
CIT 'f CLERK COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 
. CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers per iod 

trom _....O ...... l.'""'-"--"'o._/._------'0;;__..:...7_ 

SEE INSTRUCTIONS ON REVERSE through a6-3o-07 
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

}!!i. Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) O Sponsored 

(Also Con¥>/ele Part 6) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

O Political Party/Central Committee 
(Also Complete Part 7) 

3. Committee Information 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

;fe..., €Leer poe y?'ase-F1t1.A/ 

STREET ADDRESS (NO P.O. BOX) 

:?Gos- e/fST CleAl'c;tffeS 
CITY STATE ZIP CODE AREA CODE/PHONE 

('l£#,()Ale Cit 'Jl~P6 ?'! f- .;y:;_57oz. 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O.· BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

4. Verification 

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

2. Type of Statement: 

0 Preelection Statement 
~Semi-annual Statement 

0 Termination Statement 
(Also file a Form 41 0 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF )9EASURER 

/'/ /f MrAICll 
MAILING ADDRESS 

/(o7i(~ 
CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

(?,A-

STATE 

FORM 

Page I of 'l 
For Official Use Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

'1!3t'JL 8'lf_ 77;;. - '8'/73 

ZIP CODE AREA CODE/PHONE 

f!f- 77J-KJZG Cff€leE 1/fA/u cf-ol . <o.,A-( 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
u 1 ' t. l""i ..., 1 If""' .1 r ...... ...,; ... 1i.. ' '' r • 

Executed on 7- 31- 07 By 
Dale 

7- IJ l - (} 2 Executed on By 
Date 

Executed on 
Date 

By 

Executed on 
Dale 

By 

surer 

SlgnatU<e ol Conlloltong Olfteeholder. Candidate. State Measure Proponent FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print In Ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCL E LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESlc£~ESSf£~{(fJ.~DS1/~~EJ- STATE ZIP 

6. Primarily Formed Ballot Measure Committee 

NAME Of BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

/) b A ~ b Identify the controlling officeholder, candidate, or state measure proponent, if any. 

_'l""""'-6_0 ... ~-~ .... &~T_...;:fu....,._L_e;_~"""''t:l"""' ..... Cl, .... k .... -.s:=--..... Cg.,.;;..t.£="'-'tV:'"""'/.J"""'Yl ........ L .... €..__ ... c""--'- '7 I 0 
NAME Of OFFICEHOLDER. CANDIDATE. OR PROPal!ENT 

Related Committees Not Included in this Statement: List •ny commlttHs 
not Included In this •t•tement th•t •re controlled by you or.,.. prlm•rlly formed to receive 
contrfbutlon• or m•k• expenditures on beh•lf of your c•ndld.cy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE~ESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

l .D. NUMBER 

COOTRCXl.ED OOM MITTEE? 

D YES O NO 

STREET ADDRESS (NO P.O. BOX) 

STJIJ'E ZIP CODE AREA~E 

l.D. NUMBER 

COOTRCXl.ED OOMMITTEE? 

n ves nNO 

STREET ADDRESS (NO P.O. BOX) 

STJIJ'E ZIP CODE AREA~E 

OFFICE SOUGHT OR HELD I DISTRICT NO F ""' 

7. Primarily Formed Candidate/Officeholder Committee List n•mes of 
offlceholdet(s) or candldate(s) for which this committee /s prlm•rlly fonned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 
......., .......... .._,... ..... 

Attach continu•tlon sheets If necesury 

FPPC Form .CSO (J•nu•ryf05) 
FPPC Toll-Free H• lpffn•: 8HIASK°FPPC (8ee/275-3n2) 

State of C.llfornla 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Of- Of- o 7 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

!fE - ELec,,T Bo.t 
Contributions Received 

1. Monetary Contributions ........................... .... ............ Schedule A. une J s 
2. Loans Received ........ .. ... . .. . .. . ...... ....... ..... ........ ........ Schedule B. Line J 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines t + 2 s 
4. Non monetary Contributions.................................... Schecjjle c. Line J 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLinesJ+ 4 s 

Expenditures Made 
6. Payments Made ... .. .. .... ....... ... .... .. ............. ....... .... .... Schedule E. Line 4 $ 

7. Loans Made.......... .............................. ..................... Schedule H, Line J 

8. SUBTOTALCASHPAYMENTS .................................... AddUnes6• 7 S 

9. Accrued expenses (Unpaid Bills) ............................... Schedr.JeF. UneJ 

10. Non monetary Adjustment ............................. ............. Schedule c. une J 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + to S 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Stmmary Page, Line 16 S 

13. Cash Receipts ................................................... Coltmn A. Line J above 

14. Miscellaneous Increases to Cash ........................... Schedule/, Une4 

15. Cash Payments ............................. ..................... Co11.111n A. Line a above 

16. ENDING CASH BALANCE .......... AddUnes 12+ 13+ 14. then subtract Line 15 $ 

If this Is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .......................... . Schedr.JeB. Part 2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ...... .................... .............. .see lnstructlais ai fflVerse S 

19.· Outstanding Debts ..... .................... Add Une 2 + Une 9 in Column B atxNe S 

through 06- 30-0 7 Page 3 of__,_1_ 

Column A 
TOTAi. THIS PERIOO 

(FROMATTACHEDSCHEDUl.ES) 

s 

s ; 

$ 

Columns 
~EN~YEAA 

TOTAi. TODllTE 

I g-C,6 oo -
I I 

I <i' {, 6 t)O -

II. tf/2-
19~ {)/;) -

/3.S-S-1 - $ 

b 

J'f 'i I S-7 s -
I? ("S'"I -­

'3_ro --

/3 901-• 

s I tf ~. S7 s--
J .' ;i.:i~­

//, 'II~ -
s /6/ .21~-, 

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 filed 
for this calendar year, only 
carry over the amounts 
from Lines 2 .. 7, and 9 (if 
any). 

1.0 . NUMBER 

/~6SZ9 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1n througi 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to \A:>lunmy ExpendttuN LlmH) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__J__J __ 

Total to Date 

$ _____ _ 

$ ___ _ 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPlO't'ED, ENTER NMllE 
OF BUSINESS) 

(IF COMMITTI:E.AlSO ENT1'R 1.D. NUMBER) CODE * 

Schedule A Summary 

QIND 
DCOM 
DOTH 
DPTY 
DSCC 

QIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SIJATOTti I ( 

Statement covers period 

from Of - 0 I - 0 7 

through 06-30 - 07 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page tf: of_q-=---
l.D. NUMBER 

I :J.6S2 91 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1 . Amount received this period - itemized monetary contributions. -G-
(lnclude all Schedule A subtotals.) ........................................................................................................ $------

·contributor Codes 

IND- Individual 
COM - Recipient Committee 

2 . Amount received this period - unitemized monetary contributions of less than $100 ...... ....................... $ __ -61-____ _ 
3. Total monetary contributions received this period. 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

(Add Lines 1 a~d 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _-e-____ _ 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3n2) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

DATE 

:l-1~-07 

NAME OF CANDIDATE, OFFICE, ANO DISTRICT, OR 
MEASURE NUMBER OR LETTER ANO JURISDICTION, 

OR COMMITTEE 

C1Tt2.E"AIS /;o/l- .t>My,,._, ~N 
~ lE#tJlic..e e.,1ry {tJt/,1/cf(_ 

£5. Support 0 Oppose 

Support 0 Oppose 

Support 0 Oppose 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

~Monetary 
Contribution 

O Nonmonetary 
Contribution 

O Independent 
Expenditure 

(g. Monetary 
Contribution 

O Nonmonetary 
Contribution 

O Independent 
Expenditure 

.¢(' Monetary 
Contribution 

O Nonmonetary 
Contribution 

O Independent 
Expenditure 

OESCRIPTIOO 
(IF REQUIRED) 

e /Jm/)/J r?, #' 
Co..AI T~t ;i Ur to.A/ 

c /bn/l!'rl c; ,,,/ 
~Al'T~t~eflo.N' 

SCHEDu.E D 
Statement covers period 

CALIFORNIA 460 
FORM from 0 / - 0 f - 0 7 

through 0 6 -3 0 - 0 Z Page _s:::_ of _J__ 

AMOUNT THIS 
PERIOD 

3000-

3000-

1.0. NUMBER 

/:l,f.S21/ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
{JAN. 1 - OEC. 31) 

.3000-

~{)OD -

PER ELECTION 
TO DATE 

{IF REQUIRED) 

SUBTOTAL $ g-ooo -

Schedule D Summary g 
000 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ................ ......... ............ .................... $ - --- - -

2. Unitemized contributions and independent expenditures made this period of under $100 ........................................ .......... ............. ...................... $ ------

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ .... TOTAL $ -'""'~ ___ o_o_o _ _ 
FPPC Form 460 (January/OS) 

FPPC Toll-_Free Helpline: 866/ASK·FPPC (8661275-3772) 



SCHEDU.EE 
I ScheduleE 

Payments Made 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Of-Of- 07 
CALIFORNIA 460 

FORM 
' 

SEE INSTRUCTIONS ON REVERSE through a£- 50-0 7 Page _k__ of _!L_ 
NAME OF FILER 1.0. NUMBER 

otl.scFI. Al /Q.6527'/ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o.f> campaign paraphemalia/mlsc. M3R member communications RAD radio airtime and production costs 
~ campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* 0FC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TB. t.v. or cable airtime and production costs 

candidate filing/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 

NJ Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PR:> professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings FRr print ads WEB infonnation technology costs (intemet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. lol.SO ENTER LO. NUMBER) 

c1ry oF CLF.NaflLE 
613 - e /3~<1A"'wAY 4L€#P~l..e Cit '1t2..0b 

CODE OR DESCRIPTION OF PAYMENT 

Jf'El/Yf Bll~St/t/Ci THc G/ ry ,Hfi.. 
Polle£ SElfLl/CES 

CAn1/?/llC..# Cc;A/T~.duno/V­

(' L e#iJAL€ C rry Caa ,AIC.IL 

-e 

AMOUNT PAID 

4/3 'SO 

3000-
; 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...... ............................ ................... ....................................... ................. . $ / 3 S"" S-( · SD 
2. Unitemized payments made this period of under $100 ..... .... ........ ...... ............................ ............................. ......... .... ......... .... ..... ........................... $ ____ o __ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ........................................... ......... ... ............... ......... $ ___ o __ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) . ........... .................. TOTAL $ _._/=3_S.-'~=---/--_ 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

tfe - et ea- fto.8 

Type or print In Ink. 
Amounts may be rounded 
· to Whole dollars. 

tJttJeFIA~ 

Statement covers period 

from 0/-0f-O) 

through 06-30-07 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page__:]___ of_!]__ 

1.0.NUMBER 

/~6SL.?/ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O.f> campaign paraphemalla/mlsc. MR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
CVC dvlc donations PET petition circulating TB.. t. v. or cable airtime and production costs 
AL candidate filing/ballot fees Pl-0 phone banks lRC candidate travel, lodging, and meals 

fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
independent expenditure supportir'ig/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
legal defense PRO professional services (legal, accounting) VOT voter registration 

UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITIEE. Al.SO ENTER 1.0. NUMBER) 

Flf'IF!V/J...f' OF ftj,,.vy 7fl-~'JA~l1A 

I ¥11 F c lfLflFIA - #3 <5 I . 

.t; Le/Yo~e cA- 11Q.o'i 

t, Lc#/J/rLE ,8eAt1rtFul 
613 E . .BioMwAy /C.otJJV1 /Z.o 

t, Le/'/01tle cA 112..o ~ 

L'j# (o/VlAld 
~ff L/tJ f ~of//IC l .!) ,e . 

It~ 0 .e;t th ll£ CIT Cf /3D( 

Tffe L. Le/V'/JAlE ,RJUcc Fot:t#/JArtoAI 
,Pa ,Sox /Ol'-12. 

~LE/Y'O/flC LA Cf!~or 

ll~fis/.f ,.H/i. k/L>~ Fo~Al'/JATio~ 

f>o ~ox 3fo</ 
C, Le !V IJlt LE CA q /')...~I 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CA-m/J/11~ IV C()/V~l~a no#-
~le.N'/J/fle CoLc.eCi£ ,,801t~ :2., O(JO ,, 
t!rt# L}/OA-rE 

~Ee:- LJtJ/l/"A Tlo/1/ 70 c~ry 
of= ~ { e#,tJ/j-(~ /AAA'.r ,f/ :t~s-

;f Ec~e/1'Tio~ 
S/?171b/V'1A-~ 360-

F~hvtJ,,e/f1se-fl. ~ c.e/V~A-Le 
fe L/ c.e /I .SS oU-A-!1 o,,J tf~S -

/Vi1 /1/ ,P,eort/ O,,f~/hv/ Z/1-Tf()/V-

4dr~r~urro.# 2 ooo -.I . 

su eToTAL s _s-o / o 
FPPC Form 460 (January/OS) 

FPPC Toll·Free Helpline: 866/ASK..f PPC (866/27S.3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

e- el~ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statoment covers period 

from OJ- 0/- 07 

through O(- 3 0 -OZ 

SCHEDULE E (CONT.) 

CALIFORNIA 46 0 
FORM 

Page __1__ of _:l_ 
1.0.NUMBER 

/:16SZ I 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
C>.f> campaign paraphernalia/misc. ~ member <XllTlmunications RAD radio airtime and production costs 
0"5 campaign conslAtants MTG meetings and appearances ~ returned contributions 
era contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TB. t.v. or cable airtime and production costs 
AL candidate filing/ballot fees Pl-0 phone banks lRC candidate travel, lodging, and meals 

fundralsing events . POL polling and survey research TRS staff/spouse travel, lodging, and meals 
independent expenditure supportirlgtopposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
legal defense PR:> professional services (legal, accounting) VOT voter registration 

UT campaign literature and mailings PRT print ads WEB infonnation technology costs (internet, EHOail) 

NAME AND ADDRESS OF PAYEE COOE 
(IF COMMITTEE. ALSO ENTER 1.0. HUMBER) 

t/..5. ?o>r CJFFtCe 

/YI Oft'f~ 05. E e l'1 L.r FcJ fl- N 11-J. 

C-t<et; /l>/if:-IA ,V 
<;'o 7 #. C. EN'T.<Al fl-LIE 

4lE,,vf)At€ <!A '1/;J..03 

/t~m/AIEff CHFle/31/1/'/ fe~ /1-SS.e;A-1Plf 
2 o 7 '/ .J. A /t ltJE # .ST· 

0 W /,/1//1/e Jit'A e A- 9130~ 

• Payments that ere contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

,.A:7s/144 E 'f/r; -

~El/118t1.es,A-tenrr .If;/<_ ,£>!/Y/eTJ.... t./S-o -

e/f /JY;?-9 IC. /V' CJ NT/?-./ t9 UTl e1A/ -

e/1#/Jc.tJA-rE ;r:;;/C- s / t't-re 3 C) OO -

/f-.t 5 F /11,tS <-y t/oT/f /1-LJ 
; 

SUBTOTAL $ 3 ct 6 Q 
FPPC Form "460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



SCHEDULEF 

Schedule F 
Accrued Exp~nses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from tJ/-of-0 7 
CALIFORNIA 46 0 

FORM 

through 06-' 30- 0 7 
SEE INSTRUCTIONS ON REVERSE 

Page _!l_ of _j__ 
NAME OF FILER 1.0 . NUMBER 

/fE - cc ecr Bo.8 I :/(,S2.9'/ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

o.P campaign paraphernalia/misc. MR member communications RAD radio airtime and production oosts 
0"5 campaign cons!Atants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TB. t.v. or cable airtime and production oosts 
FIL candidate filing/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 

fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
Independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 

LEG legal defense PR) professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology oosts (internet, e~ail) 

NAME ANO ADDRESS OF CREDITOR 
(If ~ITTEE. H.SO ENTER 1.0. NUMBER) 

/Jl</?1//VEff c lfElE /!, t it N 
~o7t./J. /'-1 AL{)E!Y Sf · 

Wl/!/VE1l:lt- Cf\ '1/30(, 

• Payments that are contributions or Independent expenditures must •lso be 
summarized on Schedule D. 

Schedule F Summary 

COOEOR 
DESCRIPTION a= PAYMENT 

C IT/h Mf C.t"/' 
?'J!EA.S4~~ 
/~oP€4StoN'J1/ 
~Fifi/le ES 

;00'1 07' ro 
1~_31_ ob ft/Ufrd 

'-/' f) ,Co li../f"\ J . 

SUBTOTALS$ 

(•) (b) (c) (d) 
OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 

g7~ 3So - /:l.e:2S -

. 

$ $ $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3 S-o 
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 $ ------

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3 S 0 
on the Summary Page, Column A, Line 9.) .... ....................... .................................. ..... .................. ..... .............................................. ......... NET $ IA.y 68 • negaw• numbir 

FPPC Form "460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK..f PPC (8661275-3n2) 


