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1. Type of Recipient Commitiee: Al Commitices - Complete Parts 1,2, 3, and 4,

7 Officehoider, Candidate Controlled Committee K] Ballot Measure Committee

() State Candidate Election Commmities G Primarily Formed
() Recall () Controfted,
{Aiso Cormplate Part 5} O Sponsorad

{4iso Complgte Part 6}

1 f3enerat Purpose Commiites

Sponsoret [ Prfmarily Fortned Candidate!

2. Yype of Statement:
] Preslection Statemen
B Semi-annual Statemant
[} Termination Statement
] Amendment {(Expiain below)

1 Quarterly Siatement
1 Special Odd-Year Report

{1 Supplemental Prealection
Statesant - Atach Forfn 498

() Small Contributor Committes Officohoider Committes
) Palitical Party/Ceniral Committee fAisa Gotmplets Pait 7)
3. Committee information j)f Nzﬂ?gﬁ? :25“ Treasurer(s)
COMMITTEE NAME {OR CAN EDATE AME ¥ NO COM TTEE HAME OF TREA UHEH
Lol 7 j g rs /72 éw%f;
é;é,m p o it 50 Mm;.ms A%‘JUS‘%ESS :
o /i;?:«tfﬁﬁf Lot 7 /
/- 39 Oroefe A .
STREETVADDFETESS (D PO, BOX) ; Ty ' STATE ZiP CODE AREA CODE/PHONE
- : i J A
229 anle A CAH __Geab  205-305 0389
i STATE ZiP CODE AREA CODE/PHMONE NAME OF ASSISTANT TREASURER, IF ANY

Lo, CA  GEIHO A Hsmendd

MAILING ABDRESS {IF DIFFERENT) NO. AND STREET OR PO. BOX

CiTY STATE ZiP CODE AREA CODE/PHONE

BPTIONAL FAX 7 E-MAIL ADDRESS

MAILING ADDRESS

CiTyY STATE

ZiP CODE AREA CODEMHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemant and o ths bast of my knowledge the snformaiion

20 n% 2

rein and in the altached schedules is true and complste, |

Signature of Contraling Otficeholder, Candidale, Siate Measure Proponent or ﬂas;xmsﬁﬁe Ofticer of Sponsor

certify under penalty of par;u nde:;/ﬁ)e laws of the Stata of California that the foregoing | DT
B
Exacuied on ?f ?7" By
Executed on By
Data
Executed on By
Oalg
Exscuted on By
Dats

Sighatars of Gontroiing Oficeneidar, Cantioate, State Measire Proponen

Bignaiire o ControRing OFcanDiger, Cantdaie, Siate Weasurs Proponent

EPPC Form 460 (Junefdi)
FPPC Toli-Froe Heipline: 866/ASK-FPPC
Biate of Gallfornia



Recipient Commitlee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

_COVER PAGE - PART 2

i Page

5. Officeholder or Candidate Controlied Commiitee

NaME OF OFFICEHOLDER OR CAND?DA‘{E

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS

{NO. AND STREET

Gty

STATE P

Aelated Committess Not Included in this Stalement: List any committees

not included in this staternant that ara controlled by you or are primarily formed {0 receive

comiributions or make expenditures oa behalf of your candidacy.

COMMITTEE NAME 1.0, NUMEBES
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves {1 no
COMMITTEE ADDRESS STREET ADDRESS (N0 P.O. BOX)
ciTyY BTATE ZiP CODE AFIEA CODEPHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER T CONTROLLED COMMITTEE?

] ves 1 w0
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
Ty STATE 7P CODE AREA CODEIPHONE

&. Baliot Measure Commitice

NAME OF BALLOT MEASURE

Layac Soalt fKotof Lot dive

BALLOT NCYTOR LETTER JURISDICTION

A

T

SUPPORT
7] oprose

identify the controlling officeholder, candidate, or siate measure proponent, if any.

NaME OF GFFICEBOLDER, CANDIDATE, OR PROPONENT

Bt/ itz

OFFICE SOUGHT OR HELD

DISTRICT MO. iF ANY

Primarily Formed Commitles List names of officenoider(s) or candidate(sj for

which this commitiee is primarily formed,

NAME GF OFFICEHOLDER OR CANDIDATE

CFRCE SOUGHT O HELD

[} sUPPORT
7] oPPOSE

NAME OF OFFICEHOLDER OF CANDIDATE

OFFICE SOUGHT OR HELD

{1 suPPORT
{77 orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoBT
M oprose

NAME OF OFFICEHMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPPORT
1 OPPOSE

Aftach continuation

shests if necessary

FPPC Form 480 {June/0i}
FPPC Toll-Free Helpiine: B68/ASK-FPPC

Siste of Calitornia



Campaign Disclosure Statement Type of print in ink.
; Amounts may be rounded Stateme vers periad
Summary Page to whole dollars, ? ?

- from /

SEE INSTRUCTIONS ON REVERSE through /:/5 / 2@ / Z ﬁ : ﬁéée Qf |
NAME GF FILER ) 2 LD, NUMBER
Sy | // - ““>/ //)’/C/ : éﬁmy@/ﬁaﬂ/ Lomm 772C /25554 B

. ! -~ Column & Column B § }
Contributions Received TOTMLIHEPEROD Pttt  Calendar Year Summary for Candidates
(FROM ATTACHED SEHETULES) TOTALTONATE Running in Both the Siate Primary ahd
“General Elections
1. Monetary Contribulions .. Schadule A, Ling 3 B Q% } g 7 3
. 111 through &/ /
2. Loans Beceived ... Schedule B, Line 7 / g7 @&7 : - rough 6130 7/t 1o Date
3. SUBTOTAL CASHCONTRIBUTIONS ..., pooties 122 8/ 222 L $ 20. Gontributions
o _ ,2— C?" ? - Received 3 &
4. Nenmonetary Contributions ... Schedule C, Ling 3 - 21. Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED <o AddLings 3+ 4 $ /L é o /£ @ $ Mada $ $
Expenditures Made 7 ,Q- 2% Expenditure Limit Summary for State
B, Payments Made ... Schedule £, Line 4 § % ! Candidates
7. Loans Mate .o e Schedute H, Ling 7 ) .
3 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS e Add Lines6+7 & ‘7 9‘“‘? $ {1 Subject to Voluntary Expendilure Limit)
9. Accrued Expenses {Unpaid Bilis) ... Scheduie £, Line 3 7 &> & g Date of Election . Total 16 Date
10, Nonmonetary AGIUSIMENT ... Schedule C, Line 3 2~ 75 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE __..cevcorer oo waainessros10 8 250 98 F 8 i , L 5
Current Cash Statement / / R ——
12, Beginning Cash Balance ..o Previous Summary Page, Lins 16§ B To calcuate Column B, add
5227 in Golur — s N
13, 0a8h REOBIDIS wovvveereiioie et Column A, Ling 3 above /5 amounts in Column A 1o the
— corresponding amounts :
14, Miscellangous Increases 10 Cash ... Schedule 1, Line 4 from Columh B of your last / / $
) - report. Some amounts in
15, Cash PAYMENS e s Colurhn 4, Line 8 above z? 2 Column A thay be negative / ) ¢
16. ENDING CASHBALANCE ... Add Lings 12 + i3 + 14, then sudtract Line 15 § é % r/ é figures that should be '
subtracted from pravious
If this is a termination statement, Line 16 musi be zero. period amounts. I this is / / % -
. the first report being fited
for this calendar year, oni
17. LOAN GUARANTEES RECEIVED ... SRUUPUTOP Schedule 8, Pan 2 § cary over the anzsunts 4 *Sincs January 1, 2001, Amounts in this section may be
- - from Lines 2, 7, and 9 (i diffarent from amounis reporied in Column 8.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $
= :
18. Ouistanding Debis ... Add Line 2 + Line 8 in Column B above  § /’ Z’ o Q;'; FPPC Form 450 {Junel01)
FPPC Toli-Free Meipline: 868/ASK-FPPC




Scﬁedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
1o whole dollars,

SCHEDULE A

Statemse

t cgvers period

fron / /’ (”?4{

SEE INSTRUCTIONS ON REVERSE through / fé@/f’)‘;é Page | gf.
NAME GF FILER "D, NUMBER
Sy / (/ﬂzf ﬁ?’é?_ &@wfﬂm Lo, 770 (25530
ome | sheersooness seap o Gmelton commaon| GLMIOSLENE, | e | CUZSERAT | "SR
CODE {1FSELFEg§LE{;‘§£E g;a)vsﬁwme PERIOD {SAN. 1. BEC. 31 (IF FEQUIED)
J Fa / / ( gt g/géa HIND /
wy |l Crgve o | Letrd | psoo
yes 222% hLa 2 fo Jor
ik A G522 M -
)
ul. | R5g Iz ?’“jwﬂf/é/@ F | oo
e 7f?f7 W . 57 =l f#’ S0
i A e i
;,i/ Z Froke e %’2’&1 bomr ¢ He /1% ﬁ
/37 o e . Sov ot ffﬁwﬂ{?f ey
-' %ﬁﬁ(f /" ,4” G 250457 FISCe
) L Z{ / D
o/ | fider Rreeoe Ficom A /
¥;2,g),"3 {;?{p_’ ﬁm” ' Al {/;,, 52_};? %@71&;' e/ /”‘5?? %
7 fod_pd_age S
S{?g’} as’ ”;'?/’q‘('r‘"r ,{,f/ / EIND %1 Aﬂf
o . o DCOM 6{4/4{.’/ L .
00 | 2o W z/mv’ v o #oo
,4/;&#4‘1 o fisce

SUBTOTALS /A 577

Schedule A Summary
1 Armount received this periad — contributions of $100 or more.

(include all Schedule A SUDIOLAIS.) .o vt

2. Amount received this period — unitemized 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.) ..o

§_455C

s L2 L7

TOTAL § 22T

(*Contributor Codes

IND ~ Individuat
COM - Recipient Commities
{other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Cofnmities

[N e

FPPC Form 460 {Juneiol)
FPPC Toll-Free Melpline: B66/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may berounded
to whole doliars.

SCHEDULE A {CONT)

Statemem

from / f

through é/{?(;’/ @%

vers period

Page of

NAME OF FILER

e >/ / /’?"’47 ;ﬁ@,ﬂw’;w

aps, 17 CC

1.0 NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CGNTR%BUTOR
HF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE »

IF AN INDIIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSHIESS)

AMOUNT
RECEWED THIS
FERIOD

/24557 3

CUMULATIVE TODATE |
CALENDAR YEAR
(AN, 1 - DEC. 31

PER ELECTION
TODATE
{iF REQUNRED)

by 5_}/?;'_ o /fﬂ Mzﬁ
,;pif A P B

FIND
IcoM

JoTH
Opry
sCC

ﬁdfﬂ@j

H

$/20

_-_'%/ oL

7 (‘,v /Wf‘)/ .

f ;;Lf»f Py
QL2472

e i
ot & A

IND
com
CJOTH

DyeTy
Osce

L7 %/

V'

o L

200

mw 7h,Ihps
HEE0 by fy f'?;’?f’?l 2

by LA DEIT

EIND

jcom
JoTH
Pty
{Isce

é:;é‘/ G o)

CID
CIcoM

[JoTH
oPTY
£3scC

CJIND
ClcoM

{JoTH
ipTY

| [dscc

susTotaLs 77

OTH — Other

r *Contributor Codes
IND - Individual

COM - Recipient Committes
{cther than PTY or SCC)

FTY — Political Party
SCG - Small Cortributor Commities

FPRC Form 460 {June/0i}
FRPC Toll-Free Helpline: BEB/ASK-FPPL



Type of print in ink.

Scheduie B - Part 1 Amounts may be rounded Statement cofers period
Loans Received to whale dollars, /0 %
from / &
SEE INSTRUCTIONS ON REVERSE through /{2@ / e ? Page of
NAME OF FILER LD, NUMBER
ool £F [ £ Nl
o ll Li77 (. L-ompao g7 7¢e /A B
ME. STREET A F AN NDivipliaL, BNTER {n} = %) ) ) 9
FULL TAME, STREES LE%%ZE;S AMD ZIP COBE | hecupaTion & DEMF_’LQYER ougﬁgiilg}sm ! RES;?%;**E’H!S. amounrean | QEETANDNG | wrerest ORIGINAL CUMURATIVE
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOYED; ENTER BEGINNING THIS| TC OR FORGIVEN | ciosgop THIS | 0 THIS AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * pERIGh |  FERIOD LOAN TO DATE
- f’i’f & / FAID CALENDAR YEAR
Apw &7 o 7 34
Vs WY s § 2,000 o | seloaz | s 11136
£ /‘m"{7 j"f i “ BATE
— E} FORGIWEN /, PEARELECTION™
ey it A -
/o g:,xﬁl Y sl ‘ Sqoog |, & s 4 74{5 .
e eom 1 OTH [0 PTY ] s6C DATE DUE DATE MCURRED o
D PAID CALENDAR YEAR
$ $ % 5 $
{7 FORGIVEN haTe PER ELECTION **
$ § $ 3 - g
tyme com [JOoTH [ PTY [ sCo DATE DUE " DATE INCURRED
Jpan CALENDRR YEAR
3 % % H §
[ FORGIVEN b PER ELECTION®*
$ $ 3 3 3
Trymn [JooMm [ OMH 1Pty [T 800 BATE DUE DATE INCURRED
SUBTOTALS 3 $ $
‘ {Entar {2 on
Schedule B Summary SchedulaE. Line 3
1. Loans received ThiS PETHIOU ..o et e s e s s s $ £ @ é7 L - - e
Totat Col b ot itemized to tess than $100 7 Armaunts forgiven or paid by
{Totat Column (b} plus unitemized lvans le a J another parly also must be
. . . B — raported on Schedule A
2. Loans paid or forgiven thiS PBIIOH ..o . it ea s s b e s cas sttt as s enseb sasbe e 5
{Total Golumn {¢) plus foans under $100 paid or forgiven.) ** 1 required.
{inciude loans paid by a third party that are also itemized on Schedule A} ~
3. Netichange this period. (Subtractline2fromline 1.} ., NET % M
be a negallve number}

Enter the net here and on the Summary Page, Column A, Line 2,

1 Contributor Codes

{ND — Individual

COM — Recipient Committee {other than PTY or SCC)

OTH - Other  PTY —Political Party  3CC - Small Contributor Commiﬁeel

FPPC Form 460 (duneflt)

FPPC Toli-Free Helplineg: 866/ASK-FPPC



Schedule B-Part 2
Loan Guarantors

Type of print in ink.
Amounis may be rounded
to whole dollars.

Sistement covers period

fram ;!, x//k - & %[
through w_/;/ gf’fé%

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0 NUMBER
- 4‘;} P ; )
o y g . ) -
L= [ ,fj.‘ (. g A Vit -

IF AN INDIWVIDUAL, ENTER

FULL NAME, STREET ADDRESS AND AMOUNT BALANCE
7P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CUTSTANDING
(IF COMMITTEE, ALSO ENTER1 D). NUMBER) CODE {IF SELF-EMPLOYED, ENTER T TODATE
’ " NAME OF BUSINESS) IS PERIOD TODATE
CJND LENDER CALENDAR YEAR
rjcom 3
[JoH DATE PER ELEGTION
0T {IF RECRHERED)
[dsce .
CALENDAR YEAR
HND LENDER
3G0M $
PEA ELECTION
Lot DATE {iF AEQUIRED)
Cery
sce s
CALENDAS YEAR
{IND LENDER
CJcom :
PER ELECTION
CJOTH onE {F ACAUIRED)
CIPTY
1860 s
LENDER CALENDAR YEAR
D
jcom i s
PEA ELECTION
loTH DATE {IF RECURED)
[PTY
s 5
) Erderon
I Sumematy Page,
SUBTOTAL .$/< _ ; Uina 43 oty

FPPC Form 460 {Junefl)
FPPC Toli-Free Helpline: 868/ASK-FPPC



Schedule C Type or print in Ink.
Amounis may be rounded

Nonmonetary Contributions Received to whole dollars, Statem /w /wers period
from /
SEE INSTRUCTIONS ON REVERSE through /f;/gﬁ é éz'— Page of
NAME OF FILER 1D, NUMBER
4‘“%’/(/ 7‘/7///%”;6‘4;& Compn, 770€ LT
WA ot E/ M/ﬁ&!@/!/ el /€ / &5 L2
: FULL NAME, STHEET ADDRESS AND ] C(}N"ﬁqmg“rgﬁ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PERELECTION
ol ZiP CODE OF CONTRIBUTOR copg » | OCCUPATION AND EMPLOYER GOODS on SeRviEs | - FAIRMARKET CALENEAE vEAR TODATE
f (¥ COMMITTEE, ALSO0 ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE WAN 1 - DEG 31) HF RECUHRED)
£ Fom Lo " i
¥ L BN ‘ .
5’7’; . = CloTH | ‘ v 7
¥ ? {/g f?ﬁ l!’”%f &;}/C’ PTY ' 4 5 - ; C%gz(/? // f}é
i - 3 )
Pl T 2 e | B 4/

) & : '
4 2/ ?j Lar /"”/f 7/ CICOM _
/. j; ff ? £ 7{
foffj S {,., o % [0TH M /f the YU J Py >
e 7 I3 lff;f o CIPTY # /M o
Lod A4 55240 sce ccs |
TIND -
jcom
JoTH
OPTY
{18cC . .
[IND
JCoM
(30TH
ey
CJsce
Attach additional information on appropriately labeled continualtion sheets. 7 SUBTOTAL 3 }C} 7&
Schedule C Summary (“Contribustor Codas )
1. Amount received this period — nonmonetary contributions of $100 or more. P 97 é g‘gﬁ;’_”gg?:?;;:; Commitios
Unclude alt Schedute C SUBIOMAIS.) oo s $ < (other than PTY or SCC)
- . OTH - Oth
2. Amount received this period — unitemnized nonmonetary contributions ofless than $100 ... $ BTY - p{,,i:gecra‘ Pary
3. Total nonmonetary contributions received this period. } C?' ~ é | SCC ~ Ernall Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... e TOTAL §, Lot o

FPPC Form 480 {June/01)
EPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whole dollars,

Staiemem

from /

ovgrs per;od

thraugh Z /?ﬁ/é’éa ‘

Page

SCHEDULED

of

NAME OF FILER

S POl

1D, NUMBER

f}i’zﬁﬁgﬂfm

DaTE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
QR COMMITTEE

TYPE OF PAYMENT

DESCRIFTION
(IF REQUIRED)

AMOUNT THIS

PERIOD

CUMULATIVE TO BATE |
CALENDAR YEAR
{4AM. 1 -DEC. 31

PEH ELECTION
TO BATE
{iF AEQLERED

1 suppont 1 Oppose

1 Monetary
Contribution

Nonmonetary
Contribaation

{7 Independent
Expenditure

3] Suppont {1 Oppose

{75 Monetary
Contribution

1 Nonmonetary
Contribution

{] Independent
Expandilure

1 Support [ Oppose

] Monetary
Contribution
Monmonetary
Contritnstion

{:} independent
Expenditure

o

SUBTOTAL %

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.} ... e ees $

2. Unitemized contributions and independent expanditures made this period of under $100

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter onthe Summary Page.) ...

...................................................................................... $

TOTAL $ /ﬁ

el

FPPC Fo

rm 460 {Juns/i)

FPPC Toll-Free Helpline: S66/ASK-FPPC



Schedule D

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or print in ink,
Amounts may be rounded
1o whole dollars,

Stateme t?ﬂrs perind
from / / ;’i ‘C?%’
through /é/;ﬁ/éé"

of

Page

NAME OF FILER

LD NUMBER

J2L5H 2

OATE NAME OF CANDIDATE, OFFICE, AND DISTRICY, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTIDN
{IF BEQUIRED)

CUMULATIVE TO DATE
CALEMDAR YEAR
{IAN. 1-DEC. 31

AMOUNT THIS
PERIOD

PEAELECTION
TODATE
{IF REQUIRED)

[ Support [l Oppose

Monetary
Coniripution

Nommonetary
Contribution
independent
Expenditure

[ Support {1 Oppose

Monetary
Contribution

Nonmonetary
Conribution

O o o go o

independant
Expendilure

[ Support 1 Oppose

3

Monetary
Confribution

Nonmonetary
Contribution

[T} independent
Expenditure

0

[T suppont 7 oppose

{7} Monstary
Contribution

Nonmonetary
Contribution

{7} ndependent
Expanditure

[

SUBTOTAL § /@/

FPPC Form 460 {Juneldl)
FPPRC Toll-Free Helpline: 886/ASK-FPPC




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

ScheduleE
Payments Made

Btatement "’;’7”3 period
from / / Y, f
through é;/dgﬂ?/é%‘

Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

wé/ﬁg// Ei /7(;7/ 1}6??:’"5- A{ﬂfﬂ?&f@% Cé’;?ﬂ'zg/ff 747%(?

1.0, NUMBER

/20 5435

CODES: U one of the following codes accurately desé{;bes 'Yﬁ; payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernaliafmisc. MBR  membercommunications BAD radio aitime and production costs
CNS  campaign consultants WMIG rneetings and appearances AFD  returned coniributions
CTB  contrbution {explain nonmonelary)” OFC  office expenses SAL campaigh workers' salaries
CV¥C  civic donations TPEY  petition ciroulating TEL v or cable alftime and production costs
Fi. candidate filing/ballot fees PO phone banks TRC  candidate travel, lodging, and meals
FRD  fundraising events FOL  polling and survey research THS stafffspouse fravel, lodging, and fesis
WD independent expenditure supporting/opposing others {explain)” PGS postage, defivery and messenger services . TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) =¥0T  wvoler registration
LT campgigniiterature and mailings PAT print ads WEER  information technology costs {intemnet, e-mall}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, 1,58 ENTER LD, NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
i , -
- € - #F k
Thind Vavee 157 i ;%aﬁémﬂé&@fj Sui7E /4*? fﬁ —_ 7
T 5,24(
Lyt K ;?"C?rzf/; [w/% (7’ 5. Y
A
77 '
: . ;
O, 0T A0 pr e
" FrL
eyl Doy, / KT
f,/,«cgjj ¢ oo 0w Trat 7 A “
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBT{JTALsé?, 7 *f:/) ?ﬁ
Schedule E Summary 7 / C; Q’?
1. Payments made this period of $100 or more, {incfude ail Schedule E SUbIOals.) i STV PPPROPO 6. :
prys
2. Unitemized payments made this pericd of under $100 .o ety ee—eeerataasebeonarerean et eaaeeasessiseeseet ean neene et s b e e s 5 ‘_*_21&/;.,_._
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column 0= 18 OO PSPPSRI OPUPPRPPIOS $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column &, Line 6.} ........... PR TOTAL § ?}Z }??

FPPL Form 460 {Junef01)
FPPC Toll-Free Heipline: BES/ABK-FPPC



SCHEDULE £ {GONT)

Séheduie E Typs of print in ink. Statemenicovers period

{Continuation Sheet) Amo:::::h?:;?dbeﬁ:::nded / /‘ #

Payments Made s wom 411 /0%

SEE INSTRUGTIONS DN BEVERSE through L/?" / =, /é? Aﬁ_ Page of

NAME OF FILER T0 NUMBER
Sl Lty flrea Conguger Comm T (2593,

CODES: if one of the éo mwmg codes accuraiéfy descnbes the payment, you may enier the code. Otherwise, describe the payment,

WP campsign paraphemaliafmisc. MER  member communications RAD  radio airtime and production costs
CHS  campaigh consuliants MG micelings and appearances RFD  retumed contritiutions
CTB  contibution (explain nonmonetary)” OFC  office expenses SAL campaigh workers' salaries
CVC  civic donations PET  petition ciroulating TEL  Lwv. or cable sirtime and production costs
Fl. cangidate filing/baliol fees P40 phone banks TRC  candidale tfravel, lodging, and meals
FND  fundralsing events BOL  polfing and survey research TAS  stafifspouse fravel, lodging, and meals
ND independent expenditure supporiing/opposing others {explain)” POS  posiage, delivery and messenger services TSF  transfer between comimiftees of the same candidate/sponsor
LEG  legal delense PRO  professional services {legal, accounting} VOT  woler registration
LT  campaign iiterature and mailings PRT  print ads WEB  information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALS0 ENTER 1.D. NMUMBER)
(. /ifé e Lo ,77 / z‘ fwf};ﬂﬂ/?}

T oA G LIT e

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. - ) V _ SUBTOTAL § W é

FPPC Form 460 {Junefi)
FPPL Toll-Free Helpline: B66/ASK-FPPE




Schedule F ype or print in ink. Sta%eme?/&;\frs period
/

Amountis may be rounded
from / {? 1/%

Accrued Expenses {(Unpaid Biils) to whale dollars.

through (é/‘%f}’//‘i?%
SEE INSTRUCTIONS ON BEVERSE
NAME GF FILER LD NUMBER

Gpall C1o frsaryslioe Lompuas Comnliee A

CODES: #f one of the foliowing codes accurately describes the ;i yment! you may enter the code. Otherwise, describe the payment.

Page of

CMP- - campaign paraphernatia/mise. MBR membar communications RAD radio airiime and production costs
ONS  campaign consuliants WMIG meelihgs and appearances BED  returned cofiinibutions
CTB  contribulion {sxplain nonmonsetaryy OFC  office oxpenses SAL campaign workers' salaties
OVC  civie donations PET  petition circulating TEL  tv or cable airtime and produciion costs
FIL.  candidate filing/allot fees PHO  phone banks TRC  candidate ravel, lodging, and feals
FND tundraising events POL  polling and survey research - TBS siafffspouse travel, lodging, and meals
™D independent expentitre supportingfopposing others {explain}” POS  posiage, delivery and messenger services TSF  trangier betwesn commilizses of the same candidate/sponsor
LEG  legal defense PRO  professional services flegal, accounting) VOT  voler registration
UT  campaign ierature and mallings PRY  print ads WEB information technology costs (intemet, e-mail)
{a) {b) i) : {d}
MNAME AND ADDRESS OF CREDITOR COBE OR CUTSTANDING ANOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSD ENTER 1,0, NUMBER) GESCRIPTION OF PAYMENT BALANCE BEGINNING THiS PERIDD ; THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD | (MSOREFORTONE) | OF THIS PERIOD

[ Anr f?’f?ﬂ,z;*’ 7 M . P
N> _f—;%m:ié Lo fE - 0 CZ} A &;W 7E50L
[atis, oA @f"%"ﬂ;/é f % _

7=

< Bayments that are contributions o independent expenditures must also be SUBTOTALS § . - $ C? é # g 8 / %3 5 ;,7 ég jos g

summarized on Schedule D,

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for (% - ] ‘g
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) ... INCURRED TOTALS § 4 &4

2. Total accrued expenses paid this period. {include all Schedule F, Column (¢} subtotals for payments on / o7 ’fj -
accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $100.) ..o, PAID TOTALS § oo

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ _ . >
on the Summary Page, Column A, LiNg 8.) s eteseeree e raeenbatearartraraaarsneassebenerare st ner e iarenten NET $ M;%;{;%egmgﬁé

FPPC Form 480 {Junef01)
FPPC Toll-Free Helpline: B8EE/ASK-FPPQ



Schedule F Type or print in ink. - _SCHEDULE F (CONT.)

. . Amoumnis may be rounded
({;ommuatmn Sheet) ol w-hoiaydoiiars, Stateméq/;éw s ge;iod
Accrued Expenses {(Unpaid Bills) from 7 /
‘through é (BT % ) Page of
NAME OF FILER LD, NUMBER

5 C ROC /205426

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

CWP  campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs

ONS  catpaign consultanis MTG mestings and appearances RFD  returned confributions

Ci8  contribulion {explain nonmonetary) GFC  office expenses SAL campaign workers' salaries

CVG  civic dohations FET  petition circulating . TEL 1w or cable airtime and production costs

FiL  candidals filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research THS  staff/spouse travel, jodging, and meals

MO  independant expenditure supporiing/opposing others {explain)” POS  poslage, defivery and massanger services TTSFE transfer between commillees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT voter registration

LT campaign fiterature and mailings PAT  print ads WEB information technology costs {internet, a-maily

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

{@) {5 {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AROUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT [ pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC AEPORT ON £) OF THIS PERIOD

SUBTOTALS $ .. $ s s &

FPRC Form 460 (June/0t)
FPPC Toll-Free Helpline: BB6/ASK-FPPC




Scheduie G Type or print in ink.
Payments Made by an Agent or independent Amaunts may be rounded
Contractor (on Behalf of This Commities) o whofe doilars.

. through VA'/;%'C?//;’ # Page of |

SEE INSTRUCTIONS ON REVERSE
NAME OF FILEH

Statetnent cofers persoé

from /

L NUMBER

SC PC L 20 5436

NAME OF xGENT OR INDEPENDENT CONTRACTOR

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

CME  campaign paraphemalia/misc. MBR member communications PAD  radio alrime and production costs

CNS  campaign consulianis MTG meslings and appearances RBFD  retumned contributions

CTBE  conittbution {sxplain nonmonetary)” “OFC  office expenses SAL campaign workers' salaries

VG civic donations PET  petition circulating . TEL  tv. or cable aitdime and production costs

FiL  candidate filing/balict fees PHO  phona banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polting and survey research TRS staf/spouse travel, lodging, and meals

MO independent expendifure supporting/opposing others [(explain}” POB  postage, delivery and messenger services TTSF  twranster between commitizes of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accounting} VOT  woler registration

LT campaign lerature and mallings PHRT  print ads WEB  information technology cosis (infernel, e-maif)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE.OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CoDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

kel Y

Attach additional information on approptiately labeled conﬁnuation sheels. | o o | TOTAL® & /M{

* Do niot ransfer to any other schadule or fo the Summary Page. This total may not equal the amount paid to the agent or

intfependent contractor as reported on Schedule £, FPPC Form 460 {Junef0i)}

FPPC Toll-Free Helpline: BES/ASK-FPPC



Schedule H
Loans Made {o Others?

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole doliars.

Stateme:j;éve % period
from / / 6’?%

v L/ B o

Page

of

NAME OF FILER

o o OO

LD, NUMBER

L3

i IF AN INDIVIDUAL, ENTER o b &) N ) 73
FULL NAME, 8T . T : : .
B, STREET ADDRESS AND ZIP CODE | gecupaTion AND EMPLOYER | O Bar, AUDING | AMOUNT | pepayMENT OR Gggfggégﬁi’rﬁ INTEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING Trig| LOANED THIS | sORGIVENESS | oOSE OF THis | DECEIVED AMOUNT OF LOANS
| ALS 0. : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PESIDD LOAN TO DATE
] m fjAl'D CALENDAR YEAR
$ $ % 3 $
[ FoRGvEN FeTE PER ELECTION®
$ $ 3 3 g
DATE DUE DATE INCUSRED
[} PAID CALENDAR YEAR
5 $ B $ 5 .
] FORGIVEN e PER ELECTION®
$ $ 5 . $ R
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or committee )
must also be summarized on Schedule I3, Loans forgiven must
also be reported on Schadule E. SUBTOTALS 8 5 $ $
i {Enter {8} an
Schedule {, Ling 3)
Schedule H Summary
1. 1.08NS MR THIS DEAOU 1ot iii et ettt e e as e ag s m s o2 2S£ LA 448 e b k£ d SRR s 3 e Required
{Total Coturnn (b) plus unitemized toans less than $100.) q
2. Payments r8CEIVEA 0N IOBNS oo i ettt $
(Total Column (¢) plus unitemized payments less than $100.)
3. Net change this period. (Subtraet Line 2from Line 1.} ..o NET % A
May be 7 negatve numbar}

(Enter the net here and on the Summary Page, Column A, Ling 7.)

FRPC Form 4560 {June/0t)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule | Type or printindnk,

Kiscellaneous Increases to Cash Amounts may be rounded
. o whole doflars.

Statemeni co er7a’riad
from / 4 O&

SCHEDULE |

[2/0 4
SEE INSTRUCTIONS ON REVERSE through /37 Page of
NAME OF FILER &
. /O (_/: 61 1.5. NUMBER
(o c : oy
S, C | C (2L 5H 3
DATE FULL NAME AND ADDRESS OF SOURGE ‘
BECENVED (F COMMITTEE, ALSO ENTER 1.0, NUMBEH} DESCRIPTION QF RECEIPT INCQ?%%N;ODSASH
Attach additional information on apprapriately labeled continuation sheets. SUBTOTAL S
Schedule | Summary
1. Increases o cash of $100 or more this period. ..., ettt rere i eanerASarAeettestiras eehinnntbetaene et hah i s ssran $
2. Unitemized increases 1o cash under 100 this DRTIDU. ittt e e s st st ss s cenneeenaenns 5
3. Total of all interest received this period on loans made 1o others. (Schedule H, Column (8).) e, £

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter hare and on the
Bummary PAge, LINE T4} o erinirreeoreimriscriressnsreessasssosresssceceessresnsessnssns st asserssssusssisssassessines

....... TOTAL 3

Ao

FPPC Form 460 (Junef0t)
FPPC Toll-Free Heipline: 866/ASK-FPPC



