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I Statemønt tevers period ________________________

I from ?/ ,43 For Oflid~l Use Cob’

SEE INSTRUCTIONS ON REVERSE through 3 _____________________

1. T\jpe of Recipient Committee: AtICommiftces—CompleteParlsl.Z3,.nd4 2. Type of Statement:
[36flioeholder. Candidate Controlled Committee [3 Primerily Formed Ballot Measure [3 P lecUon Statement [3 Quarterly Statement

o State Candidate Election Committee Committee øCi-annuni Statement [3 SpecIal Odd-Year Reporto Recall 0 Controlled 0 Termination Statement [3 Supplemental Prealecllon
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o PolItical Party/Central committee (Nsa Comp?&aPM 7)
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Recipient Committee
Campaign Statement
Cover Page — Part 2
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Related~ommittees Not ncluded in this Statement: ust any committees
not inciub’ed in this statement that am controlled by you or are primarily fonned to receive
contdbutlons or make expenditure, on behalf of your candidacy.

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. DYES LINO
COMMITFEEADDRESS STREETADDRESS (No P.O. BOX)

CITY STAlE ZIP CODE AREA CQDEIPHONE
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6, Officeholder or Candidate Controlled Committee

0 FFICEIIO ER ORCANDIDATE

6. PrImarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

7.

BALLOT NO. OR LETTER JURISDICTION Q ~

U OPPOSE

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

NAME OP OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldate!Offlceholder Committee List names of
officehoiderts) or candidate(s) for which this committee is primarily formed.
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CITY STATE ZIP CODE AREA CODEIPHONE Attach continual ion sheets if necessary



Schedule A Type or print In Ink.

Monetary Contributions Received Amounts may be roundad

Schedule A Summary

to whole dollars.

1. Amount received this period — itemized monetary contributions~ -. c9≤~~’c~ o
(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $ ô o
3. Total monetary contributions received this period~ . ~

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

SEE INSTRUCTIONS ON REVERSE
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through 3/L // 3
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SchedUle E Type or prh’t IF’ Ink. SQ1S*AEE

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
am campaign pai-aphemaklmisc. K€R membercommwgcations RAt) radio alrtime and production costs
Ct.S campaign consultants - PAre meettigs and appearances ~D returned contributions
GEE contribution (explain nonmonetary) —-_ office expenses SAL campaign worker& salaries
CVC civic donations PEr petillonáircdatlr,g TEL t.v. or cable aktlme and production costs
FL candklate tIlIngIballotrees P1-C phone banks 1RO candidate travçl, lodging, and meals
FI’C fundraising events POt. polling and survey research iRS stafVspouse travel, lodging, and meats
IC Independent expenditure supporting/opposing others (explaIn)’ P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEO legal defense PRO profosslonalservlcea (legal, accounting) VOT voter reólstratlon
LIT campaign literature and molllngs PRT print ads WEB information technology costs Qnternet, e-mall~

NAME AND ADDRESS OF RAVEC
(wcowMrrE~Asoa4Tsnw.Mn1mrq CODE OR DESCRIPTION OF PAYMENT AMOUNTPAiD
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* Payments that are contributions or Indapendentexpendlturos must aiso be summarized on Schedule 0. SUBTOTALS ç-~ g~ ~

Schedule E Summary
1. ItemIzed payments made this period. (Include all Schedule Esubtotals.) $ I
2. Unitemlzed payments made this period of under $100 $ c~ ~ . •.~

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

4. Total paymentsmade this period. (Add Lines 1,2, and 3. Enter here andon the Summary Page, CôiumnA, Line 6.) TOTAL $~< .7 ~ ~‘‘ 7/
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NAME OF FILER
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to whole dollars.
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SCI-IEDULEE (CONE)

Page of 7 —

tO. NUMBER
— —73k) 3.3ci

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ar campaign parephernallalrnlsc. N6~ membercommunicalions RN) radio airtirne and production costs
CNS campaign consultants M~G meetings and appearances R1) returned contributions
CTB contribution (explain nonmonetary)’ Cit office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulaling TEl. t.v. or cable airtime and production costs
Fit candidate filing/ballot foes FtC phone banks WC candidate travel, lodging, and meals
PVC fundralsing events POt. polling and survey research TRS staff~spouse travel, lodging, and meals
i’C independent expenditure supportlng!opposlng’ others (explain)’ P05 postage, delivery and, messenger services TSP ‘transfer between committees or the same candidate/sponsor
LEG legal defense F~O professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FW print ads WEB Information technology costs (Internet, e-mail)

vFcONMIUcc,p1~sOEnrERLo.N~Lra) COOE OR DESCRIPTION OP PAYMENT AMOuNTPAID
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRuCTIONS ON REVERSE
NAME OF FILER
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Amounts may be rounded
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SCHEDULEB-PARTI

‘1. Lcansreceivedthisperiod ~ f’oco cO
(Total Column (b) plus unitemized loans of lessthan $100.)

2. Loans paid orforgiventhis period ________________

(Total Column (o) plus loans under $100 paid or.forgiven.)
(Include loans paid by a third partythat are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2.from Line 1.) NE~ $ O~ •0 C
- nybëenegaltverninibcc)Enter the net here and on the Summary Page, ColumnA, LIne 2.

Schedule B — Part I tjpe or print In Ink.Amounts may be rounded
Loans Received to whole dollars.

(Eoter(o)~iSchedule B Summary SthedI~oE,Lw.e3)

r

I ~forgiven or paid by another jSarty also must be- reported on Schedule A.
If required.

tconhlbutor Codes

ND—Individual
COM—Reciplent Corn Inittee

(other than PlY or 5CC)
0TH — Othdr(e.g.. business-entity)
PTY—PoliLIcal Party
SOC—Small Cont,jbijto(Commlttee

FPPCForm 460 (Januarylo5)
FPPC Toll-Free HeJpllne~ 866!ASK.PPPC(866!2Th-3772)



To calculate Column B, add
amounts In CàlumñA to the
corresponding amounts
from Column B of your last
tepo& Some amounts in
Column Amay be negative
figures that, should be

‘subtracted from-previous
periadamounts. litbis is
the first-report beingliléd
for this-calendar year, only
carry over the amounts
-from-lines 2.7, and 9 Øf
any),.

Campaign Disclosure Statement
Summary Page.

SEE INsTRuCTIoNs ONREVERSE ~

Type or print- in -ink.
Amounts may be rounded

te whole-dollars. Statemen cove’rs period

from ~ 7/1 3

SUM MARY PAGE

through i,/,~to/ 3> Page- or 7
NAMEOFFI~R /ñ/3~g~ /~ L-L ______________

fl • 1, V D - .1 Column-A Column B Calendar Year Summary for Candidateson rlMuaons •~eceive~. IOThLThISPERIOO cAttNOP&YEAR . - - - - - - -.- -

~RUAO450SO1EO~KES~ TOTPLTOOmE Running in Both the State Primary and
.._- — General Elections

1. Monetary Contributions SchWute A, the 3 $ -/ 0 00 -i -‘ Co..S ‘~‘ °

2. Loans- Received- Schedule B4 LIon 3 ________________ 7ooo ~e’ Ill through 6/30 7/1 to Date

3. SUBTOTALOASH CONTRIBUTIONS Add-Lines 1+2 -$ - C’&20 ‘o-& $ /? CCC -nb -2O~ Contributions-
- Received $ ______________ ______________

4. Nonmonetary Contributions Schedule C the’s ~ c’z)
- 21. ExpendItures

5, TOTAL-CONTRIBUTIONS RECEIVED Add Lines 3+4 $ C??~o •ob ~ f~ c7tbC.-o’o’ Made $_________ _________

Expenditures Made
6. Payments Made Schedu/e E, LIne 4

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

8’. SUBTOTALCASHPAYMENTS AddUnoss÷7

‘9. Accrued Expenses (Unpaid Bills) .schern,le-F.-Lh,e3

10. Nonmonetary Adjustment sch~dulec,ijnda

11. TOTALEXPENDITURES MADE Add Lines S + 9+10

-s, 9/w Y’3

s-C7W’77 -$

$ -C7ffi~7,

Current Cash Statement,
12. Beginning Cash Balance Prsvious.Summaypage, Line-IS

‘IS. Cash Receipts Column A,- LineS above

14. Miscellaneous Increases to Cash sdheduie 1. Uno4-

IS. Cash Payments CoIumnA,Lj,~eaabove

16. ENDING CASH BALANCE Add LInes 12+ 13+14, then subtract Line ‘IS

If this is a termination statement, Une 16 must be 2~em.

$

Expenditure Limit Summary for State
Candidates

22. Cumulative- Expenditures Made
(ItsubjecttoVoltnta,y Expohdlturetlqiit)

Date of Election Total to Date
(mm!ddlyy)

~ In this section may be dlffereñtfrcrn amounts
reported in Column B.s-zg-/ -7/.

sa fl~/i 7

17. LOAN GUARANTEES RECEIVED’ Schedule B, Pen 2 5

Cash Equivalents and Outstanding. Debts-
18. Cash Equivalents Saslnslwcffonannmverse

19. Outstanding Debts Add Ufle-2 + Line Oin Column’B above

$
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FPPC Toll-Free 1-IClplina:- 8601A8K-FPPC (8601275.3772)


