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“Contributor Codes
ND = Inclivicdual

COM —Rediplent Commities
{other then PTY or SCC)
OTH = Other (0.0, business entity)

PTY —Pollical Party

SCC - Smel Contributor Committes

FPPC Form 480 {Januaryi5)

FPPC Toll-Fres Helpline: 888/ASK-FPPC (888/275-3772)
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LE- ECE€r Bo8 VouserA) . /2652 %

L 4
FULL NAM! F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED T e COMATIEE oo BTon e ey o T EUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
CODE ¢auar.ez\:wreo,emm PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
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*‘Contributor Codes
IND = Individusl
COM —Radiplent Commities

{other then PTY or SCC)
OTH - Other {0.g., business entity)
PTY ~ Poltical Party

SCC - Small Contributor Committ FPPC Form 460 (Januaryf05)
ol FPPC Tolk-Frea Helpiine: 886/ASK-FPPC (8861275-3772)




"Schedule A (Continuation Sheet) Type or print I ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounse may becolnded Statament covers period CALIFORNIA
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through OGS =20 ~ AT | page_[&_or-2. 7
FAMECF FRER 1.0-NUMEER
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S0e FPPC Form 480 (January/05)

FPPC Toll-Free Heipline: 0S8/ASK-FPPC (006/275-3TT2)




Schedule A {Continuation Sheet) Typs or printin knk. SCHEDULE A (CONT)

Monetary Contributions Received : A e ounded Statement covers period CALIFORNIA A 3y
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through 06~ Ao Page !7 01_27
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IND = Inciividual
COM_-Recipient Commitiee
+" (cther than PTY or SCC)

OTH™= Other (.g., business entity)
PTY -~ Political Party

. . FPPC Form 450 {Januaryi0S)
SCC-—Small Contributor Commities FPPG Toll-Free Helpline: SO0/ASK-FPPC (968/275-3772)
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¢ {other then PTY or SCC)
~ Other (e.g., business entity) )
g:mc&mcuum FPPC Form 480 (Januaryi5)
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OTH'™ Other (8.0., business entity) _
PTY ~ Political Party FPPC Form 460 (January/5)

SCC - Smell Contributor Committes ‘ ’ FPPCG Toll-Free Helpline: 800/ASK-FPPC (806/275-3772)
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. trom_ O/ —Of -0 € v 460

through 06-30-6& Pm_z.£ of_z'i

NAME OF FILER . A LD, NUMBER
HE. EtEcr Popr \VeowsErmy - (2652
V4

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR R iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED & {F COMMITTEE, ALSO ENTER LD, NUMBER) COOE » OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
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SCC— Smmll Contributor Commities : FPPC Form 480 (January/05)
' FPPG Toll-Fres Helpiine: S66/ASK-FPPC (960/275-3772)




SCHEDULEE

‘Schedule E Type or print In Ink. Statement covars pariod .
} Amounts be rounded CALIFORNIA

Payments Made °10 whots dallecs. wom &/—0/- 08 ISR 460
NAME OF FILER - 1.0, NUMBER

RE. £(ecr Ro8 YoysEr AN | /26529)
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CW  campeign paraphemalia/misc, MBR  member communications RAD radio airtime and production costs
CNS campsign consultents MTG mestings and sppsarances D  retumed contributions
CTB contritution (explain nonmonetary)* OFC office axpenses - SAL campaign workers' salares
CVC civic donations PET  petition circulating TH. tv or cable sirtime and production cozts

‘) candidete Ming/beliot feos FHO phone banks - TRC  candidate travel, lodging, and meals

fondraising events POL poliing and survey reseerch TRS siafispouse travel, lodging, and meais
ND  independent expenditure supporling/opposing others {explain)® POS postage, dellvery and messenger services TSF  transfer belween commitiess of the same candidate/sponsor
LEG legal dafense : PRO professional services (legal, accounting) VOT voter registration
LT campelign Merature and mailings PRT print ads WEB information tachnology costs (interet, e-mafl) .

gm&mﬁm CODE OR DESCRIPTION OF PAYMENT j AMOUNT PAID
CH7Y OF QLENOALE PAUTARY BA NN E€RS - ?%»w- 2370.90
A a
QLEWMLE CA 9,20‘ 00/& rlol\j QP‘r
' = VICES ~
| ./yé‘/q HEoRAHo0d LEGA] SERVICE. /oﬁf PROE.]. (‘o A/m,dum,‘, oo —
LLEVDAE e~ Tl20X -
—_— - —
S/6 .. SoROPIIMIST IVIERNVALTom Al AON = FROEIT = ConMTrrd tefior’ /30~
. LEVOALE
. LLEVIALE CA 9201 _

* Payments that are contributions or Independent axpanditures must aiso be summarized on Schedule D, SUBTOTALS 35‘ g0 . ?‘0 -
Schedule E Summary . _
1. ltemized payments made this period. (Inciude all Schedule E subtotals.) terestssemessmesssasnsasesiesiisesEss bsbERbebetenseans nrees eaesmeeanenmamasesantaeemsers statenn $ /37 i —
2. Unitemized payments made this period of under $100 vehtbiasnrnnaen e e e satessene s ser st e nene - S -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .c.crvvervnanieninveinenisans $
4. Toal payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)-.......coosvccreercerecserens TOTAL $ / 3761~

FPPC Form 480 (January/0S)
FPPC Tolk-Frae Helpline: 388/ASK-FPPC (888/275-3772)
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may be rou smertcovers period CALIFORNIA
Payments Made | i PYRYWIE . 460
‘ SEE INSTRUCTIONS ON REVERSE “"’WﬂhM Pagc_ﬂ o 29
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CODES: If one of the following codes accuratéiy. describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campeign parsphemalia/misc.

CNS  campeign consuitants

CTB contiibution {explain noamonatary)*
CVC civic donations

candidale Ming/hallot fees phona banks

33333335]

member commanications
meelings and appesrances
offica expenses
petition circutating

polling and survey research

RAD radio sirtme and production cosls

RFD  retumed contributions

SAL campaign workers' salaries

TE. Lv. or cable alrime and production cosls
TRC candidate travel, lodging, and meals
TRS staflspouse travel, lodging, and meals

FL
fundraising avents .
ﬁ independent expenditure supportiiglopposing others {explaln)* postage, delivery and messenger services TSF  transfer batween commitless of the same candidate/sponisor
iegal defense professional services (legal, accounting) VOT voter registration
UT  campaign kterature and maifings print ads WEB Information technology costs (intemet, e-mail}
o AND AR SS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
dCf/\/ﬂ#LE ,BE}‘}HT/F'HL 7;-\45—5'5_ ﬁa,‘//\-??oi ¢_§D -
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froF (:‘; FREAS A ETS [8550 —
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FUVOREHS EXe >
GLENOArE CA G120 N
* Payments that are contributions or independent expendiiures must also be summarized on Schedule D, sua‘r@_?__;
T . = — FPPC Form 460 {JenuaryloS)

FPPC Tol-Fres Helpline: B66/ASK-FPPC (B86/2T5-3772)




SCHEDULE E(CONT)

Schedule E

(Continuation Sheet) Amwu?umhl:om:m Statament covacs period CALIFORNIA A 6 0
-Payments Made ' towhoie dollars. wom. Of ~01~0F FORC

SEE INSTRUCTIONS ON REVERSE through g¢-30-0f page . 2& ot_27

NAME OF FILER 1.D. NUMBER

PE- E(ecy BoB Vouseria J2L529/

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

CVP  campeign persphemalis/misc. MBR  member communications RAD radio sirtima and production cosls
CNS conguitants MIG meetings and appaasrances RFD returned contributions
CTB  contribution (explein nonmonetary)* OFC  office expenses SAL campaign workers' salarfes
CVC dvic donations FET  petition circutating TH. tv. or cable alrime and production cos!s
FIL  candidate filing/halict fees PHO phone banks TRC candidate trave!, lodging, and meals
fundraising svents ] . . POL  poliing and survey research TRS  stafffspousa travel, lodging. and mesis ]
independent expanditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer betwean committeas of the same candidate/sponsor
legat defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign literature and maikngs PRT print ads WEB information technology costs {intemet, e-maii)
O e O ) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
D ;’M FuNOAToN AVON — PR oBLIT CoriRk8 G0 1000 —
ECENDALSE A Ti2e ¥
* Payments thetare contributions or Independent expenditures mustalso be summarized on ScheduleD. SUBTOTALS /@60 ~

T T : FPPC Form 450 (January/05)
- FPPC Toll-Frea Helpline: 888/ASK-FPPC (088/275-3772)




SCHEDULEF

Schedule F Typa orprnt Inink. " statemer PRl crurorn A o)
Accrued Expenses (Unpaid Bills) towhole doftars. , tom_OL=Ol- O % FORC3
p through £ 6" 3 O~ QE
SEEINSTRUCTIONS ON REVERSE v Poge 27 27
NAMEOF FILER LD, NUMBER
' 126529/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O campeign parsphemalia/misc. MBR member communications RAD radic sirime and production costs
CNS campaign consuttants MTG meetings and appesrances FFD  retumed contrbutions
CTE contribution {axplain nonmonetary)* OFC office exponses SAL campalgn workers' salaries
CVC civic donstions FET  petition dirculating TEL tv. or cable srtime and production costs

e-mldnuﬂnglbn!othu PHO phone banks TRC candidate lravel, lodging, and meals

é fundraising events POL polling and survey research TRS stafUspouse travel, lodging, and meals, .
WWWMM::(QW)‘ POS postage, defivery and messenger services TSF mlerbclvvaenoonmﬂsolmosmundldaldsponsor
PRO  professional services (lagal, accounting) VOT  wvoter registration
LIT eanwnmmﬂ-»dmalm PRT print ads WEB information tachnology costs (intemet, e-mall)
NAME AND ADDRESS OF CREDITOR CODE OR mnsmumm AMOUNT(II;\;C\.RRB) Amou(r?rpm ﬁans'{':,nmnc
(IF COMMITTEE, ALBO ENTER £0. NUMBER} DESCRIFTION OF PAYMENT | gl ANCE BEGINNING THISPERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
ARMINEA  C frec&8AA CAMPAIL
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Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......c..ovveeeeereoescvecnsecrsessencnne INCURRED TOTALS $
2. Total accnied expenses paid this period. (Include alt Schedule F, Column (c) subtotals for payments on
aocmed expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. S —— PAID TOTALS §
3. Nd change this period. (Subtract Line 2 from Line 1. Enter the difference here and @ .
on the SUMMATY Page, COIUMN A, LINE 9.) ......ciiisimenimisssiiameisssssessssssnsmsesmesssasensisssssssssassssssasessssesesssnse sesssesensn sassessssastsssssassasesesens NET -
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