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1. 1\ipe of Recipient Committee: AllCmmIUoes—CompktaParts1,2,3~.nd4. 2. ‘Type otStatement:
• Officeholder,CandidateControlledcomrnfttee [] PdmarliyFormedsallotMeasure D PreeiecionStatement Q Ouarteily Statemento State Candidate Election Committee Committee Q Semi-annual Statement ~,eciai Odd-Year Report

o Recall 0 Controlled Termination Statement fl Supplemental Preelection
(A/so Conw(..e Pa#5) Q Sponsored (Also file a Form 410 Termination) Statement-Attach Form 495
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o Small ContiibutorComn~lttee Officeholder Committeeo Political Party/Central Committee

3. CommIttee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

c(E’q ca~o(~cn~ -Pul Sc~oo\ ~ocia 2013
STREET ADD~~° ‘ on
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MAILING ADDRESS
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4. VerificatIon
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Campaign Statement
Cover Page — Part 2

Page at ____

OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE)

€\ev4ale &~tol c~00ia -

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREEfl CITY STATE ZIP

Related Committees Not Included Inthis Statement: Ustany committees
not included in this statement that are controlled by you cram primarily fanned to receive
contributions or make expend/turn on behalf of your candidacy.

COMMIrIEENAME 1.0. NUMBER

NAME OFTIIEASUREM CONTROLLED COMMITTEE?

QYES []No

COMMIrTEEADDRESS SWEETADDRESS (NO P0. BOX)

CITY StATE ZIP CODE AREACOOEJPHOt4E

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROIIEDCOMAIITTEE?

QYES CNO

COMMITrEEADDRESS STREETADDRESS (NO P.O..BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (Jarnzaryios)
FPPC Toil-Fre. Helpline: SGEIASIC-FPPC (86S’275-3772)

Stas at CalifornIa

5. Officeholder or CandidateControlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Q(’9c3 \Lt~c~

6. Primarily Formed Ballot Measure Committee

NAME OF BAllOT MEASURE

BALLOTNO.ORLErTER JURISDICTION I~ SUPPORT

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Identity the controlling owceholder, candidate, or state measure proponent, If any.

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidateIOtficeholder Committee lJst names of
officeholder(s) or candidate(s). for which this committee is primarily formed.

NAMEOFOFFICEHOI.DER OR CANDIDATE OFFICE SOUGHTOR HElD Q SUPPORT

D OPPOSE

NAME OF OFFICEHOI.DER OR CANDIDATE OmCE SOUGHT OR HEW
Q SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD ~ SUPPORT

I] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

Attach continuation sheets If necessary



To calculate Column B, add
amounts In Column A to the
coaasponding amounts
from Colurm B of your last
report. Some amounts in
Column A may be negathe
flgures that should be
subtracted from previous
peilodamounts. if thlsis
the first report being filed
for this calendar year~ only
carry over the amounts
from Lines 2. 7. aid 9 (if
any).

22. CumulatlveExpenditures Made

Date of EecUon Total to Date
(mm(ddw)

I

I I

Campaign Disclosure Statement
Summary Page

~l~’pe or print in Ut.
Amounts may be rounded

to whole dollars. Statement covers period

Ifrom y/n/n

through ‘1~~ /&?

SUMMARY PAGE

jPa~e~SEE INSTRUCTIONS ON REVERSE
NMIE OF FILER ID. NUbBER

6~fl6 JCyZE kraw.,4~. L~7fl)
CaluniiA ColuniiB CalendarYearSummaryfor CandidatesContributions Received TQTftLThISP~IOO CA.ENDAR~W a ‘ a. a+~~ a’

~ftOMAtflO*DSQ*DttE$) TOPLTOD’Th stunning in ~ ~..e ..aa.e rflm&y an
~ General Elections

1. Monetary Contxtbutlons ScbeOJeA,Urta $ ~ $ U~ ci
I 1/ttt1rwgflB/30 llltooate

2. Loans Received Schea~a,1Jne3 o:”” • cr0 p

3. SUBTDTALCASHCONTRiBUEONS Ao~LJnes1+2 $ ~, tq $ J(, ~.,cco c’1 20. Coninbutions /c. oYo ‘If
4. Nonmonelary Contributions Schelue C, tJne3 Ci’ trW> ,%. n-C ~,d 2t Expenditures

5. TOTALCONTRIBUTIONSPECEIVED AUdL!nes3*4 $ ~q~q(,Cr~1 $ I~°’ CP~U. Made $ 1% Z7t. s.________

Expenditures Made
6. Payments Made SchaeQune4

7, Loans Made Schedule H, LfneJ

6. SUBTOTALCASHPAVMENTS
S. Accrued Expenses OJnpaid Bills) ScheoIJleF,Unea

10. Noninonelâiy Adjustment SSseøu~o. LMeS

11. T0Th1..EXPENDITIRESMADE Ad~Lrnes8+g+1O

$

______ $ (g,7fl~,fl~1

$ g,~-~,1C $ ________

_~_CnSu OQO

Expenditure Limit Summary for State
Candidates

O.crt~

________ $ ________

Current Cash Statement
12. BegInning Cash Balance Pre4o~ssurr,marypage U,et~

13. Cash Receipts coa’mnA, LL’Ie 3e~zve

14. MIscellaneous Increases to Cash — sa~ea 4 Lh)e 4

15, Cash Payments con4uneaatove

16. ENDINGCA5HBALANCE Add LInes 12 ÷ 13+14, Thensuberact LThe 15

If this Ice tennñieUon statement LIne 16 twsl be 2am.

PJ~5 %.°%

g .P4ti~
$ C

17. LOANGU~RAN1€ES RECEIVED sct,eosea,Pj12 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstwctlonon,évese

19. Outstand! rig Debts

Amounts in this section may be dEferent from anounls
reported In Column 5.

$ C)

C, .FPPC Fr 4~ (Januazy~5)
FPPC Tdl$ree HelplIne: BGWASIC-FPPC (96612753712)



ScheduleA lype or print in Ink.

Monetary Contributions Received Amounts may be rounded

Schedule A Summary

to whole dollars.

1. Amountreceived this period — itemized monetary contributions.
(Include all ScheduleA subtotals.) — s ___________

2. Amount receivedthis period—unitemized monetary contributions oflessthan $100 S i~2 I
3. Totalrnonetarycontributionsrecejved this period. 90

(Add Lines 1 and 2. Enterhere and on the Summary Page, Column A, Line 1.) TOTAL $ ‘~~‘

SEE iNSTRUCTiONS ON REVERSE

Statement covers period

from siilJ I~
through

SQIEWLE A

bI~O I ñ Page or iz_~j
NM4EOPFILER ID. NUMBER

GYeg )LCblto(’Q~1

~ FULLN?ME,STREETADDRESSANDZIP000E OFCONTRIBUTOR CONTRISUTOR 1PM INDMDUAL. ENTER AMOUNT CUMULATIVETODAIE PERELECTION
RECEIVED ~PCOMMItThf,M.5O~NTERID~NW6fR~ CODE * OCCUPATION MO EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEOFS7.~MPLQV~D~t4IERN~4E PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

OflShEsS)

Wi~-Oe-n’ ‘V~ $IND

3~j~3 LKOM
, — COTh V~fl~e PaiH’31 inc.. ~2coM0

&1noa~e,C~ A1ao~ CPT(DSCC

G~q-)t~~4 ~jicvoc~L CINDC~0M~~j~P) &OTH 43co.vo
CPTYLos t’tge~ u~ qoot3 cscc

7oe A~)’2. ~lND

COTH~3Ik’~h~ ~ .~:~‘° QCOM ~?\+ ei~p)o~, êlSo.vo
QPTY ~(o~~9 12ec~Fb(c

2.- LJStXD

Ni~-~”. ~S4i~ Q~OM Enqi4€€’3fl9 IVa)4~1,r WIND3f~g)3 ClOTH w~s.-~-W ~ ~\3S.OO
cmvGke~W~i’e~ C~qj7t2 CSCC

‘t~*( j ~~çqn &NDCCOM
2I70’?’ —. .“‘. 1. com 43~o.oo

QPTY
L~ ~ c~ jo Cs~

suwrom~s tS,vb[
‘Contributor Codes
1ND—IndMduä
~DOM-RecipIentCommittee

(oth~thaI PTY orSCC)
0Th — Other (e.g., bUSIneSS entity)
PrY —Political Party
5cC—Snail ContributorCommiltee

FPPC Form 460 (Januar/Q5)
FPPCToII-Free Helpline: S69ASK.FPPC(866$275.3fl2)



1’1’pe or print In Ink.
Amounts maybe rounded

to ~tioIe dollars.

Schedule A (Contihuation Sheet)
Monetary Contributions Received

I

Statement covers period

from ~ir1j 13
throuah b l~° Page of_____

NN.4EOFFILEP IflNUMBER

&cg ~cLc~ l3s1iS~O

DATE FULLNAME STREETADDRESS AND ZIP CODE OF CONTRISUTOR CGJTRIBUTC1~ pm INDMDUAL. B~TER N.iOUNT CUMULATIVEIODAJE PER ELECtON
RECEIVED ~FCOMMITTEE,LSQENTER[D.Na.jBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS C~LENl)’.R y~pJ~ TODATECFS~LflMPLO~!DfNT!RNAME PERIOD ~JAN. I -DEC.31) (IF REQUIRED)

OPBUSWeSS)

John c. ~noeO&h ~IND
~f2≤~J)3 EThDOM .47ct.oUDOTH ~yeiic N’4f~j~7

QPTr
G-1e~dole, Q~ — ~scc cevr~~.
Mu~4 M. ~rSa1eS tsec.QCOM~Iic\;~ DOTh ç~.q~$ ,~çoo.oç) ¶3c00.vO

Q PTY
~1nk&llo,Cfl1’tkftO ~scc

frfleb c. Wcno~t~-i-g *IND
~Iot.OO ~35o.coQCOM

b(25~\’~ j Q0Th
QPV?

Qlewta)e, C1~ ~ QScC

J Cqt~Pt~q cvwxc~c~x~ CW~, iflc. QCOM~,‘ fl’?’ I F eom 41p00.to ~1,ott’.t~

QPTY
(p~nmea.e, c% flccrtD Qscc

P~9~e’j2f~t ~ià’d4p ~‘i kc~ hit. CINDOCOM+nfl~3 ~OTH ~çoo.oo .~coo.oc)
~ Q~ 9)5~5 CP1Vcscc

OTALS 235O.O~ I
Contflbutor Codes

IND-.lndMdue(
COM—RecipientCornrnittee

(other then PVforSCC)
0TH — Other (e.g., business entity)
PTY — Political Pany
5CC—SnaIl Coritributorcommittee FPPC Form 460 (Januw~EO5)

FPPCToII-Free HelplIne: S66IASK-FPPC(~5I2Th.3772)



Schedule A (Continuation Sheet)

Contdbutor Codes
lND—Ind~vidue
COM—ReclpientCommittee

(other than PlY y 5CC)
0TH — Other (e.g., business entity)
PT~’— Political PMY
S~C-SiiaIl ContitutorComrnittee

Type orprintiri Ink.
Amounts maybe rounded

to Wiol. dollars.
Monetary Contributions Received Statement covers period

from

through h130 I 1’3

SCHEDUlE A (CaNT.)

Pa9e _____ of iL.
NPME OF F1I.ER I I.D.NI.JMBER

~E’9 Pi1’-cticm 12’511SC)
DATE FULLNAME,STREETADORESSANDZIP CODE OFCONTRISIJTORI CC1TRIBUTCR IFM4 INDMDIJAL.ENTER PMOUNT CIJMULA11VETODATE PER ELECTION

RECEIVED GPCCMMITTE!ftLSOENTERLDMLNBER) CODE * OCCUPATIONMD EMPLOYER RECEIVED This CALENDAR YEA.R TODATEQFSEIflMPLO~ED.ENTERNFME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFOUSW4ESS)

Oh CINDDOMIr$Uc-tf9 .T~~de( ~ r f ~OTH 4coooO 4~to.oO
thiu3 -~ QPTY.~u(J~flI’, Qm ~ OSOC

&ie~oøie ~.in- C1NDDOOM4f 1~I~ r 40TH 42c0.DQ $2sc.o,.)
i_nc, ~T9f16,Q~ 9bobV
4~yq Tq~itjon . ~IN0

— ~~OM MD,, 4qoo.vo‘5IIf~ r DOTh CCMC
~q (uiiad~._CI~ Dscc

•JIND±\t0t~ DOOM t~P,ci~n~ - QOTh flo.c)o ~qto.oO
&~ei~do~r, C~-’ ~ CPTYc:scc

*INDRàe\ L’*i~g\qgo DOOM~I~bfl3 TI -~ QOTh ~\t’j ~ne(~t ~iot.OO
, DPI?

&1t~ir~ ~
SUBTOTALS -2~c~.oo L

FPPC Fomi 460 (Jan uayfOS)
FPPCToII-Freo Helpline: SS6IASK-FPPC(9661275-S772)



Schedule A (Continuation Sheet)
Sthtenient covers period

from 5jI1~ i3
~f3oj j’3

Monetary Contributions Received
]Spe.orprlntln ink.

Amounts maybe rounded
to whole dollars,

SCHEDLILEA (caNT.)

~a9e~? cr12
NAME OF RLER I I.D.NUMSEP

Qr€9 tr1of’~g~

DATE FULL NAME, STR~ETADDRESS AND ZIP CODE OF CONTRISUTOR C0NTRISUT~ IF AN INDMDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED GFCOMMTTLCJLSOENThRLO.NW4S~R) CODE * OCCUPATION M~D EMPLOYER RECEIVED This CALENDAR YEAR TODATEQP~LF.iMPI.O\ED,!NThftNM.e PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)

OF8US~1ESS)

tIND CEO,
OcOM

~ ,~, ~ OS~i’in ~iuctotoo~’3Q DOTH ~(j~n~C CWnicql ~ct.~)
EJP1Y

qncd~ Hills≠ (4 Cfl34fl QSCC
GINO~iü~___ chon Q~M

~l3oj i3 LOTH .~!pOO.OC) i~J,VDO.Q()
0 PTY•
~scc
QINDTrbecQ 0~~M(0~j~4fl3 — •1 .~ tOTH c~2oo.oO 42.oo-oi)
Oply

Qiev~o\e qj~bi ~jscc

OuI ft~Y~Øh qjid Dø(fqj3C ~jf~ii~o.~c GINODCOM~jt%lY’~ ~+ ~OTh 42to.o~
Dpi-v

~V?ia1e3~ 92D3~ osce
GINO
QLDOM
QOTH
DPT(

ID~

. SUBTOTALS jbco.otf

tConflibutor Codes
lND—ind1vidu~
caM-Recipientcomroittee

(other tha~ PTY or SCC)
0TH —Other (e.g.. business enUty)
PlY — Political Party
ScC—SmaIl ContñbutcrCommittee FPPC Form 460 (JanUirsdO5)

FPPCToII-Free Helpline: SS6IASK-FPPC (86612754712)



&~-lEDl.LEEType or print in Ink.
Amounts may be rounded

to whole dollars.

2. Unltemized payments made this period of under$100

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

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

Schedule E
Payments Made

SEE INSTRUCTIoNS ON REVERSE

Statement covers period

from S lii) i~’

through H ~Ot Vb Page S _____

NAME OF FiLER [0. NUMBER

G-(e~ ‘~L4~..vim~o\.~

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvP campaign paraphernalia/misc NtR member communications RAD radio airtithe and production tosts
CNS campaign consultants MID meetings and appearances RFD returned, contributions
GTE contribution (explain nönmonetary) OS) office expenses SAL campaign woiters’ salaries
OVO civic donations PEr petition circulating Ta. Lv. or cable airtime and production costs
El.. candidatetIlingiballot fees PHD pitone banks T~ candidate travel, lodging, and meals
R’t fundraising events P0.. polling and survey research TFIS staff/spouse travel, lodging, and meals
Ft Independent expenditure supportingbpposing others (explainy PC€ postage, delivery and messenger services TSP trahsfer b~twèen committees of the same candidatelsporisor
LEG legal defense PRO professional services (legal accounting) VOT voter registration
Lit campaign literature and mailings ~r print ads WEB information technology costs (Internet, e-mail)

cwcouMEaALsoE~sEesI) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

g-~c ~ Ge~krc~. ~. UT

~ ~~€ç Thw ~oobc
PA~j(Q’d T.4 r4 ~
- ~2So.oO
G&e’44\e cI’,__~\2.o-~
~ TV ~(~h~Q

(tievkile,_Uk__‘fl2u!
* Payments that are contributions or Independent.expenditures must also be summarized on Schedule IX SUBTOTALS \C~’3

Schedule E Summary
OiQ~1. Itemized payments made this period. (Include all SchedUle E subtotals.) S ~ I I I, —

FPP~ Form 460 (~Januaq’flS)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866(276-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CODES: If one cif the following codes accurately describes the
CM’ campaign paraphernalia/misc.
Cr’S campaign consultants MTG
GTE contribution (explain nonmonetary)’ Cit
CVC civic donations FE!’
FL candidate filinglbaiot fees A-C
94) fundralsing events pci,
E’fl independent expenditure supporting/opposing others (explain)’ P05
LEG legal defense R0
UT campaign literature and mailings FR!’

NAME AND ADDRESS OF PAYEE
lip coMhwta ALSO ENTER .0 NUMBER)

radio airtlme and production costs
returned contributions
campaign workers’ salaries
tv. or cable alrtime and production costs
candidate travel, lodging, and meal~
staffIspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registation
Information tecirnology costs (intemet, e-mail)

4200.00

T~pear print in Ink,
Amounts may be rounded

to.whole dollars.

~-ceq }U’i 11-01cm

payment you may enter the code. Otherwise, describe the payment
member communications
meetings and appearances
offic expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
i*intads

RAD
RFD
SAL
TB

IRs
1SF
VOT
WEE

CODE OR

fr’c-~ ~
&\at’4o1€ C1i~ ~

J\~C ¶V F-..
&kt~dci\e ~ cf~-2jQ

Vo~ca\t~\ ‘S’1S~xw”S r
~c4%2fl

~.tiet 9~g ~lou ‘o

&\a’4~e c1c~ ~V2oç
)~C -r\’

DESCRIPTION OF PAYMENT AMOUNT PAID

420o.oo

caoo Oc)

~ ~2S.36

P.

~\eMa\e1 ‘?~- q~2oJ
Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL S ~ ç .Latc~

FRPC Form 460 (JanuaryMs)
FPPCToII-Free Helpline: 8661A5K-FPPC (8661275-3772)



bye or print mink,
Amounts maybe rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ‘~)flIP~

SCHEDULE E(CONT.)

through. Page 01/2~

NAME OF FILER IaNUMSER

GY~q V-rwy~c~’.
CODES: If one of the following codes accurately describes the payment,, you may enter the code. Othervwise, describe the payment.
0.9 campalgi parapherr.alia!mlsc. N~ member communications RN) radio airlime. end production costs
0’IS campaign consultants MIS meetings and appeuences. RFD returned contributions
015 contrIbution (explain nonmonetery)’ CFC office expenses SAL campaign workers salaries
CVC civic donations PEf petition circulating TEL. Lv. or caUs airtirneand production’costs
Fit. candidate fdingfba]lot fees A-tO phone. banks 1RC candidate travel, lodging, and meals
FM) fundralsing events ~ci polling en.d survey research TRS staff/spouse travel, lodging, and meals
Ft independent expenctture stipporringlopposing Others (explan)’ pos postage, delivery and messenger services T~ transfer between committees of the same caididatelsponsor
LEG legal defense PRO professional services (legal, accounting) ~/OT voter registration
Lii’ campaigt literature and mailings PRT print ads ~EB information t&hnolog~s costs (Internet, e-mál)

OF~LSO~qXR) CODE OR OESCRIPTIONOF PAYNENT AMOUNT PMD

‘?>“1°” ~1f”~C of C- Q~cç)~~o~v? 4242.60.
~ CR ~oioj-qoo6

V(ato~S\’—_ LiT

&~&Ma\e r (P~ ‘IjI.-V)

~ -. tEL- ~ ~~r4n-ne. 4too.oO

~r~d4\t1 CE O~II2~DJ

&‘dna_ ;bk1t~j2c ~ ç~ç~\ y~Q~-y4oflr’
ct4S 4ij4, ‘51-.

~en~c~,__CR-_~I2O_3
Thint ot’~ —c ,

— I ‘Lit . ê251.~

~1d1\l0i CR
*PayrIlerflthtare confrlb~ionsorlndependerit expenditires must also be summarized on Schdule D. SUBTOTAL $ ‘2~4 3S

FPPC Form 460 (Januw~4O5)
FFPC Toll-Free Helpline: SG6IASK-FPPC(8561276.3712)



Amounts maybe rounded
to whole dollars.

Type or print mink.Schedule.E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statemert covers period

frorn_

throuah~

SCI-IWULE E (coWl’.)

I ~3
Page/f Qf/7-

NPS.IEOFI9LER ID.NU%IBER

&(eg LII3LQI’ICjh ~3c4~cD
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descdbe the payment.
Q~P campaig~ paraphemallalmisc; M~ membercommunications RE4D rédidairtimeand production costs
CNS campaign consultants M1’G meetings and appearances ~D returned contributions
CIB contribution (explain nccimonetaw) ccc office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating Ia iv. orcalle airtime and prdductioncosts
EL candidate filinglballot fees R~D phone banl’s ‘TRC candidate travel, lod~ng, end. m~Is
R’1) lundraising events PCi polling and survsy research IRS steluspouse travel, lodging, and meals
PD independent expenditure supportingropposing others (explan)’ ros postage, delWery and messenger services TSP transfer between committees of the same ca’diddtelsponsor
110 legal defense PRO professional services (legal, accounting) VOT voter registration
UT cempaigi literatureend mailings PRY print ads ~1EB Information technolow costs (Internet, e-m&)

NAS~NDADD OFR~EE CODE OR DESCRIPTION OPPAYMENT 1 AMOU$4TPA~D

c-h.i n-c &kehdc~e —CIN Cie(~’- CNk? Coi~oiaeip ~4t1ewwt~-- 440.t4ç

&tev~dn~f,__(ii-__cuI7..ob
~ c~C OWi(~ cu?p\’lcc.

~ ~
‘ cM? &iqi~ Dffke Qlçç(rec

?a\a*i~, IL ~ooqk— A-ok

Co~to N~0\c’colf~ o1:.c ° ~ 4t P%.27

AY\3a~t1_CA__~wco~
ein~4 I ~ç~~pçe 1L ~NQ

~
*Pwmertsthatare contrtbutlonsorindependent expenditures must also be summarized onsehedule 0. SUBTOTAL.$ 2 20b.

FPPC Form 460 (Janua’~dO5)
FPPCT0II-Free Helpline: 8661ASK-FPPC(~6$276-3772)



Payments Made

SEE INSTRUCTIONS ON REVERSE
NNYIE OF FILER I,D.NUMGER

Ee9 ~‘~Oflpy~
CODES: If one of the following codes accurately describes the payment, y~u may enter the code. Otherwise, describe the payment.
(NP campaigi parapbernaliafrnisc. N8~ member communications RAID radio airlin~e and production costs
CNS campaign consultants MrS meetings arid appea’ances I~1) returned contributions
08 contribution (explain nonmonetaiyr CFC office expenses SAL campaign workers salaries
OVID civic donations PEr petition circulating ‘TEL Lv.. or catfe airtime and production costs.
AL candidate filing/ballot fees fl-C phone banks ‘TRC candidate travel, lodging, and meals
FM) tundralsing events POL pofling and survey research TRS~ staff/spouse travel, lOdging, and meals
IN) independentexpendliure suppordng’opposing others (explany P05 postage, delivery and messenger services TSP transfer between committees of the same caididatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT canipaigi literature and mailings PRT print ads ~At8 information technolo~’ costs (internet, e~mal)

~ J CODE OR OE$CRIPTIOt4OFPAfl1ENT AMOUNT PAID

ft?nQ’(\Ø)’i Ev.pr’esc Nef~ca1 RecpohSP 4210.1Z

Lo’c Th~cjc~$, (J~ 900qIo.

Coc,cO dPC e24].b2

~qrt~-,_ci

*p~eInthane contributions or independent expenditises must also be summarized on ScheduleD. SUBTOTAL S 19 I 9- ~

Schedule E
(Continuation Sheet)

T~tpe or printin Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

2’ (lii j3from —

through

SCHEDULE E (CONE)
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