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SUBTOTALS

Scheduie A Summary

1. Amount received this period — ftemized monetary contributions,

(Include all Schedule A subtotals.) ....... fesitieestiaraba bbb e renana

2. Amount received this period - unitermized monetary contributions of less 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.)

$%ap

L T L P PP

$ %jz éaﬂ/do
TOTAL $ fé/bo

*Contributor Codes.

IND —Individual
COM--Reciplant Commiitee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY—Political Party .
SCC-Small Contributor Ccumnﬁitee
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CAP  campaign paraphsmelia/misc. MBR  membercommunications RAD radio aiftime.and production costs -
CNS campaign consultants - MTG meetings end appearances - RFD  retumed contrbutions -

CTB contribuion (explaln nonmonetary)* OFC office expenses SAL campaign workers' salarjas

CVC civic donations - FET' petition circulatihg TEL tw. or cable aidime and production cosls

FL  candidate filing/ballot fees PHO phona banks TRC candidate travel, lodging, and meals

FND fundralsing evenis POL  poliing-and survey regearch TRS  staffispouse travel,. lodging, end meals.

N> independent expenditure supportinglopposmg others (explain}* POS postage, defivery and messenger services. TSF “transfer between commiifess of the same candidate/sponsor

LEG legal defense PRO professional services (legal, -accounting) VOT voter reglstration

LT campalgn llterature and mailings FRT print ads WEB informatlon tachnology costs (intarnet, e-mail)

NAME AND ADDRESS OF PAYEE
([FCOMMITTEE, ALSO ENTER 1D

0. NOMBER) , CODE  OR 'nEscRmo&om/mg‘}m © AMOUNTPAID
%ﬁl&o //mf/ﬂ =

| /a/;);zmmsé, PIELTT

Jl!/'.af//{ﬁ? oz,é?%c_s X r¥ 2o
. : M— o /éunr 2
~ ,/%éw-d[l-&,d—— 21| p e e 370978
Ssivin, (4 o e, /s

* Paymants that are contributions or independent expenditures must also bs summarized on Schedule D. SUBTOTALS aé/w é‘ 5 Q

Schedule E Summary : : P

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ...cuesvomsrecsreonss eerreR R Are RS e SR e e it .5 5 /7 d-2 ’5

2. Unltemized payments made this period of under $400 ............... viserarsa s bebsesessnn retmsron et sease e s st s eanateens rerireneenieetaens R trerssasasenenaens 3 %5;0 or

3. Tofal interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e) SN SRR = -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here-and on the Summary Page, Column A, Line 8.) ..cvvneninccimnieennerns TOTAL § \8’;7\(' J/
FPPG Form 460 {Januaryi0s)
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Payments Made

througn 1 : Page\s of

SEE INSTRUCTIONS ON REVERSE
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NAME OF FIER ﬁ/ /2{ | %///é L /@53’-)__

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

CVWP  campaign paraphemalia/misc. MBR membercommunications RAD radlo aifime:and production costs

CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution (expiai nonmonetary)” OFC office expenses SAL campaign workers' salares

CVC clvic-donations PEF  pstition citculating TEL tv. or cable aitime and production costs

AL candidate filing/Mhallot Tees 0 phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events ] POL pofling and survey research TRS staff/spouse travel, lodging, and meals

MND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and massenger senvices TSF  fransfer between committess of the same candidate/sponsor

LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign iiterature and matlings PRT peint'ads WEB information technology costs (Intemet, e-mail)
S CODE  OR DESCRIFTION CF PAY; / AMOUNT PAID

6/;7 oy &W a %gﬂ%
XLt e L, Y Rotle F7L c:é”ﬁ/ﬁ%/ﬂ_g,_/_},f [ &-87

* Payments that are contributions or independant expenditures must also be summarired on Schedula D. SUBTOTAL § / / y -—J’ ‘7

. - FPPC Form 460 (January/05)
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Schedule B-Part1 Amounts may bs rounded ‘Statemeny covers parfod CALIFORNIA 46 '
l.oans Received to whole dollars. =4 7 / /5 FORM
SEE INSTRUCTIONS ON REVERSE through é/ 32 -[/ 2 Page of !
MAME GF FILER C LD. NUMBER
/Z/Lg/ s L
IF AN INDIVIDUAL. ENTER | OUTSTeNDING b ) OUTSTANDING |  INTEREST }
FULL NAME, STREET L'EDN%RE?S ANDZIP CODE [ AND EMBLOTER fSaNome | moumT-H | AvouTenn FAgacaR | B
0¥ COMNITTEE, ALSO ENTER LD. NUMBER) R ‘FWMQFLB%"&@E”E‘ BEGIF?;INEII‘II\IC?DTHIS PERICD THIS PERIOD * PERIGD PERIOD
[JPAID
s 5. %
[] FORGIVEN T
- $ 1) $ )
TOmo eom Qo™ CPTY 0O S@{W 7 / J‘é DATEQUE
7 [ PAD
) p- 3—0% .
ﬁ/ (] FoRGwvEN FaTE
Cgm Y] §__- s ,Q/ " §
fOwmo Qcom Qo OFY OO see, GATEDUE
04 ﬁ . o .y o0 DP% .
/f/%f,llff 3 e fpﬂﬂ’. . :ﬁ ped 00 .
n/ AT FORGIVEN / RATE
’ (i ,‘\;ﬁﬂ . /e/ V. 4/ P
O D Coom Jom OpPry [Oscc 57/;.,),(,, OHTECUE
SUBTOTALS § $ ] $
(Enter () an
Schedule B Summary Schecu E, Line3) .
1. Loans racaived this PEHOG ... ...t ereeene s eeessrersses vt reverasnn sRaa ra s e v e enne st e nu st v e e nennar e $ I i
{Total Column {b) plus unitamized loans of less than $100.) B tContributer Codes
IND ~ Individual
2. Loanspaid or forgiven thiS POriog ... eececeeeceeeecees et eo i ee e seeees s sooees S erverreanerresteatsinesnseas 5 COM - Reclplent Committes
(Total Colurnn (c) plus loans under $100 paldor forgwen ) ' ¥ (other than'l:i'v or8CC) .
‘QTH ~ Other {e.g., business entity}" s
s
{Include loans pald by a third party that are also itemized on Schedule A. ) PTY—Poltical Party |
3. Netchange this period. (Subtract Line 2from Lifie 1.} vonnne.... eeenrareranes S NET § _ SCC~Small Contributor Committee
(May be'n negative sumber)

Enter the net here and on the Summary Pagé, Column A, Lina 2.

"“Ameunts forgiven or pald by another farty also must be repited on Schedule A,
* If required,

|

.

FPPC Form 480 (January/05)
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SCHEDULE B-PART 1

Stateme ov7 period CALIFORNIA 4 6 .
Loans Received to whole dollars. from / FORM a
SEE INSTRUCTIONS ON REVERSE through ,/;a./ ‘3 — | Page '7 of
MAME OF FILER Z / il LD. NUMBER
/// < D455l L . /35% éﬁs«
®) ) W 1) W
' FULL NAME, STREET ADDRESS AND ZIF CODE »&Zﬁ?ﬁf&’f’f&é‘“@% OUTS'M*DNG AMOUNT AMQJ:,TPA.D OUATLS‘;"&NNNG INTEREST ‘ORIGINAL | "CUMKILATIVE.
OF LENDER O SELPEN OED, BN aEemNme S| RECEIVED THIS| OR FORGIVEN. | ofBSe ofaqs | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
- {IF COMMITTEE, ALEO ENTER .U NUMBER) NAME OF BUSINESS) PERIOD FERIQD THIS PERIOD* PERICD PERIOD LOAN TODATE
”
-’ 1 300 [Ipun ', . _ v e
/7% . v SB35 « | M2Bec|. )
DKZ-}# }// R ' PERELECTION™
s@@ s /’/ $ <7} LA s
tOmo Dcom Jom OPY [sce DATEOUE WGURRED
CjPaD CN-ENDARYFW
s @ | Zemes ) | Ra >
RATE i
A ja.n-ow {7] FORGIVEN A PE!E.EC‘!‘SON
P e | e |, b, //,12.3-00
IToOwp Qoo Qo Qery [Oscc) DATE DUE
1 PaR CALENDARYEAR
3 3 % H §
[7) FORGIVEN RATE PER ELECTION*~
$ $ ] 3 s
fOWNo [JcoM CJotH Opry [ sce DATEDUE DATE NCURRED
SUBTOTALS $ $ $
i L . {Enter{e)aon
Schedule B Summary SchaddaE; Liw3)

1. Loans recsived this period....... Arrriesiersrareant it e p e N bes e e e aneaTan ama et s nesasaR RS ReT voisipineneneranasenss .

(Total Columnn {b) plus unitemized loans of less than $100.,)

2. Loanspaid or forgiven this period
(Total Column (o) plus loans under $100 paid orforglven,)
(Include loans paid by a third party that are also ltemized on Schedulg A.)

3. Netchange this period. {Subfract Line ZIr0m LINe 1.) v iecessessssssessssonsseessesessseemeerees
Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or pa]d by another parly also must be reported on Schedule A, ]
** I required.

.................................................................................................

........ $.

7./2 300

TCaniributor Codes
IND—Individual
COM - Recipient Cammittes

(other than PTY or SCC)
OTH.— Other {e.g., business: entity)
PTY - Politleat Party
SCC—Small Contributor Commiftee -

-

FPPC Form 480 {January/05)
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SEE INSTRUCTIONS ON REVERSE through %o Page of
NAME OF FILER /Z % 1D, NUMBER,
/ﬁ/ A oL /353332~

. _ : Column B Calendar Year Summary for Candidates

Contributions Received oALBOARIERR Running In Both the State Primary and
" General Ejections

1. Monetary Contributions Schivdude A, Line 3 m
2. Loans Racelved .. Schedule B, Lins 3 5/01 S oo /f {25 20 11 trovgh €530 7o Dute
3. SUBTOTAL GASH CONTRIBUTIONS woevvmeersrrenenroon adtrestsz § 7 Z o0 ¢ I 20 | 20. Contrbutlons
4. Nonmonetary Contributions.. Scheduls G, Line 3 21, Expenditures
5. TOTALGONTRIBUTIONS RECEIVED rreccnecemmmnndidiLines 344 § 2228 00 5§ 27, éf’/(, oo|  Made $ s
Expenditures Made ?// ( / ; Expenditura Limit Summary for State
6. Payments Made...... Schedute E - Line 4 § £ 7 "': 5 / 2 ??/(0 407 Candidates
7. Loans Made.......c...... Schedule H, Line 3 L " 23, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS sidtnsesrr § IS It 5§ LR FGE 07 ¥ Subjoctte Vokmracy Expendiiere i)
8. Accrued Expenses (Unpaid BHIS) ...uveuieemmseeresessens Schedule F Line 3 4 Date of Elsction Total ta Date
10. Nonmonetary- Adjustment ..., _ Schodule C, Line 3 . 7 (mm/adlyy)
11. TOTAL EXPENDITURES MADE Aitnespasrts § FL 73 2 L/ s /[ 29596 07 r $
Current Cash Statement / J $

12. Beginning Cash Balance.

c2FL 2

13. Cash Receipts ... w Column A, Line 3 nbove: L/ 9 ¢/ A%

14. Miscellaneous increases fo Cash.......cuenee. . Schedule !, Line 4 &

16. Cash Payments Cofumn A, Lita & sbove. 4/[‘3 AY -‘D }é

16. ENDING CASHBALANCE ........... Add Lines 12'+ 13+ 14, then sublract Line 15 § M
If this Is 8 termination stalement, Line 16 must be zsro.

17. LOAN GUARANTEES RECEIVED w.cue sevrsnnree  SChRHUIS B, Port2 B

Cash Equivalents and Outstanding Debts

18. Cash Equivalents... Sew Insiructons on teverse  $

18, Outstanding Debts .......ccevemveveensene Add Ling 2+ Line # in Calumn B sbove,  §

To calculate Column B, &dd
amounts In Golumn A to the
corrasponding amounts
from-Column B of your last
report. Some amounts in
Column A may.be negative
figures that should ba
subtractad from previous
pericd amounts, {f this s
the first report being filed
for this calsndar year, only
carry over the amounis
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be differant from amounts
‘reporied in Column B.

FPPC Forem 460 {January/05)
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