A

Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RECEIVED

Siatement covers

7=/

from

Date of election i applic
{Month, Day, Yean

3 {Jr? “’5 P;Ms 22 5.;54

of

Page

pariod ,

SEE INSTRUCTIONG ON REVERSE

,' ‘M‘, (\, Eea For Offlcial Use Only

/= 2~ o

through 9”30 - d !

1. Type of Recipient Commities: ai Commitiess - Complets Ports 1, 2,3, and 4.

{1 Ofigehoider, Candidate Controlied Committee
() State Candidate Election Committes

¥ Baliot Measure Committes
39 Primarily Formed

O RBecalt ) Controlied
{Alsa Completa Part 5] (O SBponsered
{Also Complata Pant 6)
[} General Purpose Committes
() Sponsored [ Prmardly Formed Candidate/
() Smail Coniributor Commitles Officeholder Commitiee
{Atso Campiote Part 7)

() Political Party/Central Commities

2. Type of Statement:
[T Preelection Statement
1 Semi-annust Siatermnent
7] Termination Statament
M Amendment (Explain below)

{1 Quarerly Staterment
[_} Special Odd-Year Bepon

[ supplementst Preelsction
Statement - Altach Form 435

3. Commitize information

1.0 Numjﬁﬂg\é”/f}é

EM/M;:ZE ;:?ﬁ {OR C;?);?’WME%@;G?;% Q/L/
Loomftinny Lomallee

Treasurer(s)
NAME OF TREASUREE /
L v é’@}/ .716

MAHING ADDRESS

2 29 Oﬂz:? e

A

ZREA CODEPHONE

3482 2%

STATE ZiP CODE

<A G5 kD

Ty,

STREET ABDRESS (NG P.O, BOX)
_ =z, @ Cho/c /é/"’/
ciry o, STATE ZiF CODE AREA CODEFHONE
ol CA a4 206-265 0389

NAME OF ASSISTANT TREASURER, IF ANY

WAL NG ABDRESS (iF DIFFERENT) NO. AND STREET OR PD. BOX

MAILING ADDRESS

oy STATE ZiP COBE

AREA CODE/PHONE

ciTYy STATE L1 CODE AREA CODE/MHONE

OPTIONAL: FAX / E-MAiL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

H have used ali reasonable da!sgence in preparing and reviewing :ms seatemem and to the best of my knowie s

o4

L0172

and in the altached schedules is trus and complete. 1

Signature of Centrolling Officahelder, Candidate, State Measura Proponant or Hesponsibla Officer of Sponsor

Sigriatura of Conrotling Ciicanoiter, Candidais, Glate Wiaasure Proponent

Exscuted on By

Executed on By
Date

Exacuied on By
Date :

Executed on By
Dats

FPPC Form 460 (dunefi)
FPPC Toll-Free Helpline: BE/ASK-FPRC

Binbn ad MAail@memls

Signatura of Controbing Oficeholder, Candidgate, Stale Measire Propanent



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART

5, Officeholder or Candidate Condrolled Committee

NAME OF OFFICEMHOLDER OR CANDIDATE

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

AESIDENTIAL/BUSINESS ADDRESS

NG, AND STREET)

ciTY STATE ZIp

Related Commilless Not included in this Siatement: List any committess

not inciuded in this stalement that are contrelled by you or are primarily formed lo receive
contributions or make expenditures on behalf of your candidacy.

CONMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 7] no
COMMITTEE ADDRESS STREET ADDRESS INO £.0. BOX)
cY STATE 7P CODE AREA CODEPHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

[ ves B
COMMITTEE ADDRESS STAEET ADDRESS (NO P.O. BOX)
cry STATE 7P CODE AREA CODE/PHONE

8.

Ballot Measure Commitiea

NAME OF BALLOT MEASURE /
Lorac Sca (’

/szy /a/z/("’

gaLoT ﬁ%ﬁre&

JURISDICTION

&} suPPORT
"] orPoBE

identify the contreiling officeholder, candidate, or state measure proponent, it any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

o sy f e

OFFICE SOUGHT GRTHELD

DISTRICT NO. IF ANY

Primarily Formed Commitiee Ust names of officehoidar(s) or candida!e{s} for

which this commiltee is primarily formed.

NAME OF OFFICENOLDER OR CANDIDATE

P OFFICE SOUGHT OR HELD

] suPPORT
1 oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

GEFICE SO0UGHT OR HELD

{7} suPPORT
{7} oPPOSE

MNAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

1 suppoRT
[l opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
{77 oPPOSE

Antach continuation sheeis if necessary

FPRC Form 460 [June/01)
FPPL Toll-Fros Helpline: 866/ASK-FPPC

Siate of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SUMMARY PAGE

Amnunis may be rounded
to whole doliars,

from

Statement s perind
2/ /o8

through Q/ﬁgéf;

 Page | of

NAME OF FILER

57/??6?// C 7(‘/}/ ﬁfe éé‘i’l/aﬁ%/ .y

{
Coniributions Received

sk

Monalary Contribufions ... e Schedule A, Ling 3
Loans Receed ...
SUBTOTAL CASH CONTRIBUTIONS ..o

Nonmonetary Contribulions ..

Scheduie 8 Ling 7

Add Lines 1+ 2
Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED o Add Lines 3+ 4

oo WM

1.D. NUMBER

/26 5 # 3

& Column B
mm, THIS PERIGD CALENDAR YEAR
{FROM ATTACHED SCHEDIATS) TOTALTODATE
$ ;2" éf_ 7§ $ §; 7/ Q
—— 20,00
s F4 73 $ L 2L

208

s 2775 s

22 76
Z

Calendar Year Sumnmary for Candidates
Running in Both the Siate Primary and

General Elections
171 through 8/30 7/1 1o Date

20. Gontributions
Received E $

21. Expenditures
Madie % $

Expenditures Made

8. Paymenis Made ... Schedule E, Ling 4

7. Loans Made .. i Schedule H, Ling 7

8. SUBTOTALCASHPAYMENTS e Add Lines 6 + 7

9. Accrued Expenses (Uppsaid Bills) ... Schaeduls F, Line 3
10. Nonmonetary Adiustment .. Schedute C, Line 3
1. TOTAL EXPENDITURES MADE .. Add Lings & + 9+ 10

%&34‘
G2 5 &

2557

s LT ELZ

s 206( 5

$ }ﬂ[;/ 5

+300

Current Cash Statement

12. Beginning Cash Balance ... Previous Summary Page, Ling 16
13. Cash FeCePIS . e reeenn e Column 4, Ling 3 above
14. Miscellaneous Increases to Cash ..o, Schedule I, Ling 4

15. Cash Payments ..., Cotumn A, Ling 8 above
16, ENDING CASHBALANCE ... Add Lings 12 + 13 + 14, then suldtract Line 15

If this is a lermination siatement, Line 16 must be zero.

GO 14~
227%
Zoco

s 64 /T

-

To calculate Column B, add
amounts in Column Ao the
corresponging amounts
from Column B of your jast
report, Some amounis in
Column A may be negative
figures that should be
sublracied from previous
period amounts. H thisis

17. LOAN GUARANTEES RECEIVED ... Schedle B, Pant 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equwalents and Ouistaﬂd:ng Debis
18. Cash Equivalenis ...

19. Quistanding Debis .....ccerivicecennnns

See instructions on revetse

Add Line 2 + Ling 9 in Colmn B above

frombiines 2, 7, and B {{f
anyl.

L5

/7,205

Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made®
i Bubjoct to Yetuntary Expenditure Limit)

Date of Election Total o Date

{mm/ddlyy)

J / $

/. / 8
/ / $

/ / $ —
/ / 3

/ / $

“Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 460 {June/ti)
FPRC Toll-Free Helpline: B88/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in Ink.

- Amopnts may. be rounded
to whele dollars,

Statement / peried
1rom ; / O ‘§ .

SEE INSTRUCTIONS ON REVERSE through 9@@/&& Pagg i ._.:gg..
FAME OF FILER i NUNBER
6&’7{{'/1/ C/ 7[“/ ﬁ/@é@”é@?ﬁ*gﬂ ;Qmﬂﬁzeﬂ/ Jomm,f{féf /ﬂé’#%
o | e s oz cepeer v cona | JESSSIICOTE, | MO0, | cgtamEROT | s
. WSE&F'HS?@SS,&S;TERMW PERIOD JAM. 1 - DEC. 3%} IF REQUIRED
BIND
o //‘é‘%‘?{ /é/fé/ﬁ/ € ?;,.,. [jcom E)/f{?ﬁ W{f "y
s ot acx% oo ﬁ,{/&?@;ﬁ/ 1%
‘}7 geTy K
a j?ii féi// 95/,/ %i: atved y
/ AV, o o0 #roo
/ LIsCC
9 /{27 211 &n{ﬁf’fﬁ Seon y r/ 406 )
' 27
ST, s | KT PR R
S e, e B | JHoP o0
T (& e
_ EHIND
oo Gk Bty | | e oo o
Lack 9529 [so0

SUBTOTALS

0 233

Schedule A Summary

1. Amourit received this period — contributions of $100 or more.
{inciude ali Schadule A SUDIOTAIS.) oo

[ *Contributor Codes
IND — individual
COM - Recipiant Commitiae

2. Amount received this period — unitemized contributions ofless than $100 . ... $ /;" i cg

3. Total monetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) e TOTAL $

{other than PTY or SCO)
OTH — Other

PTY ~ Political Parly

2,473

BCC - Small Gontributor Commiiiee
i J

FPPC Form 450 {Junefol)
FPPL Toll-Free Helpline: BGS/ASK-FPPC



Scheduie A {Continuation Sheet)
Monetary Contributions Recelved

Type or print in ink,
Amounts may be roundsd
o whole doliars,

Statement covery period

from ,7// 'O%

through C?/éf)’/ -

SCHEDULE A (CONT.)

of

Page

NAME OF FILER

6,47@/{ C, 7Y ﬁﬁé @mﬂwo)ﬂ/ Lop227

LD NUMBER

e A

SATE FULL NAME, STREET /{D&DHESS AND ZIP CODE OF CONTRIBUTOR
AECEIVED {F COMMITTEE, ALSC ENTER 1.0, NUMBER)

GON?HiBUTOH
CORE »

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
4F BELF-EMPLOYED, ENTER NAVE
OF BUSIMESS)

AMOUNT CUMULATWE TODATE
RECENED THIS CALENDAR YEAR
PERICD {JAN. 1. DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

ETow //50/{?

175 &@7 7o r

BHND

JooMm
Cots
C1PTY
Cisce

Kot

$75 4,00

[HND

[3coM
CloTH
CIPTY
r1s60

)

rIcoM
CIOTH
aeTy
Jscc

[HND

TIcoM
CJOTH
IPTY
Isce

TJIND

3coM
CJOTH
CIPTY
risce

SUBTOTALS

75

[ *Contributor Godes

1 IND ~ Individusal
COM - Recipient Cominiltag
{other than PTY or 8CG)
OTH - Dther
PTY - Political Party
BCC - Small Contributor Cormmittes

FPPC Form 460 (Junel0f)
FPPC Toll-Free Helpline: 886/ASK-FPRT



SCHEDULE B:PART 1

Type or priﬁi in Ink,

Schedule B —-Part 1 ' Amounte may be rounded Statement ghver perioﬁ
Loans Received to whoie deliars. 7
C from

SEE INSTRUCTIONS ON REVERSE i through _Jf S0 Page of o
NAME OF FILER {/ 0. NUMBER

/;Wa/ T e Lpmporoe (it 57, 120 5B

IF A INDIVIOUAL, ENTER i 8 L) e ) )
FULL NAME, STREET ADDRESS AND zH’ GOBE OOCUPATON A EMPLOVER TSTA G AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
GF LENDER : BALANCE RECEWED TS ! BALANCE AT y ;
{IF COMMITTEE, M50 ENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING TrIS| 0 OR FORGIVEN | crose oF THis PAID THIS AMCUNTOF | CONTRIBUTIONS
) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PEFIOD PERIOD LOAN TO DATE

A%ﬂ’/ é{rﬁ{ Leao CALENDAR YEAR
oG h. Ve 57/’ /cm/ oy LD | s LQOAT x| s SO0 INE 74

[[] FORGIVEN PER ELECTION®®
O g/ﬂ qgw s f0, PO | s &2 s %ﬁ@ s
o o Eg 4 DATE DUE DATE INCUBRED

dow T dm ey [3sce

g} PAID CALENDAR YEAR
3 5 o $ 5
[} FoRavEN Rate PER ELECTION **
3 5 $ 5 $
‘fi‘:} ND Jcom [ otH {3 PTY {:} Elve OATE DUIE DATE INCURRED
£ PAD | oalenpar vesR
3 3 % 5 5
] FORGIVEN faTE PER ELECTION™
$ 3 g H 3
TB ™o [Toom [Jote DPTY [ 8CC DATE DUE DATE INCURRED

SUBTOTALS § 8

$
Schedule B Summary .
AP

{Ender {a) on
Schedule £, Lina 3

1. Loans received This DETIOT .. oo e e e e e

(Total Column (b) plus unitemized loans less than $100.) Amounts forgiven or paid by

anocther party also must be
reported on Scheduie A

2. Loanspaid orforgiventhis period ... et eneeestreesatias eSSt Neesbs e eabLsass st s et Lot ans e R e aen s e e enneetbon $
{Total Columnn (¢} pius loans under $100 paid or forgiven.}

{include loans paid by a third party that are also itemized on Schedule A} 9

3. Netchange this period. (SubtractLine 2fromiine 1) v rereraresne s NET 3
Enter the net here and on the Summary Page, Column A, Line 2,

** i reguired.

Ay e & negative ramber

1 Contribwtor Codes
IND —individuat  COM ~ Recipient Committes {other than PTY 0r SGC) ~ OTH-Other  PTY - Political Paty  SCC — Small Contributor Commitise FPPC TollEre f*;‘:?pg:; I“aéifnﬁ;;ﬁﬁ’é




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

ScheduleB-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

from

Statement ¢

/efs pericd

through @//3(7 /;f‘y'

Page

SCHEDULEB- PART

of

NAME OF FILER

{?/4{0// [z 7/ &6 Coaine,

é&m/ﬁ

LG NUMBER

S P26 SH 3

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAY /ENTER AMOUNT BALANCE
ZiP CODE OF QUARANTOR CONTR‘BUTOH OCCUPATION ANDRMPLOY LOAN GUARANTEED CUMULATIVE OUTSTANDING
{F COMMITTEE, ALSD ENTERLD. NUMBER) COBE i sﬁkéﬁiffi.‘f%f&?;;&“ THIS PERIOD TO GATE TODATE
m IND LENDER CALENDAR YEAR
jcoMm 5
floTmH DATE PERELECTION
0 _ 4F AECUIRED)
PTY
1sce .
CALENDAR YEAR
CND LENDER
Jjcom s
PERELECTION
E:] OTH DATE ) HF REQUIRED
ety
[Isce S
CALENDIAR YEAR
[ChnND LENDER
[loom $
PEA ELEGTION
oTH ofTe {F REQUIFED)
ey
Osce $
CALENDAR YEA
CIND LENDER i
coMm $
PER ELECTION
o DATE (IF BECAHRED)
ety
[scc ;
Enlaron
1 Summary Page
SUBTOTAL $ memayPeo

FPPC Form 480 {Juns/(1)
FPPC Toll-Free Heipline: B66/ASK-FPPC



Schedule C
Nonmeonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole doliars.

Page.

NAME OF FILER

/}m//// éﬂ}?('/ /ﬁé /@VMJ?O/W

s

LD. NUMBER

[2L 54 2L

FULL NAME, STREET Aséaass AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CopE *®

é{w .E&MUAL ENTER
oFg

UPATION AND EMPLOYER
HF SELF.EMPLOYED, ENTER
NAME QF BUSINESS)

AROUNT/
FAIRMARKET
YALUE

DESCRIPTION OF
GCODS OR SERVICES

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAN 1 - DEC 31}

PERELEGTION
TODATE
{7 REQUIRED)

' Cpess
9 e %@% b %/WW’ A,
S LA Do Y=

JIND

jcoMm
COTH
ey
isce

Yl c0r”
Tuanélo”

fmf{ for féf@
e g’ 2,00

A 0

[JIND

IC0M
I0TH
eTy
sce

[3IND
CJCOM
CJOTH
ety
[isce

CJND

oM
[JO™
CpPTY
{Jsce

Altach additional information on appropriaiely labeled continuation shaels.

SUBTOTAL $ w

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. Q//?
{inciude all Schedule C SUDICIAIE.] .o ii et r e vttt s s n s e s $ %

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100

3. Total nonmoenalary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...

r‘Ccmmbutdr Codes
IND ~ Individual

Q7 -~ Other

ToTAL §_ X

FPPLC Toll-Free Helpline:

PTY — Political Party

COM— Reclpient Cormmittee
{other than PTY or SCC)

SCC -~ Smali Conyributor Commitles
i e

FPPRG Form 460 {JunelD1)

BSE/ASK-FPPC




Schedule D

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

Type or print in ink
Ameounis may be rounded
to whole dolars.

£ )
Statement cgverd period

from 7 / ﬁ%

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE " through ‘?/-:.??fz/k? f/‘ Page of
NAME OF FILER C D NUMBER
Sl & 2l 54 3
: ¥
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : DESCHIPTI CUMULATWETODATE | PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT St AMOUNTTHIS . |~ GALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (J&N. 1 -DEC. 3%} (F REGLARED)
[ Monetary
Contribution
"7 Nonmonstary
Contribution
[ independent
"} Support 1 opposs Expenditure
M Monetary
_ Conlribution
{77 Nonmanetary
Contribution
7] Independent
m Support ] Oppose Expentliture
71 Monelary
Coniribution
D Nonmonetary
Contribution
| [} independent
{7 suppon 1 Oppose Expenditire
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule D sublotals.) ... $
2. Unitemized contributions and independent expenditures made this period of under $100 ... rerasiisrerres s ree et rray e e aa s cereersaneeeres $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..o TOTAL % ’62—\

EPPC Form 460 (June/01)
FPPC Toli-Free Helpline: B6G/ASK-FPPC



®

Schedule D

{Continuation Sheet)

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

Typeorprimtinink

Amounts miay berounded

towhiola dolars.

from

thmuéh 5/” /_é(;’/é%‘*— ?age

of

NAME OF FILER

Pl

1D, NUMBER

YorX oy -4

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCHIFTION
{iF REGUIFED)

AMOUNT THIS
PERICD

CUMULATIVE TODATE
CALENDAR YEAR
{3ANL1-DEC. 39}

PER ELECTION
TODATE
$F RECUIRED)

1 Support ™} Oppose

] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[} Support i1 Oppose

hionetary
Conpribution

Nonmongtary
Contribution
ingependent
Expenditurs

R O N I R I B

] Suppont "1 Oppose

Monetary
Contribution

d

[ nenmonetary
Contribution

independent
Expendifure

4

[} Support 3 Oppose

[0 Monetary
Contribution

Nenmonetary
Contribution

[ independent
Expenditure

.

SUBTOTAL }/g B

FPPC Form 450 {June/01}
FPPC Toli-Free Helpling: BSS/ASK-FPPC



Schedule E Type or print in ink. Statemen7o ey peﬂnd

Amounis may be rounded
Pa‘ymenis Made : to whole doflars. from 7 57

SEE INSTRUCTIONS ON REVERSE .“‘"”‘gh ?/ 3 0/ WL .: | éage:.ﬁ' :":" - '5*.. _
NAME OF FILER [ 1D, NUMBER
C; %7/ @“ﬁ@%ﬁ’ﬁgﬁ/ Z,

6/7/@/ daﬂﬂm | (AL EH 2

CODES: if one of the ioﬂowmg cades accurately describes the paymentyyou may enter the code. Otherwise, descrice the payment.

/ & 4

CWP  campalgn paraphematia/misc. MBR  member communications RAD radio sitime and production costs

CHS  campaign consultants MTG meelings and appearances RFD  retumad cenidbutions

€78  contribution {explain nonmonatary}” OFC  olfice expenses SAL campaign workers’ salaries

CVC  coivic donations PET  petiion circulaling Tl tv or cabie airirne and production costs

Fil.  candidate fling/baliot fees PHO  phone banks - TRC candidate travel, lodging, and meals

FND  fundraising evenis POl polling and survey research TRS stafifspouse travel, lodging, and meals

MO indspendent expenditure supporling/opposing others {explain)® POS  postage, delivery and messenger services __TGF  transfer between committess of the same candidate/sponsor
LEG  legai delense PRO  professional services {legal, accounting) YOT voter registration

UT  campsign literature and matlings PAT  print ads WEB information technology costs {internet, e-mail}

MAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/W(/;‘/%fwé wét’&’%;ﬁ’ﬁ/i fﬁf | ENOES

ABS freserT, f/fc;, ’
¥ e z ’ ;
V724, Eytorprise Q5456 4/5 | 258

fj‘i"ﬁ?‘@ £ [/"/4
p,m/ /}//?270,4/

2 =00
://f ﬁfi 4 g Z;’;/é ﬂﬁ 0 6

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAM;(;)&/
Schedule E Summary 5/

1. Payments made this period of $100 or more. (Include all Schedule E subtolals.) .o $ A (?

2. Unitemized payments made this DErod OF UNAET $100 ..o a1 b $

3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..o s /
4. Total payments made this pericd. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A Line 8.) ... TOTAL § Q- O é

EPPC Form 480 {Junef0i)
EPPC Toll-Free Heipline: B66/ASK.FPPC



Schedule E

{Continuation Sheet) Amounts may be rounded

Payments Made

SEE STRUCTIONS ON REVERSE

Type or print in ink.

to whole doliars.

+

Statement cquers period

fmmj //{?%

SCHEDULE £ {CONT)

through 9/ 504’% .pag;e

of

NAME OF FILER

S, LN O

1.0 RUMBES

26 5H3E

CODES: ¥ one of the following codes accurately describes the payment, you may anter the code. Otherwise,

describe the payment,

G campaign paraphermnaliaimisc. MBR  member cormmunications BAD radio airime and production costs
CNS  campaign consultants MIG  meelings and appearances RFD  returnad contributions
CT8  confribulion {explain nonmonstary)” OFC  office sxpenses SAL campaign workers' salaries
CYC civic donations PET  petlition clreulating TEL tv. or cable airime and production cosis
Fi.  candidate filing/balict fees PHO  phone banks TRC  candidate ravel, lodging, and meals
D fundraising events PO polling and survey research TRS stalifspouse ravel, lodging, and meals
WD independent expenditure supporting/opposing others {explain}” POS  postage, defivery and messenger services TSF  transier belween commiltees of the same cendidata/sponsor
LEG  legat defense PRO  professional services (legal, accounting) YOT  voler registration
4T campaign Yiterature and mailings PRT  prnt ads WEB information technology cosls finternet, e-mall)
HAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID

(IF COMMITTEE, ALSD ENTER 1.D. NUMBER]

i,

= 5

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

suafOTAL s/

FPPC Form 460, {June/0t}
FEPL Toli-Free Helpline: 866/ASK-FPPC
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Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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

CONT)

Statemen;;ev s period
from 7 / 7 O‘%
through @ /%Q /Q}fL

Page of

NAME CF FILER

S5 C po

1O, NUMBER

0N

COBRES: H one of the following codes accurately describes the

CNS

campaign paraphemaliaimisc,

campaign consultants

contribution (explain nonmonetary)®

civic donations

candidate filing/haliot fees

fundraising events

independent expenditure supporiing/opposing others {explain}”
lagal defense

campaign fiterature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

memiber communications

meelings and appearances

office expenses

petition ciroulating

phong banks

poifing and survey research

posiage, defivery and messenger services
professional services {egal, accouniing}
print ads

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

BAD
RFD
SAL
TEL
TRC
T™HS
T5F
VOT
WEB

radio aiftine and production costs

returned contributions

campaign workers' salaries

f.v. or cable aitime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meals

transfer between committeas of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

MAME AND ADDRESS OF CREDITOR
(F COMMITTEE, ALSO ENTER I D, NUMBER)

DESCRIPTION OF PAYMENT

{a}
DUTSTANDING
BALANCE BEGINMING
OF THIS PERIOD

CODE 08

{B) (=1 {d)

AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERICD BALANCE AT CLOSE
{ALSO REPORT ON E) OF THIS PERIOCD

SUBTOTALS 8

: D4

FPPC Form 460 {Junef01)}
FPPC Toll-Free Helpline: B68/ASK-FRPC



ScheduleG Type or printins ink.-

Payments Made by an Agent or independent Amounts may be rounded Siatementco ‘”}5&"‘“‘

Contractor {on Behalf of This Committee) towhole doftars. from.__ 2. /;/ (024

SEE INSTRUCTIONS ON REVEASE through t? 39/ 52 = ?afg_e-' et

NAMEOF FILER ' R z‘.ﬁ'.'NUMBER:__: o
S, [ C [ ALEH3E

NAME OF AGENT DR INDEPENDENT CONTRACTOR

CODES: ¥ one of the iollowing codes accurately describes the payment, you may enter the cods. Oltherwise, describe the payment,

(NP campaign paraphernaliaimisc, MBR  member communications RAD  radio aifime and producton costs

CN3  campaign consultants MG meelings and appearances BFD  returpned contributions

CT8  contrbution {explain nonmonetaryy” OFC  office expenses SAL campaign workers' salaries

CVC  civic donalions FET  petition chroulsting TEL 1w or cable airfime and production cosls

Fi.  candidale Bing/ballol feas PHO  phone banks TRC  scandidate travel, lodging, and meals

D fundraising avents POL  polling and survey research TRS slafi/spouse fravel, lodging, and meals

MO indepsndent expenditure supporting/opposing others (explain)” POS  poslage, delivery and messenger sernvices TSF  transfer between commitiges of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) YOT voler registration

UT  campaign ifterature and maitings PRT  print ads WEB  information technology costs {internst, e-mail}

* Paymants that are contributions or independent expendifures must aiso be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE O CREDITOR _
(1F COMMITTEE. ALSO ENTER LD NUMBER) ConE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e~
Aliach additional information on appropriaiely labeled continuaiion sheets. TOTAL* & ,S;__,)

* Do ot transfer to any other schedule or to the Summary Page. This lofal may not equal the amount paid 1o the agent or

indepenclent contractor as reported on Schedule £, FPPC Form 480 {Junel0t)

FPPC Toll-Free Heipline: B66/ASK-FPPC



Schedule M
l.oans Made to Others*

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement/q'kye}& period
from :7 / {? ?

SCHEDULEH

SEE INSTRUCTIONS ON REVERSE through 6:7/%;7/;)% | Page of
NAME OF FILER 1.0, NUMBER
6 sy P;/Z‘_ﬁ < | § /,%ﬁ’g%
IF AN INDIVIDUAL, ENTER il & ) . {s) ] i
FUitL NAME, STREET ADDRESS AND ZIP CODE b _ QUTSTANDING AMOUNT | nEpayMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
Of BECIPIENT QOCUPATION AND EMPLOYER BALANCE BALANCE AT
F COMMITTEE, ALSO ENTER 1.0, NUMBER) 0F SELFTVPLOYED ENTER | nEiuNiNG THIS| ORneD TS | FORGIVENESS | closg oF Tiig | PECEIVED | AMOUNT OF LOANS
) = NAME OF BUSINESS) PERICD PERICD THIS PERIOD" PERIOD LOAN TO BATE
3 Pa CALENDAR YEAR
3 = $ £ & 3
[} FoRGvEN FTE PER ELECTION™
- $ 3 § ]
DATE DUE DATE INCURRED
B eAll CALENDAR YEAR
] 5 % $ 5
[] FORGIVEN FwrE PER ELECTION™
§ $ 1% H $
DATE DUE DATE BMCURRED
*|pans that are contributions o another candidate or commitice
must also be summarized on Schedule D. Loans forgiven must _ j
also be reported on Schedule E. SUBTOTALS 3 % s 3
{Emier () on
Scheduie 1, Ling 3)
Schedule H Summary
1. Loans made this Period ......covreriimvn s s OO USROS $ wif Reguired
{Total Column {b) pius unitemized loans less than $100.) 9
2. Payments rECEIVEH ON JOBMS ... i i et riicr et ead s s ss s or s s et s E TS h a3 ea s R SRS ca b e d eSS RSt a s es s na e $
{Total Column (¢} plus unitemized payments lessthan $100.)
3. Net change this period. {Subtract Line 2 fromuUing 1) i NET S e

(Enter the net here and on the Summary Pags, Column A, Line 7.}

FPPC Form 460 {June/D1)
FPPC Toll-Free Helpline: B86/ASK-FPPC



@

Schedule |

N : Type or print n ink. - SCHEDULE |
Miscellaneous Increases io Cash Amounts mayberounded | Statement covers period
to whole doflars.
from 7 L C}¢
SEE INSTRUCTIONS ON REVERSE through 7 / 22 / QL Page of
NAME OF FILER

- 1D, NUMBER
/0GB 434
DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED {IF CONSMITTEE, ALED ENTER 1, HUMBER) DESCRIFTION OF RECEIPT AMOUNT OF

INCREASE YO CASH

S city ot L, Fetind o F
7 g é?@/ & o i

Filowe, Fee
e

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § ;—~ pﬂ
Schedule | Summary
1. Increases io cash of $100 or more this penod. ..., e raesraneamsrtseneeasetetsinnaanrnantetbetssssarats v enasaneear e e anattbaten % ,;ZC?(Q :
9 Unitemized increases 10 cash under $100 thiS PBHOM. ..o nreer e sersrrrsstessssesstassss s sasssssnens §
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) .o %

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) 1orvoerevsessresceress o ascesssonesecsiasstss s sssssssres s erssss st sbmssas s ssiass s s sessessass TOTAL §__ L2207

FPRL Form 480 {(JunefOl}
FPPC Toil-Free Helpline: 866/ASK-FPPL



