~ 59. A6S~

/cC) /oO

/ Bg~ /oO?/g QPTY

~~c,ne;a~i

5/’j Kef/_el A6Z) t50
DRY7j~xie / Cnt ~/&rF DSC9..~-~

,<≤tt~t
;//~ QOTH e~UX M61C’S fcc) /o6

QPTY
a___ 66 /V1t~~ C’t 9/sc 7

corn~ Prde/~&t~S 7cc) /0 C)
ili~ SUBTOTALs ~ ~

Contributor Codes

ND — IndMdual
COM — RecIpient Committee

(other than flY or 5CC)
0TH — Other (e.g., business entity)
PT’?— PoI~UcaI Party
SOC — Small ContribUtor Committee FPPC Form 460 (JanuarylD5)

FPPC Toil-Free Helpline: S6C1ASK-FPPC (866~275-3772)



QCOM
00TH
QPTY
QSCC_

OCOM
00Th
OPT”
05CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

~pe or print in Ink.
Amounts may be rounded

to whale dollars.
Statem.ntpovep perlád

from

through ~ 7

SCHEDULE A (CONE)

I.D. NUMBERNAME OF FILER -4’z~4~ att4A~Z~/ /fl/fl z

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (WC0114fmEM.5OE4ThRI.D.~U4ER) CODE • OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IFSELF.EMPLOYED,ENflRNME PERIOD (JAN. 1 . OEC. 31) (IF REQUIRED)
.—.——‘ OFBUSWICSS)

4-144,6, 44t

Page ~ ott)

/oo 7oo

~tg04/gst/Mrz. Rggf fit17A’tC /~d /dC)~ ~~ QPTY

~

3/’t j~ld ~atttz/ a /oO /3ç
OPTY,Lfo44iXOSt ,&t f~’oZe) QSC~

~tv≤wV 5p,J7Y1O2c,C ~th
5/3

~4tz4cA/et~ 00Th /00Dpi-vQp
72ná kIt,t~/~c /22’s -

/cc /oc)

______ &4#i~rmt,1t_~-~_ _____ ____________ _______ ________ ____________________ ~

SUBTOTALS 4~’O

Contributor Codes
IND—lndMdual
COM - Recipient Committee

(other then PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee FPPC Form 460 (JanuarylOS)

FPPC Toll-Free Helpline: BSOIASK.FPPC (86612754772)



Schedule A (Continuation Sheet) flip. or print In ink. SCHEDULE A (CONt)
Amounts may be rounded

to who!. dollars.
Monetary Contributions Received Statement gaYer. gerlod

2//I/cl

•ily

through 3//7%~ I
ID. NUMBERNAMEOFFILER ~ ,Øi%iiw’ /j7/)9Z

~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTiON
RECEIVED (WCOI*MflEE.Aa.SOENThRLQ,MJWSER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(WSELF4IAPtOYED.ENTERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

— OFSU5*~ES5)

a-’- 9/7A7

Page J~ of______

QCOM
DOTh
Dpi-v
Q SOC

~%7#o64W7’cI /ac Zdc)

~i/~

?

ót47~~,j~ ,tJ6’~.Vtb

34 ~cV McQOTH

o-ei,j,’a,C~v~ f/%o~ 2o-57t7f9Z //~flO

~a/c< ~ ~

/6 6gt~tWflst ,C6 9/ay ix1i9~GWaC ~Ca5QSCC~.~

Z~C1~ V

a~ et otA*4W, cn~ ~) H ft Zoc[] 5CC
—

3/f QCOM
QOTh
QPTY

Q 5CC

~ezoee

Contributor Codes
IND—IndMdual
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC—Small Contributor Committee

_____ aWf~9t? ;OFfl/co3 __________________________________

SUBTOTALS _________

/oo 7cO

FPPC Form 460 (Januarylo5)
FPPC Toll-Fr.. Helpline: B6OIASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

to whole dollars.
Statement covers nod

fnrn.

SCHEDULE A (CONE)

through 3½7/o7
I I.O.NUMBERNAMEOF FILER ~5~./ai” I ‘

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTiONOCCUPATION AND EMPLOYER RECEIVED THIS CAI.ENDAR YEAR TO DATERECEIVED CirCa aIW EE.N.5OENTERI.O,NUIER) CODE * (FSELF-EMPtQYED,ENTffiNM4€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
~, OFGUSW€SS)

6g c,ee~confxt, CA1

Page P of______

QCOM
00Th —
QPrY/
Qs9C

r

/oo /oO

~fND

Jh QPTY

i~1Mt?8itL~ tcoM Zoo

,~frA’cñ, 64 ~/otO DSCC~~

3/, a ,ØAI(/-IMt&C00Th /oo /°O
~*w~ttt/C* t/tcrt.— C

QSC9~-

/tYAbtX& 4W&t≤AIM”
/a-c)~// DOTH

&/eit?6ü5 C -a~___

1/f
XocrYcnt/ S#h4e-

2-iêws~We ,4’l- 9/3°6
QCOM
00Th
QPTY
QSCC

/fl7Xtt2

*ContdbUtor Codes

IND — Individual
COM-Recfplent Committee

(other than PT’? or 5CC)
0TH — Other (e.g., business entity)
PT? — Political Party
5CC—Small Contributoc Committee

Zcc~

SUBTOTAL$ 7o0

FPPC Form 450 (JanuarylO5)
FPPC Toll-Free HelplIne: 8661A8K-PPPC (8661275-3772)



Schedule A (Continuation Sheet) ~pe or print In Ink. SCHEDULE A (CONT.)
Statement covershperlod

from 7

through 3/’~’ 7/~o~

Monetary Contributions Received Amounts mayb. rounded
to whole dollars.

—__‘IS—

ID. NUMBERNAMEOF FILER - /9/ 1 tl/flj...

DATE FULL NAME. STREET AflDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED (IM1flLAUOENTERIDM.fl4€ft) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(FSELF.EImLOYEO.ENTERNMIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OFBU5W~CSS)

o~≤tfl€7~e6) C_4

Peg. of____

j/go

o
00TH
QPTY
QSCC~.

It’,—
/oo

;,4, i14C%//f çft/Mt//t~ ~t/B~T~ 5oo
th~t7V4&U-, C,t9/fl --

fl~D

~/ .416/ CM’!” QCOM -R~ uwesiW7Vd%4 /oa /007Cifr 9/ny’ QSCC~ av€

/0&W1~_ot-xrs
c/~ OCOM

a oua~ /oo /oc)DSCC~

~€oZ4’/

6X~4t~7/ ,9)/ /WZo
QCOM
00Th
QPTY
DSCC

‘Cont’Ibutor Codes
IND — IndivIdual
COM - Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contribu toe Committee

SUBTOTALS 7cc

/00 /øô

FPPC Farm 460 (JanuarylD5)
FPPC Toll-Free HeIpIIn.~ 866!ASK-FPPC (86612754772)



J~i-ejaY orb~tcKctY

I

Wpe or print In Ink.
Amounts may be rounded

to whole dollars.

QCOM
QOTH
Qp~ry
DSC.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statem.nt cov.~ pined

from 1 z~5t/~
through

SCHEDULE A (CONT.)

ID. NUMSERNAMEOF FILER 44/ ,aw,16~-~
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (IF COWMUEE,ALSO ENTERI.D,~ CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
‘ 4 (WSELF.EMPLOYED.ENTERNM4 PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OFIUSJHESS)

Page_L1._. of 2/

~7go~ /oc

e&o
5/1 h”~c I- QCOM

&iAwat, of B~
3/{ ~ ~Cz /oo 7oOQCOM

6tcA65ctWt~/C* 9/e’~’ R~QSCC~- - Zfo

,ç/( $‘t~ I

p V/O~/to~ ROTHQSCO~ /~ /~

5/;— $AP9V £lzr/eW I -

QCOM
00TH
DPW
O 5CC

Contrlbutor Codes
IND — indIvidual
COM — Recipient Committee

(other than PrY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
SOC - Small Contributor Committee

_____ ~e-~W 77t”~’ SUBtOTALs ~4 51’

/00 /00

FPPC Form 460 (JsnuarylO5)
FPPC Toll-Free Helpline: 8661A8K-FPPC (8651275.3772)



T~peorpr1ntIn Ink.
Amounts may be rounded

to whole dollars.

CONTRIBUTOR
CODE *

QCOM
QOTH
QPTY

o IND

OPTY
05CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(FcO..MITUMSOENT!RW.MJ4eER)

Statement covers nod

from 2//J7/Z7
•kvn,.nk

1.0. NUMBERNAMEOFFILER _f ,/ ,*‘/mz/ _______________ ______ /z ifl9z

SCHEDULE A ~CONT.)

J#1~7

on
Jars’

Page 15/ of_____

IFAN INDIViDUAL, ENTER AMOUNT CUMULATIVETODATE PERELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

QFSELF.E1WLQVED.ENIERFWt PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
OFSUS*IESS)

gt~9’ f~?ffr

__ -

9~b~jf,t’1C/ñ ~ /gi7ay /~ o CD

;/i / QSCC~
QPTY

J_ na,V1t~ij - 1/.143/7 ~i/c2Mfb,C# 9;erc~5~ 300

oscq__

,4~f/ /oo/ 00TH

~ OPTYb~e//’~tt-t-ff, ~ DSCCa~
5/1

oawlent CM/joVets ,fl$OC. FA-C~

Contributor Codes
IND — IndMduai
COM — RecipIent CommIttee

(other than PT( or SCC)
0TH — Other (e.g., busIness entity)
PTY — Political Party
5CC—Small Contributor Committee

5~00

SUBTOTALS /,toO ——I

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 868!ASK-FPPC (666/2753772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

or print In ink.
Amounts may be rounded

to whole dollars.
Statement cove Hod

4mm 24,17

SCHEDULE A (CONT.)

otticY JCYAF$fVt” C

through

ID. NUMBERNAME OFFILER f ~ z

DATE FI,JLt NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL1 ENTER AMOUNT CUMULATIVETO DATE PER EtECTION
RECEIVED (IFCCNAfl1EE.frLSOENTCRLD.MJRmER) CODE * OCCIJPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFEaF.EMFI.OVED.ENTERNAME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

I — .r’I_. - -. —— )

&eewlMd, c:# ‘9/25,

Page of______

QCOM
00TH
QPTY
QSCC~

jOG) ~oo

AtcWcaatV5g~et QCOM /~ /00

$2/i, 00TH
~f ~egccce ,~:w 9/1/f 05CCQPTY

~MA (a - — QCOM

00TH /9f/,toti2 /oo /, /oo2/if 08CC
QPTY

b&M426

~ QcOM /00
— DOTH

LJPTY

a___ 06&Wfl745’ 9/foY QSCC~

— ,t~’ai ~/ol4W/A’ og~f
oi- 9/roy SUBTOTALS 752~

Contributor Codes

INO — IndMdual
COM — Recipient Committee

(other than PrY or 5CC)
0TH — Other (e.g.. busIness entity)
PTY— Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan uarjlos)

FPPC ToII~Free Helpline: S6SIASK-FPPC (86612753772)



~tpe or print In ink.
Amounts may be rounded

to whole dollars.

OCOM
QOTH
DPTY
QSCC~

D COM
00TH
QPTY
C SCC

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement poveryerlod

frnm

•‘~“

SCHEDULE A (CONT.)

c.TSe /*t~~~~’d

through

NAME OF FILER
~ ID. NUMBERZ~>v /,[40,Mv / 7/fFt

c~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN IND[V1DUAL ENTER AMOUNT CLJMULATIVETO DATE PER ELECTION
RECEIVED (IFCO+i%MITEE,MSOEt1TERI.D.MJI4Efl) CODE~ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(WSELF.EMPLOYED,ENTERNAME PERIOD (JAN. 1 .. DEC. 31) (IF REQUIRED)

— OFIUSNESS)

ouiWnt~. 4,1- l/t~7

Page 1’ of ______

/c~o /00

‘~ coo2//f ~;c~ 7/gor oscc~
QPTY

~~gx6~tX~f y~c~eiC
~%o &.eowttM,C. q~’ DSC9~QPTY

~
QCOM—.a 00TH
0 P1-va~___

SUBTOTALS ________

Contributor Codes

IND—IndMdual
COM— Recipient Committee

(other than P1-v or 5CC)
0TH — Other (e.g., busIness entity)

— Political Party
5CC - Small Conuibutor Committee FPPC Form 460 (J.nuarylo5)

FPPC ToiI.Free Helpline: S86/ASK.FPPC (866!2754172)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER 1.0. NUMBER

~j~4J OgJAYMA) 1~iiQq&—
~ FULL NAME, STREET AbDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (IFcO&MTTEE.ALSOENTERI.D.NISagR) CODE~ OCCUPATIONAND EMPLOYER RECEIVED THIS CAI.ENDAR YEAR TODATE(WSEL.F.flWLOYED.ENTERNMIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFSUS~ESS)

%~ic1uo 4 flg,rd ~
zir - .. ,~jyg~fOdt /e~oo 4ooO
“ f) C6 9/to $‘ QSCC /4/i /AJt4tSf.

QIND
QCOM
Q 0TH
QPTV
Q 8CC

QIND
QCOM
00Th
OPTY

a____

1\ipe or print In Ink.
Amounts may be rounded

to whole dollar;.

I

.

Statement covers period

from

thrn,,nh 3/n /01

SCHEDULE A (CONT.)

Page /7 ~f_______

Q NDo
D 0TH
QPTY
OSCO

S DIND
QCOM
DOTH
QPTY
QSCC

*ConthbutOr Codes

IND — individual
COM— Recipient Committee

(other than PTY or SCC)
0Th — Other (e.g., business entity)
PTY— Political Party
8CC — Small Contdbutor Committee

SUBTOTAL $ /~ Ca.’’ ~

FPPC Form 460 (Januaryla5)
FPPC Toll-Free Helpline: 86 6IASK•FPPC (866/2753772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typ, or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers cried

from

through
NAME OF FILER - ID. NUMBER

~/4A,,V ,41/A’,S /z i/ffl
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphemahalmisc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate fihingiballot fees
fundraising events
independent expenditure supporting!opposlng others (explain)’
legal defense
campaign literature and mailings

n&n6c

avt~e~7r -cr,Jzo 3

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

RAP radio airtime and production costs
RD returned contributions
SAL campaign workers’ salaries
TEL Lv. or cable alrtlme and production costs
TRC candidate travel, lodging, and meals
‘IRS staWspouse travel, lodging, and meals
‘ISV transfer between committees of the same candidateisponsor
VOT voter registration
WEB information technology costs (internet. e-mail)

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtotals.) $ /9 sst
2. Unitemized payments made this period of under $100 S ‘1%—
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, Line 6.) TOTAL S

GA,
c~s
cm
cvc

¶

Page of ______

MIt
oct
PET

pa
P05

PRI

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAiD
QFCOW.IWThE.M.SOENTERI.aNUISER)

(¶1 - ,€‘,~- ~ /ec~wcs F70’
,‘IoM’d’≤C, ~ 9/’ ~6
c~ft,t,4/n/7rezY — F I f,&~t177#~~ I ‘/ff —

z~≤ mt/~-t~ ,&‘- 9~r7

,4w7 ,415

* Payments that ar. contributions or independent expendItures must also be summarized on Schedule D. SUBTOTAL$ ;~ S 95’
//fty

FPPC Form 460 (Januarylas)
FPPC Toll-Free Helpline: S6SIASK-FPPC (86812753772)



Mrs
ccc
PET

pa
P05
PRD
PRr

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

RAD radio alrtime and production costs
F~D returned contributions
SAL campaign workers’ salaries
Ta t.v. or cable airtime and production costs

candidate travel, lodging, and meals
statllspouse travel, lodging, and meals
transfer between committees of the same candldate!sponsor
voter registration
Information technology costs (Internet, e-mail)

~85 ,f-,do?fl’c—y

~h~w_a,4* 9/to 3

,‘iom”M54 a.,’ go
/g/Ø77~c~

Schedule E
(Continuation Sheet)
Payments Made

Type or print In Ink.
Amounts may be rounded

to whole dollara

SEE INSTRUCTIONS ON REVERSE
I I.D.NUMBERNAMEOF FILER ,_vC4~ 4j~j~vfrt/ I /z-7/9C

Statement covers period

from ~2/~:T% y
through 3P///7/~ .7?

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0.9 campaign paraphernalia/misc.
a4S campaign consultants
CTh contribution (explain nonmonetarff
CVC cMc donations
FL candidate lIllngiballot lees, fundralsing events

independent expenditure supporting!opposing others (expiain)
0 legal defense

LIT campaign literature and mailings

SCHEDULE E (COla)

Page if of_____

ña~- fAW/-~’~’

~~th—t, CA

mc
IRS
ThE
VOT
we

- NAMEANDAODRESSOFP4~Y’EE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

‘/7-

I - 4.ooo

cWt~,C,t fca~7

4çaa

,tlxz’

/, 9o*’~

k(6 —

ii /. Yf
&7#zøez~, CA p/toY

~ Payments that are contributions or Independent expenditures must also be summarIzed on ScheduleD. SUBTOTAL ~ /4’ /z’~
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772)



4 0

Schedule E
(Continuation Sheet)
Payments Made

campaign paraphemalialmlsc.
campaign consultants
contribution (explain nonmonetary)’
cMc donations
candidate filing/ballot tees
fundraising events
Independent expenditure supporting/opposing others (explain)’
legal defense
campaign literature and mailings

‘TSip. or print In Ink.
Amounts may be rounded

to whole dollars.

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

,II.’?~J~. -

RN) radio airtime and production costs
~D returned contributions
SAL campaign workers’ salaries
18. t.v. or cable airtirne and production costs
TRO candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, and meals
TSF transfer between commIttees of the same candidatelsponsor
VOT voter registration
~ES information technology costs (Intemet, e-mail)

Statement covers period

cNS
CTB
cVC

4

from 24,47

SEE INSTRUCTIONS ON REVERSE I l.D. NUMBER
NAME OF FILER

•44a//ei~zøV I
•0’

SCHEDULE E (CONE!

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

Page of______

MEG
arc

Poe
P92
FRI

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT mOUNT PAID

w’cowmTnE;AL.soENTERLO.NuReER) - -- - - - - -- -

gC.W~ ,,r6r 6/7~ 9’,

~A’t-W / Ct 9/zC

L05 AW6~Zfl 7/e’t5
— II 1~ ,~‘A2wrAA’c~t7’ /,9ô,9’

&4tht4’&6~, - M~ 9/ta’ m ri/I
Cof,fl U414d/4/7S2 1~

I ~ 9oojf

%~o~_6411W/CS

WaZ 0

SA4Afe ,4edr4€ —

V - - gcstn6.
6tM/f11265 C-’° q/z0 3-
~ Payments that are contributIons or Independent expenditures must also be summarIzed on Schedule D. SUBTOTAL S 4’ S

/,Ø’°

FPPC Form 460 (Januanjlos)
FPPC Toll-Free Helpline: 866iASK-FPPC (86812754172)



SCHEDULE E (CONT.)

CODES: If one of the following codes accurately describes the
clvc campaign paraphernalia/misc.
CNS campaign consultants MTG
Cit contribution (explain nonmonetary) OFC
CVC civic donations
FL candidate filing/ballot fees Pit)

______ fundralsing events Pot.

Independent expenditure supporting/opposing others (explaIn)’ P05
S legal defense PRO

UT campaign literature and mailings

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

to whole dollars.

payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delIvery and messenger services
professional services (legal, accounting)
print ads

Schedule E
(Continuation Sheet)
Payments Made

Statement covers perIod

from

SEE INSTRUCTIONS ON REVERSE / I
NAME OF FILER ID. NUMBER

CToiI,J Dt47s4.opJ l97)ggc9_

thraliob 3//i Jo1 ~191v 0ft/

RN) radio airtime and production costs
RD returned contributions
SAL campaign workers’ salaries
TEL is. or cable airtirne and production costs
TRC candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, and meals
TSP transfer between commIttees of the same candldatelsponsor
VOT voter registration
WEB Information technology costs (Internet, e-maIl)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IFCCI.UMflEE.ALSOENThRLD:Nt*45ER) ---- - -- - - - - - -

IY~AP~ ~ ?~iw~ Ui

Seo~,t4R.~d giuo
Cocy w~ tArn L’~p~~
‘L4~, c~ giaet

.

* Payments that are contributions or Independent expenditures must also be summarized on ScheduleD, SUBTOTAL S ~ Q
FPPC Form 460 (Januairy!05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (868/275-3772)


