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2. Loans Received Schothxto a,.Une 3 ‘5 OCri. ~ S~ (bt4J.

3. SUBTOTALCASH CONTRIBUTIONS MdLInSS 1+2 $ — $ j (9 Qçsj 20. Contrlbuuons $

4. NonmonetaryContributlons SthecMec,Une3 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AcidUnesa+4 $ tooo.”~’ $ k(~, OSlO ‘ Made $ S

Expenditures Made
6. Payments Made Schedule S, Line ~

7. LoansMade SO’IedZNOH,LJEIC3

8. SUBTOTALCASH PAYMENTS Athninesa +7

9. Accrued Expenses (Unpaid Bills) SchethdeF,Li,jeo - -

10. Nonmonetary Adjustment Sche&èc,Lh,.3 -.
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12. BeginnIng Cash Balance Preidoussumma,yPage, Une.16
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$

17. LOANGUARANTEES RECEIVED ...,. Schedutot,Pagt2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstnjctlonsonrevene
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Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(include all Schedule A subtotals.) $
2. Amount received this period .—unitemized monetary contributions of less than $100 $
3. Total monetary Contributions received this period.

(Add Linesi and 2. Enter here and on the Summary Page, ColumnA, Lihel.) TOTAL $
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1. Loans received this period . $
frotal Column (b) plus unltemized loans of less than $100.)

2. Loans paldorforgiventhisperiod $
(Total Column (c) plus loans under $100 paid orforgiven~) I
(Include loans paid by a thIrd party that are also itemized on Schedule A.)

~ -. —
3. Net change this period. (Subtract Une 2 from LIne 1.) NET $ -‘S’ ~ cA_I.

tlAyb..neIatNenrnth.OEnter the net here and on the Summary Page, Column A, Line 2.
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Schedule B Summary
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Schedule E Summary

1. Itemized payments made this period, (include all Schedule E subtotals.)

2. UnItemized payments made this period of under $100

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Ce).)
~btL

k~
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL S C) V 1i 4 ~

Schedule E
Payments Made
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CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe, the payment.
(Y~P campaign pataphemaflalrthc. ~R mentcrcomixdcalions RAD ra~o airilme and production casts
CNS campaign consUltants M~ meetings and appearances RED returned contributIons
OTU contribution (explain nonmonetary) OFt office expenses SAL campaign workers’ salaries
C~ cIvic donations FEr petitlondroulating TEL Lv. or cable airtima and production costs
FL candIdate IilingIbaHot fees H-C phone banks TRC candidate travel, todging,and meals
FM) fundralaing evenis POt polling and survey research iRS staWspouse travel, lodging, and meals
!‘t Independent expenditure supportinglopposing otheis(explak~) P06 postage1dellvery and messenger services TSP transfer between committees of the same carddate/sponsor
LEG legal defense PRO professional services (legal, accountIng) VOT voter registration
UT campaign literature and mailings FRr print ads ~EB Information technology costs (Internet, e-mail)

~ J_CODE OR DESCRiPTION OF PAYMENT AJ,iOUNTPMD

p,19-ecc\J’ p
G-\e~~.$c4Q~ CA-~tei ‘~ P~~fl”M~ t

~frfui\ k~~t≥i ‘~C’ Lrt ~-i~r O%.tQtaP~J%

•~

~g-v~3 c a~~20q. TWL- T\JoAt~s~j~

Payment, that are contributions or Independent expenditures must Else be summarized on schedule D.- SUBTOTALS*

cC
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FPPOTeI1-Free Helpline: 8€SIASK-FPPC (fl51276-3772)



Schedule E

campaign paraphemaliaimlsc.
campaign casuttants
contrlbuti~n (explain nonmonetary)
civic donations
candidate fitinglballot tees
!undraising events
independent expenditureS supportlnglopppslng others (expiain)
legal defense
campaign Iterature and mailings

member communications
meaUngs and appearances
office expenses
petilionclrculating
phone banks
poling and swvey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radioaliilme and production costs
returned conbibutlons
campaign wodwrs’ salaries
l.v. or cable alrtinie and production costs
candidate travel, lodging, and meals
stawspouse travel. lodging, and meais
transfer between committees of the same candidate!sporeor
voter registration
information technology costs Qntornet. e-mai9

Wps or print In Ink.
(Continuation Sheet) .Amountsmay be rounded
Payments Made towboledoilars.
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SCHEDULE B (CONE)

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

SAL
ia
IRa
IRS
1SF
VOT
WEB

MBR
MIS
CEO

Poe
PRO

NAMEANDADDRESS OF PAYEE CODE OR DESCRIPT1ONOFPAYMENT AMOUNTPAID
(IF COMMIITtE, ALSO ENTIR 1.0. NUMaEq

ct~aJC~$c.~_ ~ IS3~tt
V~ 0~v e—~r~~

~~

* Paymentsthat are contributions or independent axpendituresniust aiso be summarized on ScheduleD.
SUBTOTALs__I53’Ei—~ ° ‘2—

FPPC Form4BO (Januarylos)
FPPCToII-Free Helpline: 8651ASK-FPPC (66612754772)



SCHEDULE F

(a) (b) (c) (d)
NAMEANDADDRESS OFCREO1TOR CODEOR OUTSTANDING AMOUNTINOURRED AMOUNTPAID OUTSTANDING

ØF CO IMTThE.MSO ENTtR La NUMWO DESCRIP11ON OF PAYMENT BALANCEBEG3NNING ThISPERIOD This PERIOD BALANCEAT CLOSE
cc This PERIOD tALSOREPORTON 5) or This PERIOD

4) 493~i~’ ~ U33S~

•Paymenb that are contrltatiena oq independent expendItures must also be SUBTOTALS $ $ $ S
summarized on Schedule 0.

Schedule F Summary
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for ‘~m_S3

accrued expenses of $100 or more, plus total unltemized accrued expenses under $100.) INCURRED TOTALS 5
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on e7~ oS ~‘

accrued expenses of $IOD or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ <-

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and c si)
on the Summary Page, Column A, Line 9.) NET $ J~

Schedule F ‘T~rpeorprIntlnlnk.
Amounts may be roundedAccrued Expenses (Unpaid Bills) towholedotiëra

CODES: If one of the following codes accurately describes the

CNS Mit
cm CEO
ow
Fit. PrO
FND Pot
IC Pos

ur FRT

campaign paraphernailalmisc.
campaign consultants
contitbi4ion (explain norwnonetary)
cMc donations
candidate tlflndmalot fees
fundralsing events
Independent expenditure supportlngiopposlng others (explaln)
legal defense
campaign literature and mailings

Page of______

payment you may enter the code. Otherwise, describe the payment.
Inembercormnunlcalions RAD radio airtimeand production costs
mailings and appearances RFD returned contributions
office expenses SAL campaign workers salaries
petition circulaung ia Lv. or cable aktime and production costs
phone banks lEG candidate travel, lodging, and meats
polling and survey research TRS stawspoUsefravel, lodging, and meals
postage, deiiveiy and messenger services TSF transfer, between committees of the same candidate/sponsor
professional services (legal, accounting) vor voter registration
print ads ¼ES information technology costs (Internet, e-n14

FPPC Fo,m460 (January/05)
FPPc ThiI.Free.Heipline: SSSIASK-FPPC (668,2764772)


