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NAME OF FILER 1.0. NUMBER

0 ormmidke To Eleck P\r\\l\L{D(PQm@m)n Aoad &

. . . Column A Column B* Column C
Contributions Received TOYAL THIS PERIOD TOTAL PNEVIOUS PEMIOD TOTAL TO DATE

(FINOM ATTACHED SCHEDULES) (SEG%QE&OW) {COLUMNS A « B)
1. Monetary Conlributions ... Schadule A, Lino 3 $ $ 3 $
2. L0ans RECLIVE it eeresires e sivt s siee e renees Schedulo B, Lina 7 05
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines t + 2 $ (j‘) $ @ $ @
4. Nonmonetary Contributions ..., Schodule C, Lino 2 i ( \ @ @
5. TOTAL CONTRIBUTIONS RECEIVED «irecviiiiiiiinieiaeene Add Lines 3 + 4 $ &\,f $ @ $ ¢
fe o)

Expenditures Made

6. Paymenls Made ...
7. Loans Mado ..o
8. SUBTOTAL CASH PAYMENTS ...
9, Accrued Expenses (Unpaid BilIS) ...,
10. Nonmonetary Adjustment ...,
11. TOTAL EXPENDITURES MADE ...,

.............. Schedule F, Lino 3
.............. Schedule C, Line 3

........... Add LInes 8 + 9+ 10 $

Schedule E, Lina 4 $

. qo
. 5D . a6l ¥

Schaduls H, Line 7

Add Lines 6 + 7 $

¢ [+ @ [
s_ SO YA

Q )

O )

s D00™*" $ l&(ol‘ﬁ

Current Cash Statement
12. Beginning Cash Balance ....... s

14, Miscellaneous Increases to Cash....oceeeiieereevennnen.
15. Cash Payments ...,
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15

I this Is a tarmination statement, Line 16 must be zero.

Pravious Summary Page, Lino 16 $ / a O k/

13. Cash RECEIPIS oot s

Column A, Line J abovu

Schedule |, Ling 4

Column A, Line 8 abovo

* From previous statemant Sumimary Page, Column C. Howevaor, if this
Is tha lirst report filed for the calendar yoar, Column B should be btank
axcapt for Loans Nacelved (LIne 2), Loans Made (Ling 7), and Accruad
Expenses (LIna 9).

17. LOAN GUARANTEES RECEIVED ...

Schedule 8, Part 1, Column (b) $

Cash Equivalents and Outstanding Debts

18. Cash EqUIValBNIS ..coeeceiirieiiiiccci e

19. Outslanding Debls ..o

Ses Instructlons on reverse $

Summary for Candidates in Both June and
November Elections

b 1/1 through 6/30 7(1 to Date

20. Contributions ‘ ‘

Received ............ $ p A bl Lo

21. Expenditures : l v
Made ........c..cu..... $ ")l A ) | »
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For Technlcal Assistance: 916/322-5660



Schedule D

Summary of Expenditures
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Candidates, Measures and Committees
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048/

DATE CANOIDATE AND OFFICE,

MEASURE AND JURISDICTION, OR COMMITTEE

TYPE OF PAYMENT
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DESCRIPTION OF NONMONETARY
CONTRIBUTION
(IF REQUIRED)

AMOUNT THIS PERIOD

CUMULATIVE AMOUNT

Calendar Year

Other

Calendar Year

§
Other
Calendar Year
3 o
Othat
$

SUBTOTAL §

3 LY

Schedule D Summary

1. Conlributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....c.ccocccceerervnivinrieenecneene,

2. Unitemized contributions and independent expenditures made thls period of under $100

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL § 4 ?5 &
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MEASURE fx:No JURISDICTION, OR COMMITTEE R L CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT

(IF REQUIRED)

‘_)‘mm L Mone;m:,y ) Calendar Year
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QO
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A< o S ngmbzr:?ol:!y (. O S Other
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DATE
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Contifbution Othor

O o0 1

_ Indapendoni
] Suppoit {3 Opposa Expondituro
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE =
Statement covers perlod
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NAME OF FILER

Commitbes To  Sleck o L pQ&NUIND

through_@l&,@ — Page {d, of lz_A

” 1.0. NUMBER

Qoada |

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermalia/misc.

CNS campalgn consultants

CT8 contribution (explain nonmonatary)*

CVC clvic donations

FND fundralsing ovents

IND Independent expenditure supporting/opposing others (explain)*
LIT  campaignliterature and mailings

MTG maelings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

olfice expenses

petition circulating

phone banks

polling and survey rasearch

RFD returned contributions

SAL campalign workers salaries

TEL tw.orcable airtime and production costs
TRC candidats travel, lodging and meals (explain)

postagse, delivery and messenger services TRS stalt/spouse travel, lodglng and meals (explain)
profosslonal sarvices (legal, accounting) TSF transfer between committees of ihe same candidate/sponsor
print ads VOT voterragistration

radlo alrlimo and produclion costs

WEB Information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITYEE, ALSO ENTEN 1.0. NUMBER)

COODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL § (aa QOO

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule £ SUBLOIAIS.) ....ciiiiiiviiiiiiiic s $ (Oi{?g
2. Unitemized payments made this period of Under 3100 ... e bbb bbb $ (ooq-

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ...coeeevieirniiinisiinininsieniccnne $ :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column A, Line 6.) .......ccoceveveivnnens TOTAL S 755 o
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SCHEDULE E (CONT.)
Schedule E Type or printin Ink. " Statementgovers period CALIFORNIA
FORM 460

(Continuation Sheet) Amounts may be rounded
SEE INSTRUCTIONS ON REVERSE lhmughm/ag——m- Page l_ of _ 2 B

to whola dollars.
Payments Made fawhole dollars trom 1] |
NAME OF FILER ' 1.0. NUMBER |

C oo To o 4 TX 00,5 A oo 9 04avQ/

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment.

CMP  campaign paraphematia/misc. OFC office expenses RFD  returned contributions
CNS  campalgn consul'ants PET potition clrculating SAL campalgnworkers salarles
CTB  contribution (axplain nonmonetary)* PHO phone banks TEL  Lv.orcable airtime and production ccsts
CYC civic donations POL  polling and survey rasearch TRC candidate travel, lodging and meals {explain)
FND fundraising events POS postago, detivery and messenger sorvices TRS staft/spouse travel, lodging and meals (explain)
IND  Independent expenditure supporting/opposing athars (explain)* PRO  professional sorvices (legat, accounting) TSF  transfer belween comrnitteas of the same candidate/sponsor
LIT  campalgn fiterature and mailings PRT prntads VOT voter registration
MTG rneetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE OR CHEDITOR CODE  OR " DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITIEE, ALSO ENTER 1.D. NUMBER)
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* Fayinents thut ore contributions of Independent expenditures mustalso be summarlzed or Schedule . SUBTCTAL S [‘7 S‘Qn
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