
Recipient Committee 
Campaign Statement 
(Govcrnmcnl Cod0 Sccllons 8.1200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 

Typo or prlrit 111 Ink. 

~ ~ ~~ 

Slatomont covors  porlod 

horn 

through 

1. Type of Recipient Committee: All Commltteos-Complete  Parts I, 2 , 3 ,  and 7. 
@l 0 f lice t 101 do r, Can d I da l o 0 Prlmarlly Formod Cnndldnlol 

Controlled Commllleo Offlcoholdcr Cornrnlltoe 
(Also Complofo Porf 4.) 

0 Uallot Measuro Cornmiltee 0 General Purposo Committoe 
0 Prlmarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Coniplofo Port 5.) 

(Also Coniplefe Ped 6.) 

1.0. NUMDER 
3 ,  C o m rn I t t ec Info rrn a t ion 

COMM117EE NAME 

LED 1 ['A. 752'/.;7 36 8. 3 v 7% 

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. DOX 

~~ 

CITY STATE ZIP CODE ARU\CODEPHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

/ 

(Month, Day. Year) , , 
Date of olocllon If appllcablo: 

2. Type of Statement: 
0 Pro-olrtction Slalcrncnt 0 Quarterly Slalcrncnt m' S e mi-an n u a I s la  (em e n t 
0 Termination Slalenienl 
0 Arncndrnont (Explain below) 

0 Special Odd-Year Report 
0 Supplernontal Pre-elccllon 

Statement - Attach Form 495 

Tre a s u re r( s) 

WILING ADDRESS/ 

. &y- 3 c/ 76 
NAME OF ASSISTANT TI7EASUfXR. IF N4Y 

M I L I N G  ADDRESS 

C I N  STATE ZIP CODE A R W  CODUPHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
_ . _ , _ _ _  - - - -  c r I I I .  . .  



Typo o,r pr ln t  In Ink. COVER PAGE - PART 2 
Recipient  Commi t t ee  
Cam p a  i g n State m c n t 
C o v e r  Page - Part 2 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF OALLOT MEASURE NAME OF OFFICEI IOLDER OR CANDIDATE 

OALLOT NO. OR LET1 E l l  JURISDICTION 
j / p L L / J t / / ' L  

,<' 
/' / / I  1 :/ 

OFFICE SOUGIIT Of1 HELD (It&LUDE LOCATION AND DISTRICT NUMOER IF APPLICAULE) u s u P P o R r  
0 OPf'OSE 

COMMll-lEE NAME 

f i Q t 7 P ,  
NAME OF TREASURER 

6. Prim a ri I y Formed Com m i t tee List n a l r t e ~  or o///co/to/dorls) or cartd/[/ato(s) 
1.0. NUMUER 

lo r  wltlclr tlrls corrinrlfloo Is p r l r t r a r l l y  lornied. 

NAME OF OFFICEHOLDER OR CANDIDATE u SUPPORT OFFICE SOUGHT OR HELD 
CONTROLLED COMMITTEE? 0 OPPOSE 

O Y E S  0 NO 

Executed on 
[,') DATE 

NAME OF OFFICEHOLDER OR CANDIDATE 
COMMImEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

- _  
C l r y  STATE ZIP CODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

Exccutod on 
DATE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

SIGNATURE 9 F  TREASUREll OR ASSISTANT TREASURER 

/,Zdf // %/<. LL. /L <-- 
SIGNATURE OF CONTROLLING OFFICEHOLOER~CANOIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

BY 

BY 

BY 

SIGNATURE OF CONTnOLLlNG OFFICEIIOLOEII, CNdDIOATE. STATE MEASURE PAOI'ONENT 

SIGNATUItE OF CONTROLLING OFFICEIIOLOER. CANOIDATE. STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Technlcal Assle lanco:  91 6/322-5660 



Campaign Disclosure Statement 
Summary Page 

Type or print It1 Ink. 
Atnotlnts may be roundod 

to wtiolo dollars. 

SUMMARY PAGE 

froin 

I t i  ro u g h 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 

I C O l U t I l l l  c Coluini i  A Col i i tnr i  D‘ 
TOTAL TO UATE 

(COLUMtJS A + U) 
l O l N  I’ItEVIOUS f ’ E I 1 I M  

( S t E  I4OTE BELOW) 
l O l A L  1111s PE11100 

(FllOl.1 AnACbIEU SCIILUULES) 
C o t i  t r I b 11 t i  o r i  s R e  c e i v c d I 

8 , 3 - 7 r -  
/ 3 ,  ,593 

...................................................... 1 .  Monelary Contributlons Schedule A. Llno 3 $ $A 8 
2. Loons Received 1 .‘j, ,5> 2 ................................................................... Sc/ iodu/o D, Lhio 7 ----.-dw-d- 
3. SUDTOTAL CASH CONTRIBUTIONS .................................... Add ~ h o s  I t 2 $ $ ,a /: lo 0 $ 3 1  700 
4 .  Nonmonetary Conlributions ............................................... Schedule C, Ll i io  3 r 55‘7 55’7 
5. TOTAL CONTRIBUTIONS RECEIVED .................................... n d d  L ~ I I O ~  3 + J $ -p $ ,?J c>. L/5-7 $ 30; +5 ‘7 

Expenditures Made 
G .  Pavmonls Modo .................................................................... Sc/ iodu/o E. ~ l r i o  J $ /-y5-. 3 -1 4 223; $ (3 3, 783.27 __ 
7. Loans Made .......................................................................... Sctiedulo / I ,  Llne 7 0 0 0 

9.9 703-27 0. SUBTOTAL CASH PAYMENTS ................................................ Add Llrios 6 + 7 $ 145- . 2 Y  15 J q  , 58K $ 

9. Accruoci Expenses (Unpaid Bllls) ............................................ S c h e d d o  F. Lino 3 0 0 
10. Nofirnonotary Adjitslmenl ....................................................... Schot fdu  C. L h o  3 .. J&5L 8,557 
1 1 ,  TOTAL EXPENDITURES MADE - ;&/5.27 $ .;5;7. &5- $ 33 ;?y.(n.”’ ......................................... Add L h o s  8 + 9 + 10 S 

................................ 
13. Cash Recelpts .............................................................. Colunm A, Llne 3 above 

Current  Cash Statement 
Prodous  Sunlalary Pago. Ll i io  16 

14. Mlscellnncous Increases to Cash ....................................... Schedule 1. Llrie 8 

15. Cash Payrrienk ............................................................ Colurriri A, Llne 8 o l o y o  

12. Dcginning Cash Balance 

.............. /qcFd 527 Summary for Candidates in Both June and 16. ENDING CASH BALANCE Add Llnes 12 + 13 + 14, /hen  subfrac/ Llne 15 S 
November Elections 

If lhls Is  e lormhellon sloloment, Llno 16 must be zero. 
711 lo Dalo 111 through 6130 

20. Conlribullons 17. LOAN GUARANTEES RECEIVED .................... Schedule D. Psrf 1 ,  Cohnrn (bJ 

Cash Equivalents and Outstanding Debts 21. Expenditures 

Received ............ $ 

Made .................. $ 18. Cash Equlvalenls ...................................................... See lnsfrucflons on roverso $ 
g/ 622 19. Outslandlng Dobls ................................... Add Llne 2 + Llne 9 In Column C above $ 

FPPC Form 4 G O  (8109) 



Airioioila i i ioy bo rouiidod 
l o  wliolo dollara. Monetary C on t ri b u t i on  s Received 

SEE INSTRUCTIONS ON REVERSE 

I I.D. NUMBER I 

Slatoirionl covors porlod 

from 

through P a g o  ..y of dz/, 

DATE 
RECEIVED 

WLL NAME. $AILING ADDRESS AND ZIP CODE OF CONTRIUUTO~ 
(IF COl.lLlIrlEE. AlSO ENTER1 1). NULIOEII) 

CONTRIOUTOR 
CODE 

0 IND 
0 COM 
0 OTt-l 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 

OTti 

~_____ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYE0. CNICR t W l E  
OF OUSINESS) 

. . _  

M O U N T  
flECElVED THIS 

PERIOD 

[ /  1 

Schedule A Summary  1 
1, Amount recelved this period - contributions of $100 or more. 

2. Amount received this period - unltemlzed contrlbutions of less than $100 ........................................... $ 

3. Total monetary contribulions recelved thls period. 
(Add Llnes 1 and 2. Enter here and on the Summary Page, Column A, Lino I.) ..................... TOTAL $ 

(include all Schedule A subtotals.) ....................................................................................................... $ 

1 -  

CUMUUTIVE TO DATE 
CALENDAR Y E M  
(JAN. 1 - DEC. 31) 

- I  - 1 
CUMULATIVE TO DATE 

01-HER 
(IF APPLICABLE) 

IND - Individual 
COM - Reclplenl Comrnlttee 
OTH - Olhor 

FPPC Form 460 (8/99) 
Fnr Tnrhnlral A n s l s l a n r n .  4iR1799-cGfin 



Schedule A (Continuat ion Sheet) 
Monetary C o n  tri bct tions Received 

SUBTOTAL $ 

Typo or print In Ink. 
Airioci,tits inny bo rouiidod 

lo wliolo dollars. 

r 

SCHEDULE A fCONT.\ 

I V  1.0. NUMBER NAME OF FILER 

OAT E 
RE C ". IVE D 

'ULL NAME, MAILING ADDRESS AND ZIP COO6 OF CONTRIDUTD, 
(IF COL!LlIttEE. M S O  E N I E n  I.D. NU&!UCnJ 

CONTRlOUTDn 
CODE 

0 IN0 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTH 

0 IND 
0 COM 
0 O T H  

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 I N 0  
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.CMPLOYE0. EtJIEn tUU.lE 
OF O U S l t K S S J  

. - -  

AMOUNT 
RECEIVED THIS 

PERIOD 

IND - lndlvldual 
COM - Reclplenl Commitlee 
OTH - OUier 

I 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 . DEC 31) 

23 &/,y(& I 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

. . _  F P P C  Form - . - 460 . - - . (8/DB) - . 



DATE 
RECEIVED 

FULL NAME. h l A l L l N G ~ D D R E S 9  AND ZIP CbDE 
OF LENDER OR GUARANTOR 

(IF COhlhllTTEE.AlS0 ENlER 1.0. NUhlOERJ 

Schedu le  B - Part I 
Loans Received 

Typo or pr ln t  In Iiih. 
Aii iounls rnay b o  r o u n d e d  

‘ l o  wJiolo dollars. 

S l a  l o  ni e n t covers  PO r lo  d 

t h rough  7h I /ot 
SEE INSTRUCTIONS ON REVERSE n i o r G 5  
NAME OF FILER 

CONTRIDUTOR 
CODE (b) 

AMOUNT 
GUARANTEED 

CUMULATIVE 
TO DATE 

CUMULATNE 
TO DATE 

CALENDAR YEAn 

I 
OTtlER 

1 

NAME OF OUSINESSJ INTEREST RATE 

CALENDARYEAR 1 DUEDATE 

0 IN0 
COM 
0 OTH 

I 
0 1  1 It11 

INTEREST PATE 

1 0 Londur 0 Gunranlor 

DUE DATE CALENDAR YEAR 

I 
OTtlER 

I 

CALENDAII YEAIt 

$ 

OTtlER 

I 

0 IND 
0 COM 
0 OTH 

INTEREST P A I E  1 -*‘ Londor 0 Guaronlor I CALENDAR Y u u l  DUE DATE 

0 IND 
0 COM 
0 OTH 

I 

O l l i E f ~  
. - -  

~ ‘h $ 

Enler ( b )  on 
Siirririiury Puoo. 

0 Londor 0 Guarantor 

SUBTOTAL b x  
~ - _ c _  .~ ~- _____ 

Schedule B - Part 1 Summary / 
1. Loans of $100 or more received this period, (include all Loans Received - Part I (a) subtotals.) ..................... $ 

2. Amount received this period - unitemized loans of less than $100 .................................................................... $ 

3. Total loans received this period. (Add Lines 1 and 2.) ........................................................................ TOTAL $ 
Schcdulo B - Part 2 Summary 
4.  Loons of $100 or more repald, forgiven, or peld by a thlrd party thls perlod. (Include all Part 2 (c) 

subtotals. If forgiven or pald by a thlrd party, also Itemize the transaction on Schedule A.) 
5. Loans under $100 repaid, forglven, or pald by a third party. (Do not Itemize.) If forgiven or 

pald by a third party, include this amount on Schedule A Summary, Line 2. 

............................... 
IND - lndlvldual 
COM - Reclplenl Committee ...................................................... 

$ 

$ 
OTH - Other 6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 -+ 5.) ............................. TOTAL $ 

7. Net chanao thls Derlod. (Subtract Llne 6 from Llne 3.) - 
Enter the net here and on the Summary Page, Column A, Llne 2. .......................................................... NET $ 

FPPC Form 460 18/99) M a y  bs a negallve numbor. 



Schedule B - Par t  I (Cont inua t ion  Sheet) 
Loans  Received 

Ainounts nrny ho roirrrdod 
to wholo dollars. 

Statoiriorit covors porlod 

from 

t h ro  ug ti J n n ~ ,  .. 7 h  10) 
NAME OF FILER 

P a g o ~ o f ~  
1.0. NUMBER 

1 lA-A&/%b j 
GUAMNTOR INFORMATION LENDER INFORMATION 

DATE 
RECEIVED 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SCLF.EhIPCOYED. ENlEll  
NAME OF OUSlNESSl 

FULL NAME, MAILING ADDRESS AND ZIP C ~ D E  
OF LENDER OR GUARANTOR 

(IF COl.lklllTEE. ALSO ENlER I.D. NULIDEIIJ 

CONTRIOUTOR 
CODE * 

I 

C U M U U T I V E  
TO OATE 

C A L E N D A R Y W t  

DUE D A T U  
It4lEREST RATE 

AMbbt4T 
GUARANTEED 

MIOUNT 
OF LOAN TO DATE 

DUE DATE CALENDAR YEAn 

L 
OTHER 

I 

IND 
COM 
0 OTH 

I 
OTIIER 

I 

INTEREST RATE 

0 Londer 0 Guaranlor 

DUE DATE CALENDAR Y EAJl CALENDARYEAR 

s 
o i r m  

0 IND 
0 COM 
(-J 0Tt-l 

s 
OTIII-R 

INTEREST PATE 

___ !I. u Londur 0 Guaranlor I s  
OUE OATE CA! ENON4 Y E N 4  CALENDAIt YEAll  

I 

OTtlER 

I 

CALENOAR YEAR 

s 
OTIIER 

s 

CALENDAR YEAR 

I 

OTIIER 

0 IND 
0 COM 
0 OTH 

INTEREST RATE 

0 Londor 0 Gunranlor I L__ 'A 

DUE DATE 

0 IND 
0 COM 
0 0TI-t 

Londor 0 Guaranlor 

DUE DATE CAI .EN0ARYEM 

0 Lender 0 Gunranlor 

0 IN0 
0 COM 
0 OTH 

I 

OTtlER 
II4lEREST IIATE 

L 

/c x Enlor (b) on 

$ /W L l I l O  l;o,,l;. 

FPPC F o r m  4G0 (0199) 

Surnnlaw Purl0 

IND - lndlvldual 
COM - Reclpletil Comrnlltee 

For Tochnlcal Asslstanco: 91 61322-5660 



SCHEDULE B - PART 2 

I 

*IMPORTANT: If any part of a loan Is lorgiven or repeld by a third poriy, also itemize iho lransaclion on Schedule A, 
including tho name and address of the person forglvlng ihe loon or the ltiird party maklng the payment, and the amount 
forgiven or paid. 

MIIILJUIIIJ l l ldy IVI..lwl 

Schedule 6 - Part 2 

Forgiven, and Loans Repaid by a Third Party 
Repayments Made on Loans Received, Loans l o  wholo dollars. frob.. 

SEE INSTRUCTIONS O N  REVERSE I tirou y t 1  

, Typo or prltit 111 Ink. 
A ...-. . . . I -  ._.^.. hn r n i i n r l n r l  I 

m 

DATE OF 
REPAYMENT 

on 
FORGiVENESS 

DATE O( 
ORIGINAL LOAN FULL NAME OF LENDER 

Altnch additional informalion on appropdalely labeled conllnuallon stioels. 

INTEREST 
RATE 

(IF CHANGED) 

SUBTOTAL $ 

(c )  

FORGIVEN ON PRINCIPAL' 
AMOUNT REPAID OR 

(EXCLUDE PAYMENT OF INTEREST) 

I I.D.NUMOER 

OUTSTANDING 
PRINCIPAL 

~~ 

TOTAL INTEREST 

INTEREST 
PAID 

PAID THIS PERIOD $ 

Enlor the omounl //I column (d) In Iho Sclrodulo 
15 Sumrnory, Llno 3. Do no1 corry llrls lolo/ 10 I ~ O  
Schodule B Surnriiory. 



Schedule B - Part 3 
Annual Report of Outs tanding  Loans Received 

Typo or prlrit In Ink. 
Amounts may be rounded 

to wtiolo dollars. 

SEE INSTRUCTIONS ON REVERSE 

FULL NAhlE OF LENDER O+INAL DATE OF LOAN 

Statement covers perlod 

from 

AhlOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

TOTAL $ Attach additional information on ~~ppropriately labeled conlinuation sheets. 

NOTE: This lolal should be 
tho samo amount as enlorod 
on the Summary Page, 
Column C, Line 2. 

SCtlEDULE U - PART 3 

I.D. N U M B E R  

/ 2.2 L-)YE-& 
UNPAID INTEREST 

FPPC Form 460 (8/99) 
For Tochnlcal Asslstotico: OiOl322-5060 



Schedule C 
Nonmonetary Contributions Received 

SCHEDULE C Typo or prlnt In Ink. 

to wholo dollars. 
' Amounts m a y  bo roundod 

froin 

through 
SEE INSTHUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF C O k M l n E E .  ALSO ENIEfl  1.0. NULIUEI1) 

' CONTRIDUTOR 
CODE 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

[7 IND 
0 COM 
0 OTH 

c) IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EkIPLOYE0. ENIEfl 
t&lE OF OUSINESS) 

Allact, addilional informalion on approprialoly laboled continuelion shoals. 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

SUBTOTAL $ . . .  

Schedule C Summary  
I. Amount recelved this period - nonmonetary contribullons of $1 00 or more. 

(Include all Schedule C subtotals.) .................................................................................................................... $ 

2. Amount received Ihis period - uniternlzed nonmonelary contributions of less than $100 .................................. $ 

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Linos 4 and 10.) ..................... TOTAL $ 
3. Total nonmonetary contributions received thls perlod. 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

...... 

IND - lndivldual 
COM - Reclplent Cornrnlttee 
OTH - Olher 



Schedule D 
Summary of Expenditures 
S ~1 p p o rt i n g 10 p p o s i n g 0 t h c r 
Candidates ,  Measures a n d  Commit tees  

NAME OF FILER 

Typo or pr ln l  In Ink. 
Ai~iour i ls  may bo roundod 
. l a  wliolo dollars. 

I.D. NUMDER 

SCHEDULE 

1 6 -  1 

froin 
I 

DATE CANDIDATE AND OFFICE, 1 
MEASURE AND JURISDICTION, OR COMMIllEE 

TYPE OF PAYMENT 

0 Monolory 
Conlribullon 

c] Non-Monolary 
Conlrlbullori 

c] Independonl 
Expendlluro 

Moriolnry 

c] Non-Monolary 

Conlribullon 

Conlrlbullori 

Expendlluro 
Irrduperldurll 

.. 
- .  

Monclory 
Conlrlbullori 

0 Nori-Monolnry 
Corilrlbullori 

0 Indepondonl 
Expondlluro 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REQUIRED) 

I /  
AMOUNT THIS PERIOD 

SUBTOTAL $ 

Schedule D Summary 

Calendar Year 

s 
Other 

$ 

Calcridar Ycar 

OlI1ur 

Cnlondar Ycar 

3; 
Other 

E 

1. Contrlbullons and independent expendilures made thls period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ 

2. Unitemized contributions and Independent expenditures made this period of under $100 .................................................................................... $ 

3. Total contributions and independent expenditures made thls period. (Add Lines I and 2. Do not enter on the Summary Page.) ........... TOTAL $ 



ScheciLile D 

S u m m a r y  of Expenditures 
S u p  porti n glOpposin g 0 t her 
Candidates, Measures and  Committees 

Statcniont  covers pcrlod 

l o r  

7 / 3 1 / 0  I 

f rom 

Page /z of 6 2/ I t iroug h 

I 

DATE CANDIDATE A ~ D  OFFICE, 
MEASURE AND JURISDICTION, OR COMMIUEE 

Typo or prlnl In Ink. 
Aiiiounls rnay bo roundod 
. to wtiolo dollars. 

TYPE OF PAYMENT 

Monolary 
Conlribulion 
Non-Monolary 
Conlrlbullon 

0 lndopendonl 
Expendllure 

Monolary 
Conlrlbullon 
Non-Monetary 
Conlribullori 

0 lndepondenl 
Expendlluro 

. . .  
r] Monolary 

0 Non-Monoloty 
Conlrlbullon 

Coiilrlbullori 

Expendlluro 
Irlduporldcnl 

0 Monetary 
Conlrlbullon 
Non-Monolary 
Conlrlbullori 
lndependonl 
Expendllure 

DESCRIPTION OF NONMONETAHY 
CONTRIOUTION 

(IF ItEauiitEo) 

SUBTOTAL $ 

AMOUNT THIS PERIOD CUMUIATIVE AMOUNT 

Calendar Year 

$ 
Olhor 

$ 

Calendar Year 

Ollior 

$ 

Calendar Year 

s 
Ollior 

f 

Calcndar Year 

Olher 

f 

FPPC Form 4 G O  (0109) - - . . . . . . _ _ . _  



Schcdule E 
Payments Made 

NAhlE OF FILER 

' k /  bkL(.[j& / L;e 

SEE INSTRUCTIONS ON REVERSE 
I.D. NUMBER 

I d 8 6  C/rG 

Typo or p r l i i l  111 liik. 
Amount8 may bo rouridod 

lo wliolo dollars. 

SCI-IEOULE E 
slototlictlt  covers porlod 

trorn 

CMP campaign paraphcmaiialniisc. 
CNS wmpalgn consullanls 
CTO conlribullon (oxplaln nonrnoriolary)' 
CVC CIVIC donalloris 
FND fundralslng ovonls 
IND 
ILIT cnriipalgn lilornluro ond rnalllngs 
MTC iiiuullrigs urid uppuarnricos 

Indcpondonl oxpoiidlluro supporllnglopposlng oltiers (explaln)' 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

offlce expenses 
pelillon clrculaling 
phono banks 
polllrig and survey research 
poslage, dellvcry and messenger servlces 
prolosslorial sorvlcos (legal. nccounllng) 
prlr1l Lids 
radlo ulrllrno und productlori cosls 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WE f3 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhIMITlEE. ALSO ENTER 1.0. NUMBER) 

returned conlrlbulions 
campaign workers salaries 
I.v. or cable alrllrns arid producllon cosls 
carididale travel, lodglng and meals (explaln) 
slalflspouse Iravcl. lodging and iiicals (explaln) 
lransler belwecn cornrnlllees of ltio sane candidalclsponsor 
voler regislrallon 
inforination lochnology costs (Inlerriul. e-rrlail) 

DESCRIPTION OF PAYMENT AMOUNT PAD 

' Pnyrnoti(s that nro conl r lbu l lons or lndopondont oxpondlluros muat  also bo s u ~ i i ~ i i n r l z o d  o n  Schodulo D. SUBTOTAL $ 

Schedule E Summary 
,+-< 7 1. P a y m e n t s  m a d o  this period of $100 or more. (Include all Sctiedulo E subtotals.)  ................................................................................................ $ 

2. Unitemired payments made this period of under $100 ......................................................................................................................................... $ A. 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule El, Part 2, Column (d).) ......................................................... $ 

/. y5-, 2 7 4. Total payments made this period. (Add Llnes 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 

-8- 



Schedule E 
( C o n  tin ua ti o n S hee t) 
Payments Made 

I 

Typo or  prlnl  In Ink. 
Ainounts  tnay bo roundod 

l o  wliolo dollars.  

l 

SCHEDULE E (CONI.) 

t h rough  
SaNSTRUCTlONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

/294yr?& 
-~ ~~ 

CODES: I f  one of lhe following codes nccura(elypdescrlbes. lhe payment, you rnay enter the code. Otherwise, describe ( h e  payment. 
CMP 
CNS 
CTE 
cvc 
FND 
IND 
LIT 
MTG 

canipalgn parophernalialrnlsc. 
campalgn consultanls 
conlribullon (explaln nonmonetary)' 
CIVIC donatlons 
fundralslng evonls 
Indcpondonl expondllure supportlng/opposlng olhors (oxplaln)' 
cninpalgn lllornluro nnd malllngs 
rnoellngs and nppoarancos 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oflico axpenscs  
potlllon clrculatlng 
phone banks 
polllng and  survey research 
postago, dollvoty and messenger  servlces 
profosslonnl S O N ~ C O S  (legal, occounting) 
prlnl a d s  
radlo alrtlrne and producllon cosls 

RFD returned conlrlbullons 
SAL campaign workers salaries 
TEL t.v. or cable alrtlme and production costs  
TRC candldale travel, lodging and  meals (explaln) 
TRS slaff/spouse travel, lodglng and meals (explain) 
TSF lransfer between cornmlllecs of l l io saino candldalc/sponsor 
VOT volor rcglslratlon 
WEB Inlormallon lechnology costs (Internel. e-mail) 

NAhiE AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhlLlIfTEE. M90 ENfEll1.0. NUhIOEn) 

~~ ~~ p~ 

CODE OR DESCRIPTION OF PAYMENT 

~~ 

AMOUNT PAID 

i 

* Paymont s  that  a r e  contr lbul lons or Independen t  expendl luros  must also b e  summar lzed  on Schedu le  D. SUBTOTAL S 

I 

FPPC Form 460 (8/93) 
For Tochnlcal  Aselslanco: 91 6/322-5660 



SCt IEDULE F 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

Schedulc F 
Accrued Expenses (Unpaid Bills) 

(4 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Typo or prli i l  111 Ink. 
Atnourits rnay be rounded 

l o  wholo dollars. 

through Pago& of- J-1 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMOER 

f i & d s  4 Ztih M U ~ L  
CODES: If one of the following codis accurately bescribes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campalgn paraphernalldmlsc. OFC office cxponsos 
CNS carnpalgn consultants PET pelltlon clrculallng 
CTB conlribullon (oxplaln noririionolary)' PHO pliorio bariks 
CVC CIVIC donnlloiis POL polllrig orid survoy rosonrch 
FND fundrnlslrig ovciits POS poslugo. deilvary arid iiiessonger servlcos 
IND Independent experidllure supporllnglopposlrig others (explaln)' ' PRO profosslonal servlces (legal, occounllrig) 
LIT carnlmlgn llloralure and malllngs PRT prlrit ads 
MTG rneelirigs arid appearances RAD rndlo nlrllriio nrid producllon costs 
Payments l h a l  are conl r lbu l lons or Independent expendllures must also be  summarlzed on Schodula D. 

NAME AN0 ADDRESS OF PAYEE OR CREDITOR 
(IF COMMl l lEE.MS0 EtfTERI.0. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(4 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

I -  - .  

RFD rclurncd ronlribullons 
SAL campalgn workers salaries 
TEL I.v. or cablo alrllme and produclion cosls 
TRC caridldale Iravel. lodglrig orid rrienls (explnlri) 
TRS slafl/spouse travel, lodging and meals (explaln) 
TSF Iransfer behveen commlllees of Ihe same candldate/sporisor 
VOT voter reylslrallon 
WEB Informallon lechnology cosls (inlorriel, e-rnail) 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

SUBTOTALS $ $ $ $ 

Schedule F Summary 

0 
0 

I. Total accrued expenses Incurred thls perlod. (Includs all Schodulo F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

accrued expenses of $100 or more, plus total unltomlted accrued expenses under $100.) .............................................. INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemited payments on accrued expenses under $100.) ................................... PAID TOTALS $ 

0 3. Net change this period. (Subtract Line 2 from Line I. Enler the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................. NET $ 

M a y  be a MOolive nunher 



Schedule F 
( C o n t i n LI a ti o n S h e e t ) 
Accrued Expenses (Unpaid Bi l l s )  

NAME AN0 ADDRESS OF PAYEE OR CREDITOR 
(If COhlhilrlEE. N S O  E N l E t I 1 0 .  ML(t3ER) 

Typo or prlnt In Ink. 
Ariiotrnts may bo roundod 

to wholo dollors. 

( 8 )  
OUTSTANDING 

OF TI  (IS PERIOD 

CODE OR 
DESCRIPTION OF PAYMENT OAU\NCE BEGINNING 

SCIiEDULE F ICONT.1 

Page-&- of 2 1  
I.D. NUMDER 

J:M?I.Iy l{w L U L L  
NAME OF FILER 

CODES: II one of tho Iolldving codes accurnlely describes LIic p a y m e n t ,  you may enter the code. Otherwise, describe the payment. 

CMP campalgn parapliernallalriilsc. 
CNS carripalgn consullank 
CTB conlrlbullori (oxplaln nonmonolary)' 
CVC CIVIC donalloris 
FND fundralslng ovenls 
IND 
LIT campalgn llleraluro and malllngs 
MTG iiieellrigs ond oppoaraticos 

liidependent oxpendlture supportlnglopposlrig others (explain)' 

OFC offlce expenses 
PET peNlon clrculatlng 
PHO phone banks 
POL polllng ond survoy rosoarch 
POS poslage, dellvery and messenger scrvlces 
PRO ptolesslonal sorvlcos (legal, nccounhg)  
PRT prinl ods 
RAO radio nlrtline and productlon costs . 

* Poytnon(s (hat i r o  contrlbutlons or tndopondont oxpondlluros must also bo surilriiarltad oil Schedulo 0. 

RFD returned contrlbutlons 
SAL campaign workers salaries 
TEL L.v. or cable eirtlmo and producfion cosls 
TRC candldale Iravel, lodging and meals (explaln) 
TRS slalUspouse Iravel, lodglng and meals (cxplaln) 
TSF lransfer between cornrnlttees of the S a m  candidalelsponsor 
VOT voter rcglskalion 
WEB Informallon lechnology cosls (lnlernel, e-inail) 

(C) 
AMOUNT PAID 

TIIIS PERJOD TJIIS PERIOD 
(ALSO nwot t i  ON c-) 

AMOUNT INCURRED 

I 

(d) 
OUTSTANDING 

DALANCE AT CLOSE 
OF T I M  PER100 

$ $ $ SUBTOTALS $ 

FPPC Form 460 (8/99) -.^.-_- - - - -  C _ - l - _ l .  . . . a .  I .  



Schedule G 
Payments Made by an Agent  or Independent 
Contractor (on Behalf of This Committee) 

SCHEDULE G Typo or prlnt In Ink. 
Amoun t s  may bo roundod  

' to wliolo dollars. 

I - . /  / I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP carnpalgn parapliernalidnilsc. OFC offlce expenses  RFD returned conlribulions 
CNS carnpalgn consultants PET pelillon clrculatlng SAL carnpalgn workers salarles 
CTB conlrlbullon (oxplaln nonrnonotafy)' PHO phone banks TEL 1.v. or cablo aldimo and  produclion cosls  
CVC C I V I C  donolions POL polling ond survoy rosearch TRC candldato lravel, lodging and meals (oxplaln) 
FND fundralslng events POS poslage,  dellvery and messenge r  servlces TRS stafflspouso lravel, lodglng and meals (explain) 
IND Independent expendllure supportlng/opposlng olliors (explain)' PRO professional servlces (legal, accountlng) T S F  transfer between cornmlttees of lhe same candldabdsponsor 
LIT carnpalgn lileraluro ond riiallings PRT prlril ads VOT voter reglslralion 
MTG nioullrrgs nnd appoarnncos RAD rndlo nlrtlrno and producllon cosls WED Informallon lochnology cosls (Inlornol. o-mall) 
' Pavmonls  (tint nro conlr lbul lons or Indopondonl oxoendlluras must also bo sunimarlzod on Scliodulo D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
[IF COhlhl lnEE.  ALSO ENlER ID. NULIOER) CODE OR DESCRIPTION OF PAYMENT 

TOTAL' 

AM0UN.T PAID 

'f ' 1 Altach additional information on appropriately labeled continualion stmets. 

. .  I .  - 1 . 1 8 . -  - FPPC Form 460 (8lB9) ' Do /lo/ banslor lo ony o l h r  scttsdula or lo /he Summary Pogo, This lolal may nol oquol !/to O ~ J C I U ~ ~  pold lo /ho agont or lndopondoril 

\ /  



SCHEDULE H - PART 1 Schedule H - Part 1 
Loans Made to Others" 

Typo or prlnl In Ink. 
Amounls niny bo roundod 

l o  wholo dol lars .  

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE OF LOAN 

Slatomon1 covors poriod 

fro ni 

through 

NAME AN0 h 0 R E S S  OF RECIPIENT 
(IF COMhllnEE. M S O  ENTER 1.0. NUL(BEI1) INTEREST RATE 

I 

DUE DATE AMOUNT 

*Loatis lhat or0 cotilrlbullons l o  anolhor candidate or committoo must also bo summarlrod on Schodui.8 0. SUBTOTAL $ 

................................................. 
Schedule H - Part  I Summary  

2. Unitemized loans under $100 made thls perlod .............................................................................................................. $ 

Schedule H - Part  2 Summary  

1. Loans of $100 or more made Ihls perlod. (Include all Loans Made - Part 1 sublolals.) 

3. Total loans made this pcrlod. (Add Llnss  1 and 2.) ........................................................................................... TOTAL $ 

$ 

4 .  Payments received on loans of $100 or more. (Include all loan payments recclved and all 

(3 

0 
0 
0 

loans of $100 or more forgiven by thls cornmiltee - Part 2 (a) subtotals. 
If forgiven, also itemlze on Schedule E.) ..................................................................................................................... $ 

(Including a forglvoness.) ............................................................................................................................................. $ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL $ 

5. Unilemircd payments recelved on loans under $1 00. 

6. Total loan payments recelved thls perlod. 

7. Net change this period. (Subtract Llne 6 from Llne 3. 
Enter  the not here and on the Summary Page, Column A, Line 7.) .................................................................. NET $ 

May be n negallve number 



Schedule H - Part 2 
Repayments  on Loans Made to Other s  
and Loans Forgiven 

, Typo or prltil In  Ink.  
Atiiouiils may bo roundcd 

to wliolo dollnrs. 
Slnlor11onl  C O V O t C  - - - ' - A  

I hroug tl 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

DAl  E OF 
REPAYMENT OR 
FORGIVENESS 

DATE OF 
ORIGINAL 

LOAN 
FULL N& OF RECIPIENT OF LOAN 

. - -  

INTEREST 
IWT E 

(IF CHANGED) 

AMOUNT K~PAID OR 
FORGIVEN ON PRINCIPAL* 

(EXCLUDE RECEIPT OF INTEIIESTJ 

Aflacli addlllonal Informallon on opproprlolely lobelod conflnuollon shoofs. 

A IMPORTANT: I f  ony pnr! of n loon I s  forglvon, olso llomlze Itlo forglvonoss on Sctrodule E. I f  a ropoyinonl Is  rocolvod 
lrorn a IhIrd party, onlorltro nanio and address  oflhlrd party In !he *FULL NAME OF REClPlENT OF 1OAN"coluirin nbovo, along willr 1Iro 
name of Ihe reclplenl of lhe loan. 

SUBTOTAL $ 

I,, 
INTEREST 

PRINCIPAL RECEIVED 
OUTSTANDING 

I 
TOTAL INTEREST 

PERIOD 
RECEIVED THIS $ 

f n l o r  tho omounl In column (b) /n  /\to 
Schodulo I Surtlmory, Llrro 3. Do rrol corry 
fhls lofol lo flio Sclrodulo ti Surnrriary. 



Schedule H - Part 3 
Annua l  Report of O\  tstanding Loans Made 

Typo or prlrit Iri Ink. 
Aniourits m a y  bo rouridod 

l o  wholo dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILE11 , 

I 
FULL N M E  OF RECIPIENT OF LOAN 1 ORIGINAL DATE OF LOAN 

Atlactt additional information on appropriatoly labolod conl in i~nl ion stiools. 

AMOUNT OF ORIGINAL LOAN 

TOTAL $ 

Staloniorit  covors porlod 

from * 
7/3 h / I tiroug h 

UNPAID PRINCIPAL 

NOTE: ~ I / S  /o/a/ should be 
/ha same amounf as onlered 
on Iho Summary Pago, 
Column C, Llne 7. 

Pago ~ of& 

1.0. NUMBER 

1 320 YrG 
UNPAID INTEREST 

FPPC Form 460 (8/99) 



Schedule I 
M is ce I I a n e o i i  s I n c re as es to C ash 

T y p o  or prlnt In Ink. 
Amounls may bo roundod 

to wliolo dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMlllEE. N S O  ENTER 1.0. NULIOER) 

Sta t emen t  covers porlod 

from / ,/ O f  
through 7/w& 

DESCRIPTION OF RECEIPT 
AMOUNT OF 

INCREASE TO CASH 

A I1 adr oddillon ol Iii forrno llon on opproprla lely labeled conllnuallon st ie els. SUBTOTAL $ 

Schedule I Summary 
1.  Increases to cash of $1 00 or more this perlod. ........................................................................................................... $ 

2. Unitemized increases to cash under $100 this perlod. ............................................................................................... $ 

3. Total of  all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................... $ 

4. Total mlscellaneous increases Lo cash Lhls period. (Add Lines 1, 2, and 3. Enter here and on the 

G 
0 
0 

Summary Page, Line 14.) ............................................................................................................................ TOTAL $ 
FPPC Form 400 (alllo) 

Fnr Tarhnlrrl Aa.I .#a , , , -n .  04n1139-+ccn 


