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

OV campaign paraphemalia/misc. WER  miembercomfhunications RAD radio alrime and prodiction costs
CNS  campaign consuliants W73 meelings and appearances FFD  returmed contribulions
CTe  contribufion {explaln nonmonstary) OFC  office expenses SAL  campeign workers' salates
CVC  civic donations PET  petltion ciroulating TEL v orcabls afffime and production cosls
£ candidate filing/baliot fees PHO  phong banks TRC  cendidats traved, lodging, and meals
FHD  fundraising svenis POL  polling and survey research THS stafi/spbuse Fravel, lodging, and meals
™MD independent expenditure supporlingfopposing others {explain}® POS  postage, delivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
LEG  legal defense PRO  professional sorvices {legal, accounding) VOT wvoter registration
UT  campaign iterature and mailings PRT  pind ads WER information tochnology costs fintermnat, e-mall)
MAME AND ADDRESS OF PAYEE
BF COMMITTEE, ALSUENTERLD. NUMBER) CObE OR DESCRIPTION OF PAYMENT 1 AMOUNT PAID
g&f 't O §Q/«V 7{%’ g / i
/%/zfcéw% CH §524/ |
[7/( AL ' }f
i}gﬁf ﬁgfﬁf r/;i’ Wa; s (7 /}’ =4
Froslesrdo 1 25 o5t D
Doy Aot P : pﬂa 5 LD
Sala 4956/ |
- e LA TS5
* Payments that are coniributions or independent expendifures must also be summarized on Schedule D. SUBTOTALS ; "/ &é /
Schedule E Summary 2 é /
1. Payments made this period of $ 100 or more. (include all Schedule E SUBIOIRIS.) v ecisenscsee e viesnress s e is s et s ras s s nas0 s s s es 3 @
2. Uniternized payments made this Period of URUEI B100 ...t st b $ —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} oo rsiecerrmsssssrt st et 2 //
4. Total payments made this period. {Add Lines 1,2, and 3 Enterhere and on the Summary Page, Columm A, LINe 8.} oo, TOTAL § %

FPPC Form 480 {June/fi)
FPPC Toll-Free Helpline: S66/ASK-FPPC



Schedule E Typa or printin ink. S _ _ SCHEDULE £ (CONT)
{Continuation Sheet) Amounts may be rounded e“‘;/ v 0?0 A
LOnnuUac /

to whole dollars,

Paymems Made from

through C;Zg ‘7/(%%_ P pa ;
SEE INSTRUCTIONS ON REVERSE Bt
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CODES: 1If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

of

CCHP - camvpaigt paraphermeiafmise. WER  member communicalions FAD  radio airtime and produciion cosis
CNE campaigh consultants WG mastings ahd appearances FED returmned coninibilions”
CTB  contrbution {explain nonmonetary)” OFC  offive expenses SAL campaigh workers' salardes
CVG  civic donations PET  petition clicuiating TEL  twv orcable stine and production costs
Fi.  candidate filing/baliof fees PHO  phone banks TRC cantidate travel, Iodging, and meals
FMD  fundralsing events POL  polling and survey research THS stafiispouse fravel, lodging, and meals
WO independent expendiiure supporing/opposing others {explain) POS  postage, delivery and messenger services TSF  wransfer betwesn committees of the same candidate/sponsor
LEG  legat defense PR profossional services (legal, acoounting) VOT  voter registration
UT  campaignHerature and mailings PR print ads WEB information technology cosls fintemet, e-mail)
MAME AND ADDRESS OF PAYEE ; i
(IF COMMITTEE, ALSO EMTER 15 NUMBES) . CORDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must aise be summarized on Schedule D. .  SUBTOTAL § -7 T

FPPC Form 450 (Junsl0t)
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P campsign paraphemaliaimisc. MBR member communications BAD . radio aidime and production costs
CHS  campaign consultants MIG meelings and appeaiances FFD retumed corribudons
T8 conyibution {explain nonmonetary)” OFC  oifice expenses SAL campalign workers’ salaries
CYG  chvie donations FET  paiition circulating TEL v of cable airtime and produstion cosis
FiL  candidate fling/haliol fees PHO  phone banks TRG  candidaté iravel, lodging, and meals
FD  {undiaising evants POL  poliing and survey research TRS stelifsgouse ravel, lodging, and meals
MO independent expenditure supporting/opposing others {explain}” POS  postage, delivery and messenger services TSF  transfer belwesn commifieas of the same candidate/sponsor
LEG logai delense PRO  professional services {legal, accounting) MOT  voler registration
LT campaign Merature and mallings FRT piint ads WEB information technology costs finternel, e-maif)
ia) oy {e} - S
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING | AMOUNTINCURRED AROUNT PAID CUTSTANDING
7 COMMTTER, ALSO ENTER LD. HIMBER) DESCRIPTION GF PAYMENT | pat ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS FERIOD {ALSOREPDRT OGN &} OF THIS PERIOD

179 ¢ of 2 FEo Vze 4

”‘""'" S

7,325

s or Jé & ‘g}g/%

+ P s th tributl inﬂependsni exgénﬂiiures n.'nusha élsn be V .

it o S B * swromiss /S0F s s S 37,3522

Schedule F Summary

1. Total accruad expenses incurred this period. {Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ereenenrarsnsseaneeresaee INCURRED TC}TAL& $ :

2. Tolal accrued expenses paid this period. {Inciude all Schedule F, Column {c} sublotals for payments on s
accrued expenses of $100 or more, plus total unitemized paymens on accrued expenses undar $100.) i RAID TQTA-LS $ § 2

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 522/:7
O the SUMMATY PG, COMIMIY A, LINE 5. +-vvvvcrrereorsussssseserssessssssss 6888110288858 0 LNETS

FPPC Form 4580 {Juneflt)

FPPC, Toli-Fres Helpline: 856/ASK-FPPC



Scheduile F Type or print in ink. SCHEDULE F (CONT))
2 » A 1% may b ded

(Continuation Sheet) e e N

Accrued Expenses (Unpaid Bills) from

. through ?/3?0/ {%
e VZ5yas

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

Page of

G campaign paraphemalia/misc, MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MIG meefings and appearances AFD  returned conbributions

cTe contribution {gxplain nunmonetary)” OFC  office expensas SAL campaign workers' salaries

CVE  civic donalions PET  petition circulating TEL v, or cable sirime and production costs

FL  candidate filing/baliot fees FHO  phone banks TRC  candidate ravel, lodging, and meals

FNO  fundraising events POL poliing and survey research TRE staflfspouse travel, lodging, and meals

MO independent expenditure supporting/opposing others {explain)” POS  postage, defivery and messenger services TSF  tansfer bebween committess of the same candidatefsponsor
LEG legal defense PRO  professional services flegal, accounting) YOT voler registration

LT campeignliterature and maifings PRT  print ads WEB information technotogy costs finternet, e-mai)

* payments that are contributions or independent expenditures must also be summarized on Schedula D,

{2) ' ib) i) ' @ .

MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(7 COMMITTEE, ALSO ENTER 1LD. NUMBER} DESCRIPTION OF PAYRMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM E) OF THIS PERIOD

SUBTOTALS § $ 5 $ /{*}\

FPPC Form 460 {June/a1)
FPPC Yoll-Free Helpline: 866/ASK-FPPC

> B



Schedule G
Payments Made by an Agent or independent
Contracior (on Behalf of This Commitlee)

SEE INSTRUCTIONS ON REVERSE

Type-or print inind.
Arnounts may berounded

owhoie doliors,

Statemer;vmv penoci
from il
thmugh %//%/ M: ﬁagé . " of

NAMEQF FILER é‘d_

0. MUMBER

WAME OF AGENT OR iNDEPEENBENT CONTRAGTOR

265728

CODES: If one of the foli meg codes accurately describes the paymem you may enter the code. Othetwise, describe the payment.

O campalgn paraphemalia/misc. MBR  mismber communications RAD radio airime and production costs
CNS  campaign consiftants WG mestings snd appeardnces B returngd conttibutions
€TS8 confibution {explain nonmonetasy)” OF  office expenses SAL campaign workers’ salarles
CVC civig donations PET  peiition cirgulafing TE. tv. or cable aitime and production costs
FiL  candidate fing/baliot fees PO phone banks TRC  candidate travel, jodging, and meals
FND fundraising events POL  polling and survey research TRE  stafffspouse travel, 'iwgiing, and mesis
MDD  independent. expendifure supporting/opposing others {expiain)” POS postags, delivary and messenger services TSF  wansier between commifiees of the same cendidate/sponsor
tEG legal defense RO  protessional sérvices {legal, accounting) VOT wvoter registration
UT  camipaign Herature and mailings PHEY  print ads WEB information technology costs {internst, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, HUMBER)

Azz‘ach aadmana} ;nfo:mar:on on appropnateiy iabeied confmuai;on shaels.

TOTAL" & ¢é7£——\ )

* Dio.not transfer o any other schedule or 1o the Summary Page. Th!s total may not equal the amount paid fo the agent or

indepandent contractor as reporied on Schadule €.

FPPC Form 480 {June/@t)
FPPC Toll-Free Helpiine: BE6/ASK-FPPC



SCHEDULE H

Schedule H N Type or print in ink, Statsment couer riqd
. & mounis may be rounded
Loans Made to Others 1 whole doliars, wrom
SEE INSTRUCTIONS ON REVERSE through /éj:}/,f,{%‘ Page of
NAME OF FILER f ' 1.0, NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER T . e . - )
OF RECIPIENT OCCUPATION AND EMPLOYER | * g aNoe ~ GMOUNT | REPAYMENT OR Ggggg%gﬁe {  INTEREST oﬁggm,ﬁl_ CUMUATIVE
6F COMMITIES, ALSO ENTER 1.0, NUMBER] {F SELE EMPLOYED: ENTER BEGINNING THIS] U @EQ,OT”*S FORGIVENESS | o1 8 O 1ing | FECEVED | AMOUNTOF LOANS
£ INESSH PEGICD B THIS PEFIGD* BERIOD LOAN TODATE
D PAID CALENDAR YEAR
i 3 % 3 5
{3 roRaiven hah PEAELEGTION*
3 1% $ . 5 %
DATE DUR DATE INGURRED
1 P CALENDAR: YEAR
$ E % $ $
[} FORGIVEN T PERELECTION™
3 $ § ] . %
: DATE DUE | DATE INCURRED
*1 oans that are contributions to another candidate or sommittes
musti also be summarized on Schedule D). Loans forgiven must
also be reported on Scheduls E, SUBTOTALS $ 3 $
{Enter {8} on
Schadule |, Line 3
Scheduie H Summary
1. Loans made this Period ... cereeiis s SO OOV SRS cerrrens e $ vlf Required
{Total Column {b) plus unitemized loans less than $100. ) equire
2. Payments received onloans ........ U OO PO PRSP UP N OO U YRR $

(Total Column (¢} plus unitemized payments iess than $100 }

3. Net change this period. {Subtract Line 2 from Line 1.j........... -
{(Enter the net here and on the Summary Page, Column A, Line 7.}

...................................................................... NET s”éz*'

thiay Do a negalive numbar)

FPPC Form 480 (June/Sl)
FPRC Toli-Free Melpline: 886/ASK-FPPL



Sc:heduie i Type or printin ink. - _SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statemant cavgrs periad

Pt 1o whale dolflars. 7 /

from _ ..
%’ za,_@,,z
SEE INSTAUCTIONS ON AEVERSE through | Pags. i of
NANE OF FILER / 4 4‘ | 1.0, numBER
DATE FULL NAME AND ADDRESS OF SOURCE ; | AMOUNT OF
RECENED {IF COMMITYEE, MBO ERTER 1D, JaaeBER) DESCRIFTION OF RECEIPT mcF{'EﬁsSEN‘!?‘@?cw

Crty 97]/49//5’/5/ S -/
& ﬁ// 22] Vﬂ‘f’@//w/ A 9527 6}/;//2‘: Ao
-

Altach additional information on appropna!efy labsied confinuation shesls. SUBTOTAL § %ﬂ
Scbeduie ! Summafy
1. Increases to cash of $100 or more this Period. ..erens SO OSSO $ //2@0
2. Unitemized increases 1o cash under $100 this periot. .ot e reererassrnseean $
3. Total of all interest received this period on loans made io others. {Schedule H, Column {8).) ...cccvenciininnenens $
4, Total miscellansous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ... R U SO UPPNO TOTAL 3 M_

FPPG Form 460 (June/01)
FPPC Toli-Free Helpline: BES/ASK-FPPC



