
COVER PAGE 
Ri.lcipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date St.mp 
CALIFORNIA 4 6 0 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

fro m ___ 2..._ -_L.._o_-_• _f __ 

SEE INSTRUCTIONS ON REVERSE through _3_-_1-'1_-_ 1_/ _ _ 

1. Type of Recipient Committee: Al Committffl -Complete Parts 1, 2, 3, and 4. 

o;Y'officeholder, Candidate Controlled Committee O Primanly Formed Ballot Measure 
O Slate Candidate Election Committee Committee 
O Recall 0 ControHed 
(Atao Cotl¥Jlele Pait SJ O Sponsored 

(A/ao~PattSJ 

O General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Candidate/ 
Officeholder Committee 
{Al9o ~PM17) 

l .D. NUMBER 

/3J f. 7 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

' I Cc...."\/' { (' u. V\ c... ) 2 D I) 

STREET ADDRESS (NO P.O. BOX) 

Iss y t/,' c 1-o ' 1 
CITY STATE ZIP CODE AREA CODE/PHONE 

LA 9 / "'LO J f?t!. -93 7- 'f I o e 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

4. Verification 

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

cnY ClERK Page I of 7,.z 

\\ M~R 24 PM 3: z For Olficial Use Only 

lt-S -1/ 

2. Type of Statement: 
[!(Preelectlon statement 
O Semi-annual Statement 
O Termination Statement 

(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

!'-<tr/; 
MAILING ADDRESS 

CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

0 Quarterly Statement 
O Special Odd-Year Report 
O Supplemental Preelection 

Statement - Attach Form 495 

ZJP CODE AREA CODE/PHONE 

~ 1 C-o / ft8 - '?U- 91 fbJ 

STA"re ZIP CODE AREA CODE/PHONE 

I have used all reasonable diHgence 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 
under penalty of perjury under the laws of the state of California that the foregoing is true and correct. 

3 _ 1..'-f- I I 
Executedon~-~-~o.~----__,--

Exec~edon ___ ..3 ___ -_"L.~~/,,__-~/~/.._ ___ __ 
Diet I 

Exec~ed on ------:o.'""'"'" ____ __, __ 

By _ __ __,__,_,,,_..-..,.,,..-..--=""~.....,..~...,,.,..,_,,,,......,.,... _ _... _______ _ 
SignlltureofCOntrolngOllbtholde<,CllncldMe,Sllll•MaasunoPropooent 

FPPC Form 460 {Januaryf05) 
FPPC Toll-Free Helplln~: 166/ASK-FPPC (IH/27&.:Sn2) 

State of Callfornla 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

86- r:,- /J1 .:\AA-~ J6..~ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

c_ ,b ( " v.~c...'" / 
RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

IJ~H iltc h c- 'J fiJ). (;-/J~ c A- 'f J-z. o J 

Related Committees Not Included In this Statement: Ll•t any committees 
not Included In this statement that are controlled by you or are primarily formed to recfllve 
contl1butlons or malce expendltu,..s on behaff of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Prtmartly Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO • • ""' 

7. Primarily Formed Candidate/Officeholder Committee U stnames or 
omceholder(s) or candldate(s) for whrch this committee Is prtmanty formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets If necessary 

FPPC Fonn '60 (Januaryl05) 
FPPC Toi-Free HefpUn1t: 166/ASK-FPPC (1611275-31721 

State of callfomla 



Type or print In Ink. SUMMARY PAGE 
' 

Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM from ___ '2-_-2_'-'_ -_ l_I __ _ 

I 

SEE INSTRUCTIONS ON REVERSE 
through -""3_-_l_'?_-_ ,_I __ _ Page 3" of 1-V' 

NAME OF FILER 

?. 0 J ' 

Contributions Received 
Column A Columns 

TOTAL THIS PERICO ~RYEAR 
(FROMATIAO-EOSQ£CULES) TOTAL TOOlllE 

1. Monetary Contributions ..... ........................ .......... .... Scheru/e A, Une 3 s .J... '7 s 2 7.. . l,r-0 $ 3L8..5~ 7j 

2. Loans Received ........... ............ ............ ........ ........... Schedlle s. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 s ~ :zsz.:2 . ~ $ 3 l J ;-' . "15' 
I J. -..o • .,p.-.::> lt....c .. ~ 
' 

4. Nonmonetary Contributions ........................ ............ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 2¥$ b. ~ . e-..:::> $ _) ~ t.1f/.. . 7.J' 

Expenditures Made 
6. Payments Made ........ ......................... ............ .......... SchecAJ/e E, Line 4 $ 14 711 - 12= $ 

7. Loans Made ............... .............................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 S 1'1711 ·11c 
9. AccruedExpenses(UnpaidBills) ......... ...................... Schedu/eF, Une3 .$t tQ 9.10 ..lc,o9 . 1 0 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+1o $ /Rt 2.P · -Z...7, S r9lf.S 4 - <('1 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous SvmmeryPege, Une 16 S 

13. Cash Receipts ...................................... ............. CoA.Hnn A, Line 3 eboYe 

14. Miscellaneous Increases to Cash........................... Schftdule 1, Lin• 4 

15. Cash Payments .. ...... .......................................... Column A. Line 8 eboWt 

16. ENDlllGCASHBALANCE .......... Add Lines 12+13+14, then subtract Line 15 $ 

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

dc~c · ~ 
o,?7J'12 · ~ 

/47 JI . I.,_ 

/,rJ / 0 . 9.R 

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 ---------------------------------""'"'41 the first report being flied 

17. LOAN GUARANTEES RECEIVED ........................... Sche<Aile B, Pert 2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reYerse S 

19. Outstanding Debts ...................... ... Add Une 2 +Line 9 In Column 8 above S 

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

LO. NUMBER 

13Ji)9L 
Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6/30 711 to Date 

20. Contributions 
Received $ S -----

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(W SUbject to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

_.) __ ..J 

_.)_} __ 

Total to Date 

$ _ _ ___ _ 

$ _____ _ 

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

FPPC Form 460 (January/OS) 
FPPC Toll.free Helpline: 868/ASK..fPPC (866/275-3n2) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars . 

LO I I 

DATE 
RECEIVED 

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

(1F SELF·EMPLOYEO, ENTER Not.ME 
OF BUSINESS) 

(IFCOMMITTEE. ALSOENTERl.O.NUMBER) CODE .. 

8J'IND 
D COM 
D OTH 
D PTY 
o scc 
fmtND 
DCOM 
D OTH 
D PTY 
D SCC 

Slr:!D 
D COM 
D OTH 
D PTY 
D SCC 

c..--,(...r ~c....""~·,I(\ 

~~.,..__~~ 

._\ \<, ~t-~o 

Co"": f Cl.~~ I' 
"b~' ~ (.. ........ ~,()~(.~ 

Statement covers period 

from '2 - Z o - I I 

through _.J_-_l....:'f_--_1 _I __ 

SCHEDULE A 

CALIFORNIA 4 6 0 
FORM 

Page -lf--+-- of 't-11 
l .D. NUMBER 

/.JJ ). t 'f L/ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 2 (.. J <J -

Schedule A Summary ·contributor Codes 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ............................ ... ...................................................................... ... $ '2 L-1 J 9 2 . ...-o 

2. Amount received this period - unitemized monetary contributions of less than $1 00 ............... ... ........... $ 3 13 o . ('-Cl 

3. Total monetary contributions received this period. 

IND- Individual 
COM - Recipient Committee 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A , Line 1.) .......... ....... ...... TOTAL $ .:2 I S 1. 1.. · t>-0 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866J275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type o r print in Ink. 
Amounts may be rounded 

to whole dollars. 

le~- l ·-/ '2.o I I 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

· contributor Codes 

IND- Individual 
COM - Recipient Committee 

~F COMMITTEE. Al.SO ENTER l.D. NUMBER) CODE * 

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

- f\. ~"' ..O(''(\L~ 
:<\. o..\.\. Q "'(J.. \ ~'---";\ 

Co . 

-~~~~ ~ c_' C\ " 

_ S L\. ~ (....,....._ V(\Cl'\< 

!'A• '" ~::5 ~~~ 
M-ek-b /Jy 

SUBTOTAL$ 

Statement covers period 

from __ 2_-_'-_c_-_l_I __ 

through _3_-_l_~_-_/_I __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page .{ of '2.-'V 

l.D. NUMBER 

/3)6 1 'fl L/ .,. 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

/ 3,fo 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITIEE. Al.SO ENTER 1.0. NUMBER) 

'~\t-...<.)\ -s ~ - /\ \ ......... o , ...... c,.. 

?.> \ \., \~ () \ \ \ '3\ (\. ('\ ~Q\,A~ "'M...,s....~" 
~~o 

\)o...>c.....~c.... ' G.. ~ \\o \ 

G0u..f§c:...."' l.4..\..>..A.. G-cc-.>.~ 
3\ ~ \~o\\ \C\ '\\o i;:~\i... ~"' "cl.... ~\v ~-:n\~9 

G.. '""'Q..c;...,., \J.. ' G..... ct\~O~ 

~'"'"" C-~\ b. - u.. u ... ~' 'O " 

3\i.. \~o\ \ c~""~~r 3: ...... I.... • 

&14...~ w er oc....c>.u.... o..~ 
\J..' c... '\\ (\ 

~ "t SC\ •~"'- . 
3\~ \~c\\ '\5\0 '5 Ce.A~to..\ ~ ~~ 

6. \~ \..t_... ~ '\ \~t>'-\ 

"'O..~ \J\ . ~~O~Jo..::C..A S:X..,<!~ .. ~ 
3 /1.o \~O\\ ~- 0 . ~ \030<=\ 

G.\~\.. .. c.... <\~cf\ 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

Type or print In In k. 
Amounts may be rounded 

to whole dollars. 

"2 o I I 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * ~F SEl.F·EMPlOYEO, ENTER NAME 
OF 8USINESS) 

~IND ./~ 
8COM 

?..\\c,"'toc:..\ \~v..... TH 
0 1-'TY 
DSCC 

D INO 
DCOM 

~TH 
TY 

DSCC 

D INO 
DCOM 
gjOTH 
0 PTY 
o scc 
D INO 
DCOM 

~TH 
D TY 
o scc 
~D ....>#/ 
D COM O\ ~ c ~\'u...c.."1::1 r D OTH 
O PTY 
D SCC 

SUBTOTAL$ 

Statement covers period 

from __ '2...~--z..._..,_-_1_1 __ 

..J_,9_,, 
through _ _____ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __,_f __ of 1-o/ 

1.D. NUMBER 

133 bl '1 v 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

'\,()CO. 

~~99 . -

~<;oo . -

~~Oo . -

~~0-

Z.l1J"I> -

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE. Al.SO ENTEIHD NUMBER) 

- --
~\ \J. 1'~ ~~~t'c..A..~.Q.. Sc.N~~oV> 

':,\ ~ \~C\\ ~"C:.... 'D 
\~\ ~~ ~,\J<t..t~~6..... c 

'\: '?:> 
~CZ:-0 ~- ~~~CA~o../\ 

3}l,,\~o\\ \\ 0 \ (\.. ?o...~Q.- c. ~ -).~cc~ 

G.\~~\J..- G... ~\~O~ 
O',o~c-~e.... ·'~ t. ~0-"'~<1"' 

:::,\ 1.,)~C\\ u...\> 
\cc '-'.} ~ {'Oc...~\J..l."- S:c. ~';'D 
0..\~~,c-- ~~\.~ 

O..\.Uo. ~'~ ~"\O.\.~"o~ 
3/ 1. v~.()', \\CY\ '<\.o t'°"'- ~6.~'- -ii~ 

(>_ \~J.....o--""" ' c ...... "'\.~Od_ 

<:tO\ o e..~....._~o 

3Ji.., \~o\\ ~ \\ ~ <b~<t,.(;\~ 'D- "&......\\<._ ~'~ 
~~~c.r;:\~ ~,\~ , Cc-. '\.c~,~ 

•contributor Codes 

IND- Individual 
COM-Recipient Committee 

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

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

2-o I I 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER 

CODE* (IF SEl..f·EMPl.OVED ENTER NAME 
Of' BUSINESS) -- --

D INO 
0COM 
f80TH 
O PTY 
oscc 
~ND _},J 
DCOM 

\\\\~~""t~ a.\. lllu..\ [jOTH 
DPTY 
DSCC 

D INO 
D COM 

~OTH 
PTY 

oscc 
D INO 
0COM 
80TH 
D PTY 
DSCC 

HIND .).£ 
0COM ~~\()\.At~ o.\ ~l.M. . OTH 

O PTY 
oscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from 2 - "2..o ·• I I 
CALIFORNIA 460 

FORM 

through _.J_-_J 9_,__-_/ _I __ Page __.1.___ of 1.--1/ 

l.ONUMBER 

/..33679£ 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

~\,oo~ . -

~~9£) . -

~\oa . _ 

~~~.D . -

'3>c c . -

/fi'JO / 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOYED, EHTERNAME 
~BUSINESS) 

(F COMMITTEE.ALSOENTERIO. NUMBER) CODE ,. 

~c ... ~~~ 6)~ \:'"-" 
31(. v~0 '' \...c........tc-. <0 u-IO: '~ G.\ J\ 

\ c ~ --i '\'\.c.....~b..~ \) c. c. c.... 
0~\\f., bo...'-"~~C...A 

3/ \, \~o\\ \~S\ ~~\ '~"'""- ~c\. 
G-\.-t>-~c... \~ , G,.._ 0.... \~O \.. 
~c?· 1\-t... "'- \\... o~v...""'' ~ £... /\ 

3\~ \~a\\ G-c... \'C \'.... - ~ C"i t... I\ "'' :::;: "\ A 
\\{..~ \'~~~\\.\ ~A.L~ 
o~ ~"" ~~ . C. ... "-~C'-'..: 
\.',"~ ~ ~~<:'~~°""' 

:) ( <o \~~\ \ "~~~ (\.. - ~~~t:~'"'-" 
\l.i~ ~\ ~--~ (\~ 
ll.~~l...., C... ~~o~ 
a_~'\ ~c._t'~~.; G._/\ I\),\),$ I 

3\\~\&o\\ ~.~ .o .~"c:..· 
~\.O\ ~ f\_'\.a_,,...,._~~ ~ ~3D'b 

~\~'5" 

'Contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

IND 
D OM 
DOTH 
D PTY 
DSCC 

IND 
DCOM 
DOTH 
DPTY 
DSCC 

D 
DCOM 
DOTH 
DPTY 
DSCC 

~M 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
KJOTH 
QPTY 
DSCC 

~~\a\ A~~ 

'5<.\\:' '(......._~\c~d. 

- ¥-._e_~~ e...6' 

- ~ ~ \-o" .(\.l.~ 
<\.-t,...\"::.<.I\ ,\~ .. -~, 
~ ' A..._ t.. \~~ .. ,~" 

- ~ ~ \--O ( ~ .(. ~ 

SUBTOTAL$ 

Statement covers period 

from :2.. - '2.- 0 ,,,,. \ \ 

through _.,,.3_.,...._I...__~_,...._\ _\ __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ~2...___ of "l "V-

l.D. NUMBER 

133.J.7<f'f 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

,. ~n~. -
~d(J{). -

~~· -

~ ;(SO ·~ 

~;soc . -

/L/"<>C> · o.-0 

FPPC Form 460 (January/OS) 
FPPC Tol~Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(lFCOMMITTEE. AlSOENTERl.O NUMBER) 

0...."2.. ¥-.~""' 4S<. ~ ~ ~'"'"" 
3\\..'-\ \do\\ 

s v~ /\ c....~"'~ < ~Q. '\c.t 
~'-6 E~C.."'-.~~~ C~A <- \) ~ 

\.t.. 

\\.\\:.<..t" ~ Cr\....o\.c...A"'~ I\ 

31\~\~o\\ ~\-__L~G~Cl~A,~A 
\~\ ('\11..\..~ \)c 

Cc... ~' 
\tc..1..,\~ ~o.,~a..C'>..\. 

3\\~~C\\ d. ''"' ~ ... No. c.-~u..~ v r 
G..\ .u...~ c;.._ '-'. ... ~ C\..\.iD\ 

\..o..~ & ~\.~c.ilh ei ~ &~ \' c.; 

\.t . ~~~~o...'°~"J\ 3\ \ \.\. \&. C\ \ C\'\'o~ w -... ''=>"'·~(. {. ~\-.) c\ S\(2; L\\oQ 

\ \\".. \\'? . ( "- 0 ' 
~\'o~ \ ~~(''"" t. ~~.O <.'C..' 
~Sb') ~ ""-c...d-..c... ~\...,j... ~'Ll 3\\~\~0\\ 
G\~\-t.. , C... q_~O'b 

·contributor Codes 

IND-Individual 
COM-Recipient Committee 

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

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SEL.F-EMPl.OYEO. ENTER NAME 
OF BUSINESS) 

IND 
DCOM 
DOTH Cu.::;."° ,\J... ~ \,,. <. '~ ~ 
OPTY 

l=\ """t) oscc 
~ND 
QCOM 

,e._y,, ~~ DOTH 
QPTY 
oscc 

~D OM cec...\ o"'-~~ ~ 
DOTH 

'oco~< C DPTY 
oscc ¥=u...c)...~""-~:: <"\. \ 

li}IND 
·.}_" QCOM 

j?fOTH 

' ;t-H-~~ D PTY 
oscc 
D INO 
QCOM 

"BOTH 
PTY 

DSCC 

SUBTOTAL$ 

Statement covers period 

from __ 2_-_1._o_-_l_I __ 

through _;;_3_- ...:..1_,<f'---J_,}'---

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page q of 

l.D. NUMBER 

133 "7 er t1 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

~~o. _ 

~~~ - -

~ \,()~~- -

1".0C· -

~sea. -

i;so--

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

"2...c 11 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. Ai.SO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF0 EMP\.OYEO. ENTER NAME 
Of' BUSINESS) 

3/n/J1 

L~'~c....-A. ~ ~~ ~(:)\.'<....~':)" 
5'6S (\. ~"o. Ac\ ~lo>~ -\\ d\ 'D 
(,.\~ \..t.. ' c.... '-\.' '8 'U ~~ 

c_;-B l.N"- •' t" t I <-H ~ (' 
It t<S l- (.µ.e.~VJSJ-...,. {J,/J #2<i J 

,/)N,~~ , t.A 'i' ! I l f 

JI ~ ; y l-- .J...u.(5 ,. ( ~ U,v--t,.., ';::..,. t' ' 

f · c ·6 ;!J .,_ f99t.. 
!Je:4N. (;j /~'//.> ,. {/.+- <i'D i I 2.-

_J u ....... N rA _) /.-c I'" l '7' J..{ e·.._.,.... 

//3 (: 11.. ,A/ , /' r~ <- J'- c ~ 
(/, ..,..J..J., , u4- 'fl -i. o 7.. 

D INO 
Q COM 
l&OTH 
OPTY 
oscc 
O IND 
0COM 
[2g.DTH 
OPTY 
oscc 
Cla.)ND 
D COM 
DOTH 
0 PTY 
oscc 
D INO 
D COM 
[]OTH 
D PTY 
DSCC 

()!ND 
Q COM 
D OTH 
D PTY 
D SCC 

;n j (. £:.-(0 

J A€-rc jJ1~~ h·~) 

Statement covers period 

from 2 - 1.. o - I I 

through .3 - I 9 - I 1 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page I 0 of I\.; 1/ 
l .D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~\, ooc. -

z o-" ....... 

SUBTOTAL$ IL l' ./ 

·contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 

PTY - Political Party FPPC Fonn 460 (January/OS) 
SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

£...D l) 

DATE 
RECEIVED 

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

(IF SElF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

OFCOMMITTEE.Al.SOENTERID N\JMSER) CODE * 

~),,_ I?> ~Ncj'AV°' 
/5L( P.c J ~ rl"-IJ,),,V A•~'
{ ' ft:v~J ~' ( 11 'f' / 7 • 7 

/I<. //17..._ /.1.6 ;·,...).J:~ /r1..0 <he 
/ -3 <: fr il~/'•'-- '-J #0 c' -7 

·contributor Codes 

IND- Individual 

ti- A LA q ~ l. 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 

'3JJND 
DCOM 
DOTH 
D PTY 
DSCC 

1!9JND 
DCOM 
DOTH 
D PTY 
DSCC 

[21.lND 
0 COM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
mtoTH 
DPTY 
DSCC 

DINO 
DCOM 
J;'8.0TH 
DPTY 
DSCC 

SUBTOTAL$ 

Statement covers period 

from __ 2..;;....-_1-.o_..;;_-_:....I ''---

through _.J"-__ /_,_'f_-_l_,f __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page / / of '1--V 
1.0 . NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

/9( 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(1F SELF·EMPLOYED. ENTER NAME 
Of BUSINESS) 

3/u/1 1 

(lfCOMMlllCf ALSOENTERt.D. NUNBER) CODE .. 

2 i: l.- , - e:-,r 'y.. ll """ ~ 

l-1~JJ1 I t.A VJ l c.J (. 

;\/..,.. &.,...,,- _r~ fl.. //!AN' 

l/1C' T; [t' _,/)c. ( ·nb 
/(\ ()·"Y' /' t1 f/ ,'" I t /l 9 I 0 I b 

{, Iv-.. '- Jt/,. "'t. ,,._._ }- I ~ ~---
2 {-3 l ~,'IA /.J.r 

(..-f.r_J~, , tA- '(J?ol 

ti (. ~ v- /I.. J....c~ r c ~) ~ v-.~-.· p....-

l l 71 /\; t.. ,,Ac.._! { 

C-1 ~..Mf ~ , l f.J 

/J'\l)..,...;rlJ! ~t I....~,,. I 
I l 11 L' r,, . /' A..(_ i ~ 

;)1,-..),Lti...c-v4' C /\--

ll!JND 
DCOM 
DOTH 
DPTY 
DSCC 

®,IND 
DCOM 
DOTH 
DPTY 
DSCC 

(U!ND 
QCOM 
DOTH 
DPTY 
DSCC 

@ IND 
DCOM 
DOTH 
DPTY 
DSCC 

llJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Statement covers period 

from ___ 2._-_-i..._o_-_ 1 _._I_ 

through _.J_-_( 'l.___-~1 J~-

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page Iv of t,,Y 

l.D. NUMBER 

1.33 67 't l/ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ j z_.,c -

'Contributor Codes 

IND- Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 

PTY - Political Party FPPC Fonn 460 (January/05) 
SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-f PPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER /"' _ 

fll~O'\A/,(, ,'~ Mr/' ' {~'-'~; ·c.. 0 lJ 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~FCOMMITTEE.M.SO ENTERIO N\NBER) CODE * 

f) 1 l • _; ? ~ I I. ~, ., ~ 
I J 7 , l A. , -v "~' ..... v--) e 

r. I~ .__j,().-Ot t A (ft u > 1 

A-r~"" r~-, r ... ·Y"t ·- A-f c 
(- J L j r ¥ '<'''-"::f r-- CY~ µ.. __) L C 

t,.....,,e-)f_.,,/ #.//l cA- t.IJ>{ :> 

f e f' ~ II~ ::£"~ (' · 
/ o .i F /....J..e-.r- I./' r--r ~ 
Cd.;~·' "1-12.t c 11- <? f L c J 

~ND 
DCOM 
DOTH 
D PTY 
DSCC 

{d:IND 
DCOM 
DOTH 
DPTY 
DSCC 

~D 
0 COM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
~TH 
DPTY 
DSCC 

D 
COM 

l(}OTH 
O PTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(If SEl..F·EMPl.OYEO. ENTER NAME 
OF BUSINESS) 

_.>/cc/.< ~lb/~ 

/(\.t rr-i' /f I I "'"0._ 

...s t ! 1 
J't .. ~, t f 5"' (. ~ 

-~1 {' 

2 e fl. ,.,,.,_.. .lJ, /<., r 'J 

Statement covers period 

from 2 - '"2.. t> .._ t I 

through _ ..i'_ -_ l_'f'----)-'-1 _ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 4 6 0 
FORM 

Page /) of YV' 
l.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ I I lf ij _ 

'Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Fonn 460 (January/OS) 
SCC-Small Contributor Committee FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

2.., I) 

DATE 
RECEIVED 

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

(IF SELF-EMPl.OYEO ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE.Al.SOENTERIO NUMBER) CODE * 

•contributor Codes 

IND- Individual 

~~ ..... '""\.. A~ f'.v--~ ,' pvv-

7 (.9-() tD (' (' J (' { "1f' ~--- v- /},,· 

(~, .,._ i,:./· ' ,, 
; t- ,-J (; o j D 

tlt..0vtl 

t'- .) ,IY'\--0 ,."), ) r ~ ' J... ;:-,.... { ll 
t9f>-t_, /../.-t.-tt1At1.).-, C1'rc \'.'.L 

Iv' . · rvf2, .8('\ )(. r r.. 
I(/ y ff ( tu j ~A v- r ~" 

~1. ... ,1· C.t·· c.. t ll- <.fl "-"'I l~ 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

~JND 
DCOM 
DOTH 
DPTY 
DSCC 

12}1ND 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
(gOTH 
DPTY 
DSCC 

D INO 
DCOM 
E31..0TH 
DPTY 
DSCC 

DINO 
DCOM 
CBOTH 
DPTY 
oscc 

SUBTOTAL$ 

Statement covers period 

from ---'2--=--?.._.a"---'-"-'-' -1--I-

through 3 - I 2' - I ! 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page l lf of 1-1-r 
l.D. NUMBER 

I 33 t. / f l1 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2 5""° - I 

FPPC Form 460 (January/OS) 
FPPC Toll.free Helpline: 866/ASK.f PPC (866/27S-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

2- o I I 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~F COMMITTEE. Al.SO ENTER I 0 NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF saF·EMPLOYED, EITTER NAME 
Of' BUSINESS) 

!l .,...; I ), I 6 ".f L '-... .> <-) ,,,.....,.. ~ I 'J!. 

( ! 7 '"' .>, (I' -(_ ~ /\( .... !' .tl,_,. • 

( I u ., l.t<fl, (A 9 ( 1 0 ( ( 

( I q....,. ,.R ~ (. <>-v-/ {.q .... ,-.l~ "

/ ~-'-'> ,11./ & ....... ~ I :t:r 3 .:: ~ 

( I I)() A ~/7D2 
t".,~,,.I'~('.'.:, I ('' I / 

/}\ ,,, ~ "') ,,(' ~ -.r~ '- ( 
t if cf' 111 1<' l ' I { 4 H II Al 
( , /e.._ .-i~(,, r/I 1;/l.t f, 

sf~ 1.< ,1l'1c t! l.;r1 1 ":-,.. • 

?,Lt~' f/,' 51 . ,..~~' l"~ ') 

( I e ... ,A1~ (! , . r ;'4 'ft 7. "' r 

/J.. /(.. (' I-. r /,... {J 'J /. , G-,· ~ ~ ,, ~ -. 

f t£ 6 F' I Lt ........... , It (},.! 

*Contributor Codes 

IND - Individual 

{.~ I e_,,_,_~~.2~ L.11 '1 1 -z <' (, 

COM - Recipient Committee 
(other than PTY or SCC) 

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

G°illND 
QCOM 
DOTH 
O PTY 
oscc 
DINO 
DCOM 
~TH 
DPTY 
oscc 
DINO 
QCOM 
!ZIDTH 
O PTY 
DSCC 

@ ND 
QCOM 
DOTH 
D PTY 
DSCC 

[BJND 
DCOM 
DOTH 
DPTY 
oscc 

& ~ )~,.._ 

r ,-/.7 ;1.;e / 'L 11, J~_f< 

/;. ,, 
i .iJret- Bo )7 ;/.p 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM 

through 3 - 1 5' - I I Page l { of =1=-'\./ 

AMOUNT 
RECEIVED THIS 

PERIOD 

<r~ ..... -

1.D. NUMBER 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

?. D I ) 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~FCOMMITTEE.ALSOENTERIO NUMBE,_) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~F SELF·EMP\.OYEO, ENTER NAME 

OF BUSINESS) 

l//)//l 

ob..,..~ O., /.tr:. r h\.t.-'" J~'.<Vt'"' 
J 11 t. 1.1 ', I<;." .~ .... Or 
(. I h;o. ,::;f; A ' t.: .A 9 I i 1) (, 

/-r- ,· t! _..) ,.._ i,;'.;:v.. /...,, ' ; c ~.-... 
/o7t Tr-,-f.-P~-.W-

l7/ ~ ......... )11-.P. I l /'+ 9 I "1. c> 7 

-r- 'L J..-;.i.. f ~' ,~ ....... 
• ) ' t I' i:-

/ J i.\1 0 ( & ,~ I (' (_ '-<' > _) 

!.- I l.\rtj c..J., cfi <.f ( 7 c>'Z-

/t ,. •' ,· c. J !}-, ,, j ' .!"-..-' 
r'itc C-r-,'., 1,-e .. d 
l I e-... ,)Ci--c, , cA f / 2 ~ (~ 

[i'llND 
DCOM 
DOTH 
DPTY 
DSCC 

[l!IND 
DCOM 
DOTH 
DPTY 
DSCC 

[21ND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

0JNO 
DCOM 
DOTH 
DPTY 
DSCC 

/, 

# ic.- \ I\ (' \... ~.,...... ..... 
Cv ti. i>";,,.c.; 

;) <..J( .f 
/\,,. L ~ ,.;/... ,y/- > 

-< e I /' 

,1\.-1.-<.) ''c 

Statement covers period 

2- L..o- /J from _______ _ _ 

through --':J=----' _,_f_---.:...1..._J __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page / J. of 'J.;''V 

l.D. NUMBER 

133 1=. 7 7' l/ 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 2..l/ ~, ~ I 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

l...o I I 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I D NUMBER) CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

*Contributor Codes 

IND- Individual 

A }u,...,.. Vo. ('/' ~ "'-- /Y\ D 

{ (/ '-1..f JY~ fl~ 12.~ . 
6/~~ J u4 'f'> L.D (.. 

{,,.- c- ('"l ~ r " ~ I J 
/'. f.) • .I~ D'>'. Ri t I 3 
LA (A 'foe:;t., 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

!RIND 
D COM 
DOTH 
DPTY 
DSCC 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
D PTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

Statement covers period 

from _ _...:;2;;,._.-_i.._o_-_l...:.f __ 

through 3 - / q - I I 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page I 1 of "'lt- 'V 
l.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleC Type or print in ink. 
SCHEDULEC 

Nonmonetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from 2 -'2.." - 1/ 

SEE INSTRUCTIONS ON REVERSE 
through ..3 - I 'i' - I I Page _!_S_ of 1Y_ 

NAME OF FILER 

DATE 
RECEIVED 

3 -7 -• 1 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMllTEE', ALSO ENTER 1.0. NUMBER) 

if y ~ d..t. 1~ (>- --- )6.J,.__ 

I i5 S '-I V,' c.-f.-e ~ /J 1,...J ' 
ls' I~~' , l/J. q Ii c' 

C.-o-/'"O l- /4- f.. '? {.r -/" I &'V--

"2. c CJ 6 0 v- b-0 ,· "' /;).,. ' 
/, /~/~ r c..f\ 7'11-0<.o 

~ D 11 

IF AN INDMDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SB.f-EMPlOYEO, ENTER GOODS OR SERVICES 

@ltl[) 
DCOM 
DOTH 
DPTY 
DSCC 

~11\D 
DCOM 
DOTH 
DPTY 
D SCC 

D ll\D 
DCOM 
DOTH 
DPTY 
DSCC 

O ltl[) 
OCOM 
DOTH 
OPTY 
oscc 

NAME OF BUSINESS) 

t_f;..D 

i-h' +,_e IA 
E J ~ ,,,J-re CP~' 

AMOUNT/ 
FAIR MARKET 

VALUE 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ / ..3 o-e • ....., 

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

(Include all Schedule C subtotals.) .............................. ................................................................... .................... $ 14 H> · .........::> 

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

3. Total nDnmonetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ /.J .r.>o · -c:> 

LO.NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 ·DEC 31) 

•contributor Codes 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

IND - Individual 
COM-Recipient Committee 

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

2. D J I 

Statement covers period 

from ---"'2--_"L_o_ -_I _I __ 

through J - I Cf - I I 

SCHEDULEE 

CALIFORNIA 46 0 
FORM 

Page _fj_ of '], V 
1.0 . NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM> campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FL candidate filing/ballot fees 
R...o fundraising events 
W independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(F OOMMITIEE. Al.SOE~ LO NtJM!lffi) 

.4 I r o ,P r ,· ,.. h' ""'j 
..3 (y 9 _5. .- ,... ~.r "''_J tO iJ.J' ' 
/-;-/~~ c...A t!f I "2 o Lt 

It I+ I _) ·j "-..S ( c-..,.."'""" h. ; L > 
&~o ._5 e.....,._~ ,..cJo /),:) • 

6-!~eJL., w4 9 J 1.-0 ·c..-

A-A 6 L-
/67.. '$'iv {.:l~c ~..,_ /..{_j -#JoJ 

~/~,t,,fA r LA f 1 '1..0I 

tJeR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
Pl-0 phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

Lr! 

;_;rr 

TEL-

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, INT'lail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

..SL-t ' · 49 

/3/-0 -8f? 

/Stro · o-0 

SUBTOTAL$ U f 0 . ( £ 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................... .................................................................. ............ ............. $ I 4 7 I / . 11....-

2. Unitemized payments made this period of under $100 ........................ .. ................................ ................ .................................. .......... ........ ............ $ _ ____ _ 

3. Total interest paid this period on loans. (Enter amountfrom 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 $ I <t J I f · I l-

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-"PPC (866/275...3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

'2-. «:> I I 

Statement covers period 

from __ 2_ -_1._0_ - _ 1 _I __ 

through ..J - 19-11 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _:].£___ of~ 
1.0 . NUMBER 

/ 33 t./ '7 L/ 

CWP campaign paraphernalia/misc. Wl3R 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 
eve civic donations F£r petition circulating Ta t v. or cable airtime and production costs 
FL candidate fil ing/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
Ft..o fundraislng events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
llD Independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
ur campaign literature and mailings PRT print ads INE8 information technology costs (internet, e-mail) 
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• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 
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SUBTOTAL $ s 'f oS . ~ 
FPPC Form 460 (January/OS) 
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Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

2 o I J 

Statement covers period 

from ___ "Z_-_1.._<>_ -_ , _f _ 

through 3 - J<f - I I 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page.-:!d_ of~ 
1.0 . NUMBER 

13 £1 'i' L 1 

O.f> campaign paraphernalia/misc. ~ 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 wor1<ers' salaries 
eve civic donations F£T petition circulating TEL t v. or cable airtime and production C06ts 

FL candidate filing/ballot fees Pl-0 phone banks 1RC candidate travel, lodging, and meals 
Ftl[) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, end meals 
N) independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG 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 OR 
(IF COMMITlEE. Al.SO ENTER LO. NUMllER) 
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* Payments that are contributions or Independent expenditures must alao be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 
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SUBTOTAL$ f'f tf .S. i..'{ 
f.JI 

FPPC Form -460 (January/OS) 
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. . 
SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 2- - i..o - I J 

CALIFORNIA 460 
FORM 

through J -1 'l - I I 
SEE INSTRUCTIONS ON REVERSE 

Page ...Jc:L of~ 

NAME OF FILER 1.0 .NUMBER 

/ 33 6. / 9 L / 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. ~ 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 
eve civic donations F£T petition circulating TB.. t.v. or cable airtime and production costs 
FL candidate tiling/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
Ff'.() fundrelsing events POL polling and survey research TRS staff/spouse trav el, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
Lif campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(F COMMITTEE, ALSO ell'ER LO. NUl.18ER) 
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• P.yments that ire contribution• or Independent expenditures must also be 
surnrnartzed on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

e:>FC 
~ 

fJ 0 ;; ?; l .. fJ>v,- ~ 

SUBTOTALS$ 

1. Total accrued expenses incurred this period. (lndude all Schedule F, Column (b} subtotals for 

(b) (c) (cf) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO RB'ORT ON El OFTHIS PERIOD 

.Jl1e. '{. / 0 -e-- 3 Cfc.'J. I 0 

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 $100.} .. .... .................. .. ....... PAID TOTALS$ __ JP--___ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
3 on the Summary Page, Column A, Line 9.} ................ ........... ........ .............. ................................ .......................... .......... ..................... ..... . NET$ Mliy J!U'.:me 

FPPC Form 460 (January/OS) 
FPPC Toll.free Helpline: 866/ASK..f PPC (866/275--3772) 
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