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f
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CTB  contributlon (explain nonmonetary}* OFC office gxpensas SAL campaign workers' salarles
CVC clvic donatlons PET pelition circulating TEL tw. orcable aliime and production costs
L candidate fiing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
D  furndralsing evenis POL poliing and survey research TRS slafflzpouse iravel, lodging, and meals
ND  independent expenditurs suppariing/opposing othess {explain)* POS postage; delivery and messenger services TSF  fransfer between commitiees. of the same candidate/sponsor
LEG Iegal defense PRO  professional services (legal, accounting) VOT voter reglsiration
LT  campalgn lilerature and mallings PRT print ads WEB Information tachnology costs (Intérnet, e-malf)
gmﬁma.mnﬁamzss ?5.5%%5. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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NAME OF FILER T

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

CVP  campaign paraphemallafmisc, MBR.  member communications RAD radio aidime and productlen costs
CNS campalgn consultants MIG meelings and appearances RFD  returned contribulions
CTB contribution .(explaln honmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC  clvic donaflons FET pelition circulating TEL L. or cable airlime and produciion costs
FL  cardidate filing/ballot fees PHO pheone banks TRC candidate trave), lodging, and meals
RND  fundraising events POL polling and survey research TRS  siafiispouse travel, lodging, and mesals
MO Independent expendifure supportingfopposing olhers. {explain)* POS  postage, delivery. and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (legal, accounting} VOT voler reglstration
UT  campaign #Herature and mallings PRT print ads WEB Information technology costa (internat, e-mall)
e A et CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

L. NUMBER)

oo TN T daye . ALY ‘53:\_.“52.
g TOUX ‘;&’ s SIS 13T é.;aﬁv\w \weo.”
awms‘\\- PR g 62

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § lg_?)?—\ B e
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Schedule F ) A ad e il CALIFORNIA A B )
Accrued Expenses (Unpaid Bills) to whole dollars. from %/f;;/”? FORM
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CODES: If one of the following codes -accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CW  campaign paraphemalla/misc. MER member communications RAD radlo alfime.and production cosis
CNS campalgn consultants MTG meelings and appearances RFD  returned conttibutions
CTB contribudion {explain nonmonetary)* OFC offlce expenses SAL campalgn workers’ salaries
CVC  civic donations FET  pelfiion circulaling TEL tw. or cable akiime and production costs
FL.  candidale fillng/bakol fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS statiispouse travel, lodging, and meals
ND  Independent expendilure supporting/opposing others: (explain)* POS postage, delivery and messenger services TSF  transfer between cormiftees of the same candidafe/sponsor
LEG legal defense PRO  professional setvices (legal, accounting) VOT wvoler regisiration
UT  campaign Hterature.ahd mailings PRT piint ads WEB informafion lechinology costs (intemet, e-mall)
. {a)- {b} (e} (d}
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING - AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. HUMBER) DESCRIPTION OF PAYMENT | pAtANCEBEGINNING. THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD [ALSO REFORTON E) OF THIS PERIOD

Wowr en QJV\

mcii@mj vl PRY ﬁ’}) ".)3]3%.36 26037 | 5238 S

*p inde t sxpenditures aizo b
. r:uy:a‘:t:; i:::t sn:; :;l:;l‘ﬂ;dbm of Independent sxpe must sizo he SURTOTALS $ s $ $
Schedule F Summary &
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ”:‘,G(B %.3
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAET $100.) ... vrrrcvvemrersessssscenenssnees INCURRED TOTALS 3 —_
2, Tolal accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 2 é 03 Ve
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............... cervesrerersanass PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 533 S~ 5 ‘)
on the Summary Page, Column A, Line 9.} ........ Choretete st se s asstaarEersasasaae resverstenssasas S crrrsrerenet e samranraras aorentrerearsseneevsraraeas NET $ s -
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