
Recipient~,Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) _____________

1. Type of Recipient Committee: All Committees — Complet, Pert. 1.2,3, •nd 4. 2. Type of Statement:

$ Officehdlder. Candidate Controlled Committee Q Primarily Formed Ballot Measure Preelectlon Statement Q Quarterly Statemento Stale Candidate Election Committee Committee Q Semi-annual Statement ~ Special Odd-Year Reporto Recall 0 Controlled Q Termination Statement Q SupplementaiPreelection
(MSOCOCØCIOPO,f5) Q Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(No C~eIT*re Pale)

Q General~PurposeQommIitee Q Amendment (Explain below)
0 Sp.insored Q Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Pol&at Party!Centrat Committee (Nsa Ccmoene Pail?)

3. Committee Information I 1.0. NUMBER

COMMI1 TEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

A’c~etecr flop /cQsen4~
STREET AD)PESS (NO P.O. BOX) / —

CITY STATE ZIP CODE All

6tE/v%2AcE (A~
MAILING ACORESS (IF DIFFERENT) NO. AND STREET OR P.O. Box

CITY STATE ZIP CODE AREA 000EJPHONE

OPTIONAL FAX! E-MAIL ADDRESS

/

O?ia

0~’,

NAME OF TREASURER

AMn,~il6R c
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEiPHOtIE

&i&tJA~CikA CA 9flr4
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CoL’r~IHoNc

lype or print In Ink.

SEE INSTRUCR)NS ON REVERSE

en, ‘i- ~a.-——~__

Zlfl

Statement covers period

from g/~- of-. o9
througheQ— 2/.—.. cc

~‘ • ‘

IAR-3 An~g

COVER PAGE

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

4~ 7 ~7cc?

Page 1 of IL”
For Qrrsclal Us” OnI~

Treasurer(s)

~WaiI •ldhJ — r.i sit ___________

4. Verification
I have Used all reasonable diligence in preparing and reviewing this statement and to the best of my
under pen&ty of peijUry Under the laws of the State of CaliFornia that the foregoing is true and correct.

E,ecutod on 9/2/e/ By

E~ec’dedon 3/2/ 0 By

Executed on By

E,ec.Ifrdon By

complete. Icertify

SQlaTweolCa1IIovO(tnddcw.con3Ie.sIaTeMeasnm~.t4w9i - FPPC Fon,i 460 (Januarylos)

FPPC Toll-Free Helpline: BGGIASK-FPPC (866.’275-3??2)
Stale of Calirornia



t’p. or print in ink.
Reciplenttommittee
Campaign Statement
Cover Page — Part 2

5. OtficeholSer or Candidate Controlled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

RoenQr Vcuj Fr
OFFICE SOUGHT OR HELD (INCLUDE LOC49ION AND DISTRICT NUMBER IF APPLICABLE)

(Iv 6w,tJcic ,~1ec~1eE/e
RESlDENTtALJ3tJ$)NE5~ADQRESS (Nb, AND STREET) CITY STATE ZIP,

A ~/,2

COMVTTEENAAIE 1.0 NUMBER

NAME OF TREASURER CQ’ITRO.LEDCOMMIT’TEE7

~ QYES QN0

COMMITTEEAOORESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CCXDE AREA CODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER Ca{rRa.t.Eo~MMrrrEE?

~ DYES QNO

COMMITTEEADCRESS STREET ACORESS (NO P0. BOX)

CITY STAlE ZIP CCOE AREA COO€PHC*IE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

COVER PAGE- PART 2

____ of ____

BALLOT NO OR LETTER JURISDICTION ID SUPPORT

j QOPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAVE OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO F ANY

Primarily Formed Candidate!Ofticeholder Committee List names of
efflcehowerfs) or candklate4’s) for which this committee is ptllmerlly knned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEI.D Q SUPPO~T

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
C SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE

Related Committees Not Included in this Statement: List any comn,iuees
not Included in this stetement that are contmiied by you or me primarily formed to receive
contdb.utions or n,ek. espendkums on beheff of your candidacy.

7.

Attach continuation sheets If necessary

FPPC Fan, 4*0 (J.nuar~tO6)
FPFC Toll-Free HelØne: SeIIASK-FPFC (H512754772)

Slat, of CalIfornia



Campaign disclosure Statement
Summary Page

1.

2.

3.

4.

5-

Statement covers period

from 0f_oI—o?

through 02_2/—c? 3 ot ____-

ExpenditureS Made
6. Payments Made Schedule E. LIne 4

7. Loans Made Schedule H. Line 3

8. SUBTOTALCASHPAYMENTS

9. Accrued Exp~nses (Unpaid Bills) Sthe*i. F. Lines

10. Nonmonetarv~ AdjuMrnent Schethsie C. Un, 3

II. TOTAL EXPENDITURES MADE Add Un,. 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance F1eWoos SummLyPage, LIne 16

13. Cash Receipts ColwrinA, Une3above

14. Miscellaneoué Increases to Cash Schedule I, Un,4

15. Cash Payme~its CORJnWA,UneB.bOVe

16. ENDINOCASIIBALANCE Acid tines 12+13 + 14, then subtract line IS

IT this 1~ a tern$natIon statement, Line IS must be zero.

17. LOAN GUARANTEES RECEIVED .....,...., Schethslee, Part 2

$

$ 2ICbfl -

$

$

$

$

$ 7t?sF~

$ gs-qyc

$

$

$

2 flfl -

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. It thIs is
the first report being filed
for this calendar year, only
carey over the amounts
from Lines 2, 7, and 9 (1!
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made’
(it Subject loVoluniny Expenditure Urn!.)

Date of Election Total to Date
(mmiddlyy) -

I I

I

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

SEE INSTRUCTIONSiON REVERSE

‘type or print Ito Ink.
Amounts may be rounded

to whole dollars.

SUMMPJ~V PAGE

NAME OF FILER 1.0. NUMBER

4”E~F~Ec,r ,~v,r ~/O€vjFFi4~-’-” -__

‘ ColumnA ColumnS Calendar Year Summary for Candidates
Contrlbutloiis Received tFROMATTACWDSCH!D’AES) ~ 7~t~ Running in Both the State Primary and

— General Elections
Monetary Contributions Schedule A. line 3 $ 3 ‘170 — $ 3 Ill through 6130 7!! to Oat-

Loans Recei’ied Schedulea, LIne 3
~ — LI7~ — 20. ContrIbutionsSUBTOTALCASHCONTRIBUTIONS Addlinesl+2 $ .) 7 IL’ $ .D i Received S — S

Nonmonetary Contributions Schedule C. Un, 3 — 21. Expenditures

TOTALCONTPIBUTIONSRECEIVED Addliness+4 $ 397o — $ 2 Y?c — Made $ S

Cash Equivdients and Outstanding Debts
18. Cash Equivalents S,elnslnA’cilonsonreverse

19. Outstanding Debts Addline2+UneSInCoAnnnBabcve FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: SSSIASK-FPPC (6661275-3772)



ScheduleA
Monetary Contributions Received

SEE FIS1RtJCI1ONS 5N REVERSE
tin! ‘i~ or FIl ER

~1ND
OCOM
00TH
o
08CC

Coritrtbutor Codes
ND — Individual
COM — Recipient Conirnitlee

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

Type or print in ink.
Amounts may be rounded

to whole dollars.

e(Ecr Ba-s V06’SEEIA,t/
(Oh. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

It CQMMITTLr.,LSaEIIICRI 0. FI’IMOER)

71A’r ~

Statement covers period

tram C/-Cl— QC/

through C?

SCHEDULE A

CONTRIBUTOR
CODE *

c/I

Page q at /0

IF AN INOMDUAL. ENTER
OCCUPATiON AND EMPLOYER

(IF SEI.F.EMPL0YED. ENtER NAME
OF EIJ5INEES)

LD. NUMBER

I N’

AMOUNT
RECEIVED THIS

PERIOD

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

2

-a

/~2&S2 7/
PER ELECTION

TO DATE
(IF REOUIRED~

~A

(IZ~

I2IND
EICOM
00TH
OPTY
08CC

5-Dc

ILLC/VDJ’tLE ~t4 ‘YQo)

~ND
QCOM
00TH
OPT?
05CC

G73

DAlE
RECEIVE.u

7/2 Q/t 9 _______

~IND
4 eiF-y oJ_ Icc .

_____ ~ ~ 4~s6L~3 ________ _________ __________

-~ SUBTOTALs 7/cc - 1 —

Schedule A Summary 335o

—

,V44 LxE~A~ ~qfl~) 2-

~IND
OCOM
00TH
[1 PrY
08CC

A en~,ee-~~
/r.r. L

I. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.)

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

(Add L.ines l’and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ (3 tp’ 7(2 ‘

go

FPPC Form 460 (Januarylo5)
FPPC Toll-Free HelplIne: 566(ASK-FPPC (t6612Th-3772)



DATE
RECEIVED

IF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER

F SELF$MPIOYED. ENTER NAME
0€ SUSINESS)

≤T’~ E’w°
Cc ~T2~°ycfl~’

Ct, 413 rtqcjia”

AMOUNT
RECEIVED This

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)
51Pfri-~’_

Schedule A (Continuation Sheet)
Monetary Contributions Received

1~pe or print In Ink.
Amounts may b. rounded

to who is dollars.

Full. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
COMMITTEE. ALSOENTER ID. NUVEER)

Statement covers period

from

throuah__________

UAME OF FILER ) ID. NUMBER 1
A’.≤t gcecr 5ct~ ____ _________ _____ ____ I

/7/i/C ~i

SCHEDULE A (CONT.)

C frnr)rx~1At’,
CONTRIBUTOR

CODE~

Page_____ of /0

2/

4(E’vtTA cg

~1ND
QCOM
QOTH
QPTV
QSCC

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

2CCt1

2.

;?st
M,ect/rycc4I fl≤~i(7?A.~’ CM ;‘ece- ~ r

4//C’i [ (OVIR.$.CR)C /ccc —

4’ce,v2’1-zr eA 05CC

r ,gc~/3 y~,ajtrtqil ~ ~M —/2/c 1 ~ /ecc’ /~c°

: ~ ~4 05CC 2.v$ C.~EL~~%
QIND

~ LICOM
DOTH
QPTY

. 05CC
- QIND

Q COM
QOTH
0 PT’?

-. QSCC

h_ . SUBTOTALS ~b f___________________
Coniributor Code~

IND—IndMdUaI
0CM - Recipient CommIttee

(other thor) PT’? or 5CC)
0TH — Other (e.g~. business entity)
PT’? — Political Party
5CC — Small Contributor CommIttee FPPC Form 460 (JanuaryIOS)

FPPC Toll-Free HelplIne: SSSIASK-FPPC (8661275-3772)



Schedule E Summary

‘type or print In Ink.
Amounts may be rounded

to whole dollars.

1. Itemized pafrments made this period. (Include all Schedule E subtotals.) $ ‘<~ “—“.‘.

2. Unitemlzed payments made this period of under $100 S ______________

3. Total lntere~t paid this period on loans. (Enter amount from Schedule B, Part I, Column (a).) S ______________

4. Total paymdnts made this period. (Add tines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S 37

Schedule E
Payments Made

SEE INSTRUCTIO~S ON REVERSE

Statement cov.rs period

from ~

through Z~ 21 .—rj3

scwratF F

Page IDof ~‘

NAME OF FILER .0. NUMBER

~ éisc7~ /3ofl
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
oe campaign paraphemalia!mlst N9~ men,berconimtrlcauons RAD radio alrtlme and production costs
CNS campaign corntdtants 1MG meetings and appennces R0 returned cLntdbutions
CTB cont$butlon (explain nonmonetsry~ OFO office expenses SAl. campaign wtrkers salades
CVC dvic donalons PET petition drctiatlng TB. lv. or cable airtime and production costs
FL canddate ~lingtballot fees P14) phone banks 1RC canddate travel, lodging. and meás
FM) ~indr&skig events PCI. poling and survey research IRS staffIspouse travel, lodging, and meals
to Independent expen~ture suppodinglopposing olhem (explaln) POS postage, delivery and messenger services TSF transfer between conwnittees of the same candidateIsponsor
LEG legal defedse P~ professional services (legal. accounting) vor voter registration
UI campaign Nierature and mailings PRT pitnt ads WEB Infonnatlon technology costs (Internet, e-mail)

~ COCE OR CESCRIPTION OF PAYMENT AMOtJ~ST PAID

r[~VT o~ A~ [I~4. Cf.

&LLA~’f3A-LE._CA-__q120(

~rj •)t.J I-~~L

cA- q~~0(

S

L-r1

7~/~L/ /J’Ara$
. c/s’s CoI~cQcTrft’&— Pe~-~

V.flLp,v~~4 cM- 413S½~

Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTALS ç .

FPPC Form 480 (Januarylo5)
FPPC Toll-Free Helpline: BB6IASK-FPPC (8661275-3772)



1~rp. cc print In Ink.
Amounts may be rounded

toMmie dollars.

Schedule E
(Continuation Sheet)
Payments Made

~i!~i9TRUCTCS ON REVERSE

Statement coven period

from____

SCHEDULE E (CONt)

throuah 2- Z I — ~ Page 7 of____
NAME OF FILER ID. NUMBER

ThE suicr /~o6
CODES: If one of the following codes accurately, describes the payment, you may enter the code. Otherwise, describe the payment.
Oic campaign ~araphernaiiflsc. NO~ men,beconimiailcaliuis RN) radio airlime aid produdIon costs
Q’IS campaign ~rwitants M~ meetings and appewances Th’D returned ccntdbutlons
CTB contdbuuoh (explain norwnonetary) OFO office expenses SAL campaign wodcers’ salaries
CVC dvic dona$ons PET pe4ition drctiatlng TB. tv. or cable airtme and produdlon costs
a canddate ~nWbaflot fees Pt-C phone banks 1W canddate travel, lodging, arid meals
FtC ftindralsinq events P01 pollIng and survey researdi IRS stsfflspouse travel, lodging, and meals
l’C IridependeEit expenditure supporting!opposing others (explaIn~ P05 postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defedse ~ professional services (legal, accounting) VOl voter regIstration
Ill campaign Nterabjre and mailings R~T print ads WEB kiformat$cn tectinology costs (Internet. e-mail)

~ J4~MJJ A~pggp~O~ PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

VAtiPvrFw CoLLFCtrcW5 F~0 CaAtl/9(t~t1 EV&v7 ‘E t74

ctE,~yA-L~__CA- ~izo~

C.rrY OF 421e,vp4tp

C?t6)v04L.E cA- qIz0c-
ot’! Il-Li--

(‘ct,t4DylL& c-p giz0i

C

c p.vOyQftT’E S77+T~~fE,cTj-

ys.nD S’r049

t ,__.— —
I—, ~

~J S

/~o~ yc~(cFfxA1v ~ C~~/ CCLI wcsC is I2EPC SiT ~ z ~ A-cc.~~~ I ff7.

‘~/,v’~cA’ off cLe~uD,k& lZoc

C”JC
cac-MD4LE c& a,ZoT Low VN(CM KfD5.r.’-TPF f~srfl

Paymentsthatsre conblbutionsorlndependantexpendlturesmustatsabe suminailied cnSchedut.D. SUBTOTAL $ ~t( gq 1/. ~CJ

FPPC Form 460 (JanuarylOs)
FPPC Toil-Free Helpline: SSSIASK-FPPC (8661275-3772)



ScheduI~E
(Continu~tIon Sheet)
Payments Made

SEE INSTRUCT)O$4S ON REVERSE

1yp~orprW In Ink
Amounts may be rounded

to whole dolin

Stat.m.ntcovas period

from I-,10 ‘9
- through 2~~Z! 0g

SCHEDULE E (CONT.)

pager of Ic
NAME OF FILER - ID. NUMBER

s~E~&tecr__to5__yokcsfrAiV’
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GiP canwalgnperaphemaNahnlsc, PIO~ member corns*atlons RN) radio alrtime and production costs
as rcalgniconsultants MIS meetings and appearances RD returned contributions
Cm co*Ibutlcsi (explain nonmonetary) CEO office expenses SAL campaign workerW salaries
UVO cMc donations PE~ petition drniallng a t.v. or cable airtime and production costs
FL candidate tlngiballot Fees P10 phone bats TRC candidate bawl, lodgkig, and meals
RI) fundrsleing events pa. poling and a4zvey research TRS staWapouse travel, lodging, and meals
~ ~‘~%~°~“ ~P~1dthfl suppodlnglopposing others (expIaIn~ P05 postage, de4lvety and messenger seMces TSF transfer bet~fl committees of the same candldatelsoonsor
IFS legal defense FW) profeflional services (legal, accounting) VOT voter registration
UT can’çalgn Itecature and malings PRT print wI: ~EB Information technology costs (internet e-mail)

[ NAME AND ADDRESS NUMBCR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID -

cLEf~D4tE EPftC4IIOUF1L FOippArcoA, ~, C,rVrC
—-~ .. cvc POMAIrOPS
9cEdVALE CA-- Q120a. .

1’oL-TflCAt- pn-r,i C’ Pp1o i~ /9-T,~-

I -- qj co~ -- ~-~- -~

jH4M7?_4IIfr ~GñftrJ1tcs’ cAMrArc~v Li- ~nTnr~ft Z,~3Io

GCEN64LE - C ft 9(2-of

v~g~_ PMiADrsE

f)L~fj~flç~jf.~ (‘ A

“II

-J

p o,t -—j~L

. ~ow,v ~owowSfr~~ ~ai3 (QO~
, a

rLt~,vpJ).L4 CM-__giZoL
Payments thataiecont,tbutlons or Independentexpendltures mustaleobe sunimedzsd on ScheduleD. SUBTOTAL ~ j4 g ‘/3 ,9 t(

FPPCFonn4IQ(Jenuarylos)
FPPC Toll-Fm. HelplIne: BWASK-FPPC ($5612754772)



Statement coven period

from __________

Schedute~ E
(ContInu~tjon Sheet)
Payments Made

SEE INSTRUCTIOI4S ON REVERSE

‘l~tp. or print In Ink,
Amounts may be rounded

towhokdoltn

SCNEDUI.E E (CONt)

7- zi—o9 Pap g of___
NAME OF FILER ID. NUMBER

RE L~L5CT SpjY YpQfanr,4,V ,zsczq/
CODES: If dna of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
04’ campaIgn parapnernal4ahnlsc. h~ menter convnunicatlone RAt radio alrtkne and production costs
O’E campaign cornt*aa 14113 meetings aid appearances ~ returned contributions
CTB contrlbutith (explain nainonetaryy 0C office expenses SAL campaign workers’ salaries
CVC thic dOnMIOnS FE1’ petition circijaung a t.v. or cable shilme and production costs
FL candidate flingiballot fees FIV phone banks 1R~ candidate travel, lodging, and meals
RC fundralsing events P~ poflkig and survey research TRS stafflspouse travel, lodging, and meals
tO Independent expenditwe suppo&,glopposk,g others (explalnr P06 postage. defreiyand messenger services TS’ transfer between committees of the same candidateisponsor
tS legal defense FF0 professional services Qegal, accounting) VOT voter registration
Lif campaign literature and ma*lgs FRr print ads iA~EB Information techno1ogy costs (internet, e-mail)

; FRMEm CODE OR DESCRIPTiON OF PAYMENT AMOUNT PAID

-rPMtAfiA 9IcprHrcs LX-~7~ C4,v~fpy~jtJ

; — ‘-‘

cctEftOALc.Cf4-_7(2c~
Pot_i T’J-CAC rNC

S~4A%~ c~ q[~o7
RE r

r s°

ISON /3o1~4ckJ

cA ~/iz4

) C’

ci’-i3

~2
zciI ~

Cc’g’ rfl.rgk trap

A.I~J~p~ P,nt-,vrrftG 4...M/ItLJNCZMC

u.c pc-srMA~ref\
; poS rosY-AGE fO~ LtOC~

GLEji/PPLE M 4TA’

I QO

tst~ ,~TLrNO
Pocfr._CD’_~r_gooQ_I ____ _________________________ ________

* Payments that Ereconqxt*Ia or Independentexpandkume Inueta’SO besinnadred onSchedul. 0. SUBTOTAL $ (7 (7J~Q % 2-

7,9

FPPC Fans 400 (JanuaiylOS)
FPPC Toll-Free HelplIne: 8WA8K-FPPC (5W2fl4fl2)



‘Type or print In Ink.
Amounts may be rounded

to whole dollars.

WMonetary
Contribution

[3 Nonmonetery
Contribution

[3 Independent
Expenditure

-Schedule D~
summary 0fr Expenditures
SupportinglOpposing Other
Candidates~ Measures and Committees

SEE INSTRUCTION~ON REVERSE

Statement covers period

I trom0/_O(~V9

through 2/2//U ~

~e-6tt’f ,~y
‘i//i/c? £c ,c.~

NAME OF FILER — -‘ ID. NUMBER~‘e- etgcr ~ I
,

CUMULATiVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

~ MEASURE NUMBER OR LETTER AND JURISDICTION, OF REQUIRED) PERIOD (SAN. I -DEC3I) (IF REQUIRED): ORCOMMITTEE 2Cc. F

Page of /0

Support [3 Oppose

/0cc 1_crc

[3 Monetary
Contribution

[3 Nonmonetary
Contribution

[3 Independent
[3 Support [3 Oppose Expenditure

~ - [3 Monetary

Contribution
: [3 Nonmonetary

F Contribution

[3 Independent
[3 Support [3 Oppose Expenditure

: SUBTOTAL $ f~cc —

Schedule D bummary —

1, Itemized contfributions and independent expenditures made this period. (Include all Schedule D subtotals.) s /0CC —

2. Unitemjzed càntributions and independent expenditures made this period of under $100 ________________

3. Total contribu~ions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL S (C

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: S66IASK-FPPC (6661275-3772)


