
through /cZ.3,or
1. Type of Recipient Committee: All Committees — Complete Parts 1,2,3, and 4. - 2. Type of Statement:

Officeholder, Candidate Conlrolled Commiltee Q Primarily Formed Ballot Measure ~ Preelection Statement Q Quarterly Statement
o Slate Candidate Election Committee Committee I] Semi-annual Statement Q SpecIal Odd-Year Reporto Recall 0 Controlled Q Termination Statement Q Supplemental Preelection
(NsoCoo~?eIePaiS) Q Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(MW CanØet.Pa,, 6)
[] General Purpose Commitlee Q Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small Conthbutor Commiltee Officeholder Committeeo Political Party/Central Committee ,oCo~oF~t Pen?)

- . ID. NUMBER
3, Committee Information /3~qaq I

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) ‘

~~‘ez~ par Bvs
STREET ADDRESS (NO P.O. BOX)

CITY ~TATE ZIP CODE AREA CODEIPHONE

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

4. VerificatIon

CITY STATE ZIP CODE AREA CODEIPHONE

I have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information conlained herein ançl in the attached schedules Is true and complete. I certify
under penalty of perjury under the laws of the State of California that Ihe foregoing is true and correct.

Executed on 7/ 2 9:1 C 9 By

Executed on //zq/øg

Dfl

DeW

Recipient Committee
Campaign Statement COIP’Y’
CoverPage
(Government Code Sections 84200-84216.5) Statement covers period

from p7—0/-cl

Typo or print in Ink.

SEE INSTRUCTIONS ON REVERSE

CIT
Date Slamp

CLERK

~9 PMh:~ieDate of election
(Monlh, Day, Year)

A*a 2D0?

.

COWRR~GE

Page 1 ef (2—’
For Offidai use oi*

Treasurer(s)

MAILING ADDRESS

NAME OF TREASURER

Ao~n,va, ~et-eZ a/A

6L≤i/DAt6’ r4 21.2o~
P,tAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0; BOX — - - MAILING ADDRESS

I,

NAME OF ASSISTANTIWEASURER. IF ANY
PA- c/?oC

AREA CODEIPIIONE

Executed On

I,

Execuled on

OPTIONAL: FAX I E-MAIL ADDRESS

Y/f-77i~. f/7~ C/feZes/,4,iJ~D~44J/ ‘at4

By

By

By

sçILwedcoreow.,goece&In,t.c.nddal.,slMeMuara FIO200eX

5~na,seacatoww,gooa,can6aI., S4ab Men’s. P’opcew FPPC Fern, 460 (Januaey/e3)

FPPC Toll-Free HIIpllfl~ 866/A5K-FPPC (866/275-3772)
Stat, of CalIfornia



lype or print In Ink.
Amounts may be rounded

to whol, dollar..

/7cov -

. 37S

f23.200

37 ‘C
r, 575

7VI37~
/9000 —

—

pQ2uO —

3s7S)
a

37S

To calculate Column B. add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts fri
Column A may be negative
figures that should be
subtracted from previous
period amounts. II INs Is
the first report being filed
for this calendar year, only
cony ovec the amounts
from tRies 2.7, and S (if
any).

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections

Ill through 6)30 711 to Date

20. Conlrlbutloris
Received $ S __________

21. Expenditures
Made S_____ S _____

Ainounts In this sectIon may be different from amounts
reported in Column B,

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

I Statement covert period

Itrom 07-of-a?
through /2...3f0~

NAME OF FILER 1.0. NUMBER

,kE-_geLecr_$vt_~0Qse~f41i) _______ _________

Contributions Received

1. Monetary Contributions Schedule A, Un. 3

2. Loans Received sch.duie 8. Un. 3

3. SUBTOTAL CASH CONTRIBUtIONS Add Lines I ~2

4. Nonmonetary Contributions SchethU. C, Line 3

5. TOTALCONTRIBUTIONSRECEIVED AgictUn.s3+4

ColumnA
TOTFLT)4S PCRI0O

(FROM ATTAc1e 8045W1E3)

$ /9c60 —

Page of. I ~‘

Column B
CALEHaM ThR
TOfli. TO DAZE

$

$ $
37≤

$ it3?~C’ $ _______

Expenditures Made
6. Payments Made sci,.An. a Une 4

7. Loans Made Sch.thUeH,Un.3

8. SUBTOTALCASH PAYMENTS AddUnes 6 + 7

9. Accrued Expanses (Unpaid Bills) schedule F~ Un. 3

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE Add Unn 8+9+10

22,2o0 35?S~i —$

$$

$

Current Cash Statement
• 12. BegInning Cash Balance Previous Summary Pig.. tine 16

13. Cash Receipts ColumnA, UneJ.bove

14. Miscellaneous Increases to Cash scneanel, tin. 4

15. Cash Payments Cowmnk this Baton

18. END4NGCASHBALANCE AcidLjn.s 12 + 13+ 14 then subtract Un. 15

11 thIs Is a termination statement. Line 16 must be zero.

$

$

Expenditure Limit Summary for State
Candidates -

22. Cumulative Expenditures Made’
~ii a to Vodita4ary Ezp.ndltwe Limit)

Date of Election Total to Date
(mmidd1~)

I ______

I

$ 7093r—

17. LOAN GUARANTEES RECEIVED sa,eag. a, p~ $

Ca~ti Equivalents and Outstanding Debts
18. dash Equivalents Snlnssn,cSo,nsconwra.

19. Outstanding Debts AddUnB2tL*e9nCoA,rnn8abo~m

$

$ FpPc Form 460 (Januarylo5)
PPPC Toll’Fre. Heiplin.: SUIASK.FPPC (85512754772)



Type or print In Ink. COVERPAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

NAME OF OFFICEHOLDER OR CANDIDATE

4oeE’f-r Voc,SCF,41
OFFICE SOU HT OR HELD (INCLUOE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C,ry (oc4wc/c /tlEAll?E7’-
RESIDENTIAUBUSIY~ESS A’~F.SS (NO. AND STREET) CITY STATE . ZIP

~--
CA 9izo’

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID, NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

Q YES fl NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE -ZIP CODE AREA COOEIPHONE

COMMITTEENM.IE ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

~ YES fl NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

FPPG ron,, 440 (JanuaryiOS)
FPPC Toll-Free Helpline: SWASK-FPPC (54112764772)

Stats of California

5. Officeholder or Candidate Controlled Committee

.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Page of /2.—

7.

BALLOTNO.ORLETTER JURISDICTION ~ SUPPORT

Q OPPOSE

Identify the controlling officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD OISTRICT NO. IF ANY

Primarily Formed CandldateIOfficeholder CommIttee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. fl SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

Attach continuation sheets if necnsa’y



ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

.A’4T101V,t( F?L6_~ysr6M~

z~ctdfikLE ~p~qj2v3

T~p. or print In ink.
Amounts may be rounded

to whole dollars.

DIND
~COM
~0Th,.
QPTY
DsCC

QIND
SCOM
00TH
o
osoc

Statement coven period

from nj-of— ol
through 1.2—31 — ~ r

NAME OF FILER
ID. NUMBER

A’E- 6tEc-r Boa V06’cer,MAI
DATE FULLNAME,STREETADDRE$SANQZIPCODEOFCQNTRIBLfl0R CONTRIBUTOR IFAN INDMDUAL. ENTER AMOUNT CUMULATIVETODATE PERELECTION

RECEIVED CODES OCCUPATIONAND EMPLOYER RECEIWD THIS CALENDAR YEAR TODATE
~FSEIF.EMPLOYED.ENTERk%ME PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

ormisonss)

2 i-i≤ /w~’f5r-~ E’fls [cc QIND
—1-- $tOM

00Th . . /5oo —

~ 4LEIJPnLE C4 ?12D? ~ Q5Cc

3/I/o I

Page of f2—~

7~LB’c~_/~v6.crn~ 641:5 ~c,eoQA

C1120
p

7/

/5OD

•24f0F

t9 ç’A C~f/~4~~ 4”/t’6TflAr/a~1
- /AC. ~COM7/N0~ QOTH 7oao

9t7fl&A~IoA1 es ~‘.~3j DPW
i~y 05CC

2Y/ 7~ tlftcJ,4/iZ- ~ttfA4~,’iV4 ~i’ QINDor rhee ,4Colflf7aA) /A’C-.‘ 00TH /0~a~ /oO°
U PlY

#Mnvyr rA ~i~tIi s’,r QSCC

‘II’

, SUBTOTAL$ Leo o-~~
3vov

Schedule A Summary
1. Amount receiVed this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

2. Aniount received this period — unitemized monetary contributions of tess than $100 $
3. Total monetary contributions received this period. ,. ~ —

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Line 1.) TOTAL $ I I

/?000

Coqitrlbutor Codes
IND—IndMdual
COM —Recipient Comrrfttee

(otherthan PWorSCC)
I am - Other (ag., busbien entIty)
I PrY— Political Party

— Small Conututor ComiNitee

FPPC Form 460 (JanuaiyIOS)
FPPC Toll-Free Helpline: SB6IASK-FPPC ($6612764772)



St.maeovn~nod

Q7-o1-o~-from

through 12—3i—o?
NAME OF FUR I ID. NI*4SER

At~ec6c-r a)S yousrrfA~,./ . I /3652?!

a~m FULL NAME, STREET ADDRESS AND 2W CODE OF CONTRIOUIOR coNWIatfloR IF AN W4DIVIDUAI, ENTER M4O(M~ CUØIULAT1VETO ~TE PER ELECTION
RECEIVED aMMr~ASCENTflLOIWNIEa~ coog * OCCUPATIONAND EMPLOYER RECEIYED This CALEPCAA lEAK TODATEcIraa,.weLOygD,mjTznMg PERIOD (JAN. 1 - DEC. 3*) (IF REQUIRED)

Q,IUIp’IIsI

,/,q/R4-~

1• VAA(E~” kA2ftAMAI ~OM ~ ern’q4‘q~ -. —1 R~
C,t 9I2o/ DCC

/7a~’~rn.’/iJ pcA≥~

_____(‘k g2~04~, Vao

mk4~EM6~t PVC

4~MhT/,t~ CA qi?(ç’ tj≥~
— &~‘n.—~S -suaromi~ cooo ~

Schedule A (Continuation Sheet)
Monetary Contributions Received

WpoorpdntInInt
•Amounb may be rounded

towboledolari.

eçcEgg6’4L~’ cA

3!

Julia c0. (2-”

‘gJIND

F°°M0Th
D PTY
QsccVi?

4445~J774/~

OF
FM k~

/000

cA

a

MriD
QCOM
00Th
QPTY
QSCC

/~Di’) tHM,4L~t~1(-L4W

7/29/ off

DOOM
00Th
OPTY
o soc

/~ôV

4~1’~
(o*Tt.V6L

/000

00Th
QPTY
Qscc

/≤CO

Conktubr Cod..

t4D—Iñ~wb*al
OOM -Rbwccama.

toth.r than ~rr ~ SOD)
0TH — Other (ag., bukioea anmy)
PlY — Pà4l&aI Paity
5CC - Small COIiUtXrCOrIWntt..

Yooo

FPPC Form 400 (Jan uaryIOZ)
FPPC ThU-F,.. H.puIno: MaFAIK.FPFC (Uh12753fl2)



•Coptrlbulor Codes

IND—indMdual
• COM—RedpientcomtnJttee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PT’? — Political Party
5CC—Small ConbibutorComnilttee

LUND
~tOM
1:30Th
QPTf
05CC

LUND
~tOM
00Th
OPTY

08CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

Wpe or print In Ink.
Amounts may be rounded

to whole dollars.
Statement coven p.dod

from

SCHEDULE A (CONI)

through - 3/’— oF

(11!f/f t’z(c,fvAriA/4 /,vc.

7

NAME OF FILER 1.0. NUMBER

lE-EtEct BoB
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED CFCOMMITTEE.MSOENTERI.D.NIJMB€M) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEØFSELF-EMPLOYED.EtflERt4AJ~E PERIOO (JAN. 1 - DEC. 31) (IF REQUIRED)
OF6USIN~55)

tn’14r~
CA- 116c7

Page ‘ of____ [

7Jo7 no1 flris4i~

f/•~ ‘~••• ~• c2,,vrtA aMr DOTH - -

AhMoN~ RA~ CA 7t74≤ qz~ /co~ — /000 — -

/ooc’’

eA

/1

‘I I
f4BL~,q4LIE~yo

IpJ AW4CLi’ cA T0023

P 8ni~,eE’~- fin sit,-r QIND
atOM

[/cf/oF 5gokfl— PrcccArT flOTH —

QPTY

!~uAMfit€&w CA- ‘/z6g 9t! 08CC

7oco

~NO
0COM
DOTH
QPrY
08CC4z6

C&slsucrn,1i
/V,4/f

s-CD c~t
!L~!it!a$__qoc~

FPPC Penn 460 (J.nuaryio5)
PPPC Toll-Free Helpline: 8SGIØi$K-FPPC (65512164712)



Schedule A (Continuation Sheet)

ConTJV6

r5~€1,t c.~
flILLF,trou CA

Type or print in ink.
Amounts may be rounded

to whole dollars.

~ND
flCOM
Q 0Th
11Pm,
11 SCC

fIND
~D0M
110TH

Pry
11 SCC

Monetary Contributions Received - Statement covers period

from

through) 2_31_cF

SCHEDULE A (CONt)

.
I

Page 7 of /2__
NAME OF FILER I I.D.NUMBER

/E- eLrCr ~ /~~5Z7/
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED OFCDML4ITTEE,OEtflD.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TOOATEQFSELF.EMPLOYED.ENTERNALIE PERIOD (JAN. 1 - DEC. 31) (iF REOUIRED)
OFBuSINESSI

~4 “~FA itc ~-/pcs 1/ fIND~D0M/f[iv/cI QOTH
11Pm,

(b1e4&dA Cj~ 9 agff ~/17 E)SCC

t/,j-a ty 4P?~L2cee~4yJ~≤. fIND

U2A//~o~’ 11Pm, . —

SyLinel-g. C4?I3va ct-fl 113CC -

z2oQ~c ko~c~4 L,ç,€,

If7/r/c~’

cm ?t31?~ ½?

5’E~hc
VALLtEY

Er~PLYø

>‘ 14/C’

q2-c3j 930

-s~DD—

~COM

~ Ps1ckE?t~~DOTH
I— - EJPTY

AdfI.I4EI,v1 gq 9zrIS L131 QSCC

SV0 - ~-~Qt’ -

~Conhributor Codes
IN~— lndMdual

.COM - Redp4ent Committee
(other than PT’? or SCC)

0TH — Other (e.g., bUsiness enliLy)
PT’?— Political Party
5CC — Small Contrlbuloc Committee

SUBTOTALS ~~5D° IIZ~:tNf~~$4fr ~ I

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 86W$SK-FPPc (8661275-3772)



Conthbuior Codes
INC—Individual
COM - Recipient Ccmn~ttee

(other than PT? or 8CC)
0TH — Other (e.g., business entity)
PTY — Political Party
8CC — Small Contributor Committee

~JND
DOOM

CT H

QSCC

QIND
ETCOM
00TH
~Ty
QSCC

fIND
QCOM
DOTH
OPT,?
08CC

fIND
QCOM
00TH
OPTY
08CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.
Stat.ment covers period

•i~’~~1~g

SCHEDULE A (CONT,)

from

through /~7. 3 i_&7

RCA! CHA)1I3flC~t4iA’

NAME OF FILER [0. NUMBER

/e~ EtEcr R~s VoQS~ft~ I~sZ7( 1
I

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED IIFCDMMWTEE.ALSOENTERI.DNUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEØF5ELF.EMPto’~ED,ENTERR*ME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

___ of___

HCINI~ig~nratf ~~;-

,906 y6Ltsfc;c/MPfr~ ,Ca7t~ cery’
—

G

cwMceeg Wafl ~33

/~-~D

c’/fr~pAec iv’
A~-~~r 7~

€3
•‘tt

.

/oz’o -—

fIND
fCOM
f 0TH
E]Pfl
[jsCC -_--

SUBTOTAL$ /≤Do ‘

~..- /t-e e
a. c€c8~d cA

I;’, a~4’-’ -ft dc~n:,~

t~A€4
Y*~R ó64~ /bJt.c~

O’tt’> ha?0AJ FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661A8K-FPPC (8861275-3772)



pet-S 1ea~~
CAAAAk(’~ F)

Schedule C Summary
1. Amount received this period—itemized nonmonetary contributions.

(include all Schedule C subtotals.) $ —

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ —

3. Totarnonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ —

375

3Z5~

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

lype or print In Ink.
Amounts may hi rounded

towhoie dollars.

•2 ‘Ifa!

Statement covers period

from o7—OI-Ot

through ~,~;~_pi_ O7
ID. NUMBER

jee— ez~cr ,Bvi3 ~84’JEfl47l/ . J2ocz’ij
FULL NAME, STREET ADDRESS AND CONTRIBUTOR 1FM4 INDMDUAL. ENTER AMOUNT! CUMULATIVE TO

DATE PER ELECTiONCIJPATION AND EMPLOYER DESCRIPTION OF FAIR MARKETDATE ZIP CODE OF CONTRIBUTOR CODE * (IF SELF.ENPI.OVEO. ENTER 60005 OR SERVICES VALUE CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER [0. NUMBER) NAJ.IEOFBUSINE55) (JAN 1- DEC 31) (IF REQUIRED)

Page 9 of______

CHtLE&4vV ~N0 yflp
COM

- 1 QOW
~-- EIPTY

Wj,VMEThA CA—TiSuL 05CC ACt

37S~’

QIND~
OCOM
00TH
Dpi-v
08CC
QIND
QCOM
QOTH
Dpi-v
08CC
QIND
OCOM
DOW.— Dpi-v
05CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 375

tontributor Codes
INO—IndMdual
COM - Red plent Committee

(other than PlY or 5CC)
OW - Other (e.g.. business entity)
PTY—Pdll6cal Party
SCC —Small ContrIbutor Committee

EPPC form 460 (JanuarylQs)
FPPC Toll-Free Helpline: $SSIASK-FPPC (8661276-3712)



[j1]

Page /0 of /2—
NAME OF FILER ID. NUMBER

~e- E(Ecf ~4. )~SZ?j

CUMLLATIWTOOATE PER ELECTIONNAME OF CANO4DATE, CFFCE~ AND DISTRICt OR TYPE CF PAYMENT DESCRIPTION Jffl~Th~~ CALENDAR YEAR TOOATEDATE MEASURE NUMBER OR LEVIER AND JURISDICTION, (IF REWIRW) PERIOD (JAN. I. DEC.31) (IF I~EOUIRED)

ORCOMMIVTEE

• Ae,n,t’v’eit cNe-ces/a~V JgfflI$_ ‘fr~~ ASSPMKeLY
7//~/QS’

Q Independent
(] Support Q Oppose ExçienifitUm

Monetary
Conêtbuuon

Nonmonetary 3 ~O V
Conbibullon

Q Monetary
~ ConkibuUon

, Q Nonmonetaiy
Contitbution

Q Independent
Q Support Q Oppose Expenditure

Schedule D Summary
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$1 00 S

3. Total contributions and Independent expenditures made this period. (Add Unes 1 and 2. Do not enter an the Summary Page.) TOTAL $ tt~’oo

Schedule D
Summary of Expenditures
Supportlng!Opposlng Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REWRSE

~Yp~ or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from e 70 (—o6~
through

S4DHEDtLE D

[] Monetary
Contribution

Q Nonmonetary
Coitibution

Q IndependentQ Support Q Opposo Expenditure

SUBTOTAL $ —

FPPC Form 460 (Januarylo5)
FPPCTo1I.Fre. Helpline: S66IASK.FPPC(6661275.3772)



‘l~pe or print in Ink.
Amounts may be rounded

to whole dollars.

arc
FEE
ftC
Pa~
Pos

FRI

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

I Statement covers period

from O7—c~,CoI

through ~ 1—0 ~

RAD

SAL
ia

TRS
TSF
VaT
~%EB

CtEWk2,t-ce (‘A- 9I2~oZ

ro,M e!~u6ALLy fl%v?Th5 ~ s”,j~,j 2~o—
-~ (zos_ . fl4747fR44f

c~rc~8 1,4,1 ~t&-~c_ CAM,’A(c~’f Co~’??-(SLe97aA)

___ Cd*It-tt rCF

imr’~
* Payments that are contrIbutIons or Independent expenditures must also be summarized on Schedule D. SUBTOTALs / 97/U.
Schedule E Summary

02aoD1. Itemized payments made this period. (Include all Schedule E subtotals.) $ P’%

2, Unitemizedpaymentsmadethlsperiodofunder$100 5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ ~ c2oo

ScheduleE
Payments Made

0Th
cvc

.L‘a
LEG
LIT

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

,ee-ee~r ifos ~cusE~Mj
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphematIalrnisc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate filingiballot fees
fundralsing events
independent expenditure suppoctlnglopposlng others (explain)’
legal defense
campaign literature and mailings

____ of I 2—

77>-..i Es COMAIU,VI i-q ,vEWS

radio airtime and production costs
returned contributIons
campaign workers’ salaries
tv. or cable alitirne arid production costs
candidate travel, lodging, and meals
stawspouse travel, todglng, and meals
transfer between committees of the same candidatelsponsor
voter registration
information technology costs (internet, e-mail),

NAMEANDADDRESS OF PAYEE
OFCCMMWIEE.ALSOEUtCRI.D.NUMSER) CODE OR DESCRIPTIONOFPAYMENT - AMOUNTPAID

r
7rn;iKreT1tM (A— q/3~4

/4:3 ~

FPPC Form 460 (JanuarytO5)
FPPC Toll-Fr.. Helpline: SSSIASK-FPPC (86812754772)



Schedule E
(Continuation Sheet)
Payments Made

campaign pa,aphemalialmlsc.
campaign consultants
contribution (explain nonmonetaryy
civic donations
candidate fihingiballot fees
rundralsing events
independent expenditure stwponing/opposlng others (explain)
legal defense
campaign literature and mailings

member conwnunicatlons
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, dellveiy and messenger services

PRO professional services (legal, accounting)
PRT print ads

through Page 12—. of /2..

RA,D radio aktlme and production costs
F~o rturned contributions
SAL campaign workers salaries
TEL Lv. or cable airtime and production costs
1RO candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSP transfer between committees of the same candidatelsponsoc
VOT voter registration
WEB Information technology costs (internet, e~mail)

FPPC Form 460 (January?O5)
FPPC Toil’Frn Helpllni: 86WAS K.FPPC (86412764772)

T\’p. or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period
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SEE INSTRuCI1ONS ON REVERSE I ID. NUMBER
NAME OF FILER
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SCHEDULE E(CONt)

CODES: If one of the following codes accuratefy describes the payment, you may enter the code. Otherwise, describe the payment.
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* Payments that are contributions or Independent expenditures must also b. summarized on ScheduleD. SUBTOTAL $


