Recipient Commitiee
Campaign Statement

Cover Page

{Governmant Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Dats Stamp

Statement covers period

from Qf‘% }/»’;'wq’?

Date of slection if appiiéabiggﬁ% {?wf
{Month, Day, Year]

SEE INSTRUCTIONS ON REVERSE

through fj}*g I @i”w’{f

RECEIVED

Page i of

For Oficial Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.

] Officehaider, Candidate Controlled Commiltes ij’/saiiot Measure Commitiee
(O State Candidate Election Commitiee (or'Primarily Formed
> Recall (" Controtted
{Alse Compiste Part 5] O Sponsored

{Aisa Compiete Par §}
{1 General Purpose Comimities

) Sponsored
) Smali Coniributor Committes
() Political Party/Central Commifies

COfficeholder Commitieg
{Also Complete Pant 7)

{1 Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
" Semi-annual Stalement
[] Termination Statement
{71 Amendment {(Explain below)

{1 Quarterly Statement
[ Special Qdd-Year Report

L] Supplemental Prealaction
Statemnent - Attach Form 495

. . D MBER
3. Commitiee Information 1D "“jj BER

db 748

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

i .
Jod Chiae & Rdl Fedlda

nAME OF THEAS 7

L4,

J
TPy
MAILING ARDRESS

ﬂ{}n«.x}

| A

STREET ADDRESS {NO P.O. BOX)
Oreuse Pot

ol
STATE

A

CITY 73“’%
dod

Job £,

eiTY 7 ZiP CODE

lod. 958y {3

AREA CODE/FHONE

Zif GODE AREA CODEFPHONE

S0y (3oLt 8471¢

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS (IF DIFFERENT) MO, AND STREET OR P.O, BOX

MAILING ADDRESS

CiTY STATE ZiP CODE

AREA CODE/PHONE

CiTY STATR

OPTIOMAL: FAX / E-MAIL ADDRESS

Zip CODE AREA CODE/PHONE

QOPTIONAL, FAX / E-MAIL ADDRESS

4. Verification

| have used all reascnable difigence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is rue and compiete. |

certify under penalty of parjury under the laws of the Siate of California that the foregaing is frue and correct.

Y

Yy
Executed on C}L :

Eignature of Troast ’.

§gnature of Comraling Glicenoider, Candidale, State Measure Proponent or Responsible Officer

of Sponsar

Sigrature of Lontroling Oficenoiger, Candidate, Stata Measure Proponent

B

Dats ¥

Exscutad on By
e

Exgruted on By
Dsta

Execuled on By
Date

Signature of Comtrling Officanoidar, Candidale, State Measure Proponent

FPPC Form 460 (Juna/t)
FPPL Toll-Fres Heipline: B66/ASK-FPPC
State of California



Type or print in ink.
Recip;eni Commitlee o
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Conunitiee &, Balio‘t Measure Commiliee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 3 o
.:lm,% & L P fg-u ‘% gﬁm%.é‘-*éj
GFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ' [H-supPOET

?\}3’& W»:él q &mﬁﬁl:‘i;gf’ Qz‘ﬂ ,’? X [ oppOsSE

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CiTyY - BTATE 2P
identify the controliing officeholder, candidate, or stale measure proponent, i any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Commitiees Not Included in this Siatement; List any commitiess

not included in this statement that are controlied by you or are primarily formed lo receive GFFICE BOUGHT OR BELD DISTRICT NO. 1F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.3, NUMBER
7. Primarily Formed Committee List names of officeholder{s} or candidate(s} for
- .
NAME OF TREASURER CONTROLLED COMMETTER? which this committee is primarily formed.
3 ves 1 no
ST TEE ADOeSE STREET ADORESS NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
1 oPPOSE
cITY STATE Z1 CODE AREA CODE/PHONE NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
{1 opposE
COMMITTEE NAME : 1D, NUMBER SFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE D SUPPOAT
[3 oPPOSE
NAME OF TREASURER § CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ g pepny
0 ves 0 wo i [} oPrOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPL Form 450 {June/Di}
FPPC Tol-Fres Helpline: 865/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Type or print in ink.

to whole dollars.

Statement covers perlod

from td. / J;iw?;f

through ’f}@‘} /gj: f:l"wi?

MNAME OF FILER

LD, NUMBER

JdbIvys

, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ; : s e N -
FROM ATTACHED SCHEDULES) O GTLICOATE Running in Both the State Primary and
! P @ on s General Elections
1. Monetary Comtabutions ..oo.oovcrrooreeeieee e Schecule A, Line 3 B fi ?{g g {5) 84%.77
. i1 through 6/30 7/t o Date
2. Loans RHateived e Schedule B, Line 7 a\ 5 : 5
3. SUBTOTAL CASH CONTRIBUTIONS occvcvcreree sasimes 1oz 5 4,958 s b 84t ][] 20. Contributions. .
4, Nonmonetary ContribUtions ..o Schedule C, Line 3 8 Eﬁ 21. Expenditures
o £ 9t ’
5, TOTAL CONTRIBUTIONS RECEIVED oo, AddLines3+4  § { 144 % é}. 44y .73 Made $ $
Expenditures Made s g Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 $ & $ d] 137, g Candidates
7. Loans Made . i Schedule H, Line 7 & & ] ‘
;;7 ?? ?ﬁ 22. Cumuiative Expenditures Made®
B, SUBTOTALCASHPAYMENTS s Addiines6+7 $ & $ k! {f - {1 Buiriest o Yoluntary Expenditure Lingt)
9. Accrued Expenses {Unpaid 8ills) ... Scheduls £ Line 3 & o Boo. 88 Dats of Election Total i Date
10, Nonmonatary AGUSIMENT ..o ... Schedule C, Line 3 & & (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..., AddLines 8+ 9+ 10 % & $ é}; o ?? /¢ / / %
Current Cash Statement 10 1) ] / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § fi “’j ({i’ "ﬁ { To calculate Column B, add ; / $
13. Cash RECOIPIS oo eeriares Cotumn A, Line 3 above [, 98 o0 amaunts in Column A to the
7 5 corrasponding amounts
14. Miscellaneous Increases to Cash ... Schedula 1, Line 4 from Column B of your last / / $
) %& report. Some amounis in
15. Cash PayMEBNS e Column A, Line 8 above TIac Cotumn A may be negative / y s
16, ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then sublract Line 15 $ 224 4L .9 figures that shouid be
subtracted from previous
Jf this is a termination staterneril, Line 16 must be zero. period amounts.  this is / . $
the first report being filed
3 for this catend , onl
17. LOAN GUARANTEES RECEIVED L. Scheauie 8, Part2 § & carry lz‘fe! ﬁf:e a;g;z:rrﬁs Y ;géﬂce ;ié?ﬂﬁ&!'y 1. 20;}1. An;toz;ﬂ‘ts gﬂ fhis 3{;.‘2505 may be
" N from Lines 2, 7, and 9 (if Iarent rom amouis reporied in HUHLIRCR
Cash Equivalents and Qutstanding Debts @\ any).
18. Cash BEquivalents ... See insiructions on reverse §
'Yy
19. Cutsianding Debls .cocovrvvosiennnn. A Ling 2 + Line 9in Column Babove 5 L Lo 0o FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: BSB/ASK-FPPC



Schediile A ' Type or print in ink.

Amount$ may be rounded

Monetary Contributions Received " 10 whole doliars. -

SEE INSTRUCTIONS ON BEVERSE

from if}ié / OL‘%‘}?
through U{'% f?é + MV Page if

Statement covers period

of

MAME OF FILER ‘ )
0 3 4
Ozﬂl;{!l &‘i L Pl g\f @»gai gﬁ {,éiik‘gi'-g,g

LD, NUMBER

JAL 1Yy

AMOUNT CUMULATIVE TO RATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDRADUAL, ENTER PER ELECTION
DATE Y BT ot acsoevem o smpen P TOR | CONTRIBUTOR, | | 60CUPATION AND EMPLOYER AECEIVED THIS CALENDAR YEAR TODATE: -
RECEVED CODE * {4 SELF-EMPLOYED, ENTER HAME PERIOD {JAN. 1 - DEC. 31) {F REQUIRED)
- % OF BUSINESS)
// % %}* {éb %}* u - bar , fjoom | Q&%\# % jf;lw + Y
Ji £ ketlloon do Dot _
P 1 CPTY
oLe J. (A 958 ys rJsce
y - | oo , f
fﬂj/ @u}( {Z’?{"i ﬂn‘.g{ {Jcom %:,;4%2.\ “ﬁ Jou £
o E et g ;} MoTH vy e
é S &7 ¥ \-«Q OrTY
A s [sce

/6 Ruscell € Qoo LD
VR 2

CIPTY

Q’M&m a%»é ‘/&3@»3 ff& ?«f? Yi Cisce

/ 4 Tt ‘%‘
;ﬁ;//f‘j' gfﬂ%m\( ¢ ?%g{j <7 g § L \T{'f»aiu'

b o Cicom J 4
Vo D K08 BOTH @G.:}g,% PAY 780
j ey Ty
o zj. LA ?SJ Yi Cisce
[JIND
jcom
[oTH
ety
Osce
SUBTOTALS
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. / Yt o g‘g\;‘*iﬂgﬁfﬁgt Commitea
{include all Schedule A sUDIOIAIS.} ..ot e $ L . (mh; than PTY or SCC)
2. Amount received this period — unitemized contributions of 1858 than $100 .....c.cveencrneorie e g_ Lol g;ﬁ:g?ﬁ;a'ﬁa ty |
3. Total monetary contributions received this period. /, s S’? “ 1 SCC - Smalt Contribuior Commities. |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL 3 /4

FPPC Form 480 {Junei(1)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule B~ Part 1
Loans Received

Type or primt in ink.

Amountis may be rounded

o whole dollars.

HED

B_PART |

Statement covers period

from /;K;}f,jw‘“{

SEE INSTRUCTIONS ON REVERSE through / ?j / ifw-i/ davly Page & of
MNAME OF FILER g i LD, NUMBER
; g Dy Coidd: ,
g’%gji; C«"Asl{m & | Lgiu‘ i [ ;’%,,:j /Qé ) 7{7{("”
IF AN INDIIDUAL, ENTER | oUTSTANDING &) i 6] %) m ]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION ARD EMPLOYER STANDH AMOUNT AMOUNTPAD | U TSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OR A BALANCE | meccaen BALANCE AT
) (F SELF-EMPLOYED, ENTER BEGINNING THIS ED THIS| OR FORGIVEN | crnse oF Tig | PAD THIS AMOUNTOF | CONTRIBUTIONS
{IF COMBITTEE, ALSCO ENTER LD, NUMBER) NAME DF BUSINESS) o ERY OD PERIOD THIS PERIOD * PERICD PLAIOD L AN TODATE
D PaiD 1 CALENDAR YEAR
§ $ % 3 $
[} FORGIVEN RATE PEF ELECTION™
3 § § 3
?[:] WD oo [JotH [ PTY [ sCC DATE DUE DATE INCURRED
m A CALENDAR YEAR
$ % % § 3
D FORGIVEN Rate PERELECTION **
3 $ 5 3
Tmp Jcom [JOTH O3 Py [ SCC DATE DUE DATE INGUARED
[Oram CALENDAR YEAR
§ H % $ 3
D FORGIVEN AATE PER ELECTION ™
$ 3 % %
Trywe [Joowm [JOTH [OPTY [0 sco DATE DUE SATE INCURRED
SUBTOTALS § 3 %
{Enter {=) an
Schedule B Summary Schedule, Lne 3)
1. Loans received this PErIOT ...t b $ s fovaiean o paxd by
{Total Column (b} plus unitemized loans less than $100.) ancthar party also must be
reported on Scheduie A,
2. Loans paid orforgiven thiS PETIOT ..o e e %
(Total Column {c} pius loans under $100 paid or forgiven.) ** i required.
{Include loans paid by a third party that are aisc itemized on Schedule A)
3. Netchange this period. (SBubiract Line 2 from Ling 1) i NET $ \
{May be a negative number)

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

t Contributor Codes

{ IND — Individual

COM — Racipient Commitiee {other than PTY or SCC)

OTH - Gther

PTY - Political Party

SCC - Small Contributor Ccmmiiteg]

FPPC Form 480 {Junefih)
FPPC Toll-Free Helpline: BES/ASK-FPRC



— Type of print in ink,
ScheduleB—-Part 2 Ams}.{s};ts mzy be rounded Siatement covers period

Loan Guarantors 1o whole doflars. Ry ey

L

1.D. NUMBER

&u CL% i'l:{wi Q" Q‘?ﬁ i %{5 L{Ligé& ‘ SAL7 9‘;’«5/

SEE INSTRUCTIONS ON REVERSE through Oct 16 4 deoy Page of
NAME OF FILER

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER ' AMOUNT DAL ANCE
2P COBE GOF GUABRANTOR CONTRIBUTOR | OGOUPATION-AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
G COMMITTEE, ALSC ENTERD. NUMBER) 7 CODE i ‘“;Eggg; *é?;’;fgégg; Ef THIS PERIOD TQDATE TO DATE
D LENDER CALENDAR YEAR
coM s
ot 1 DATE PER ELECTION
(IF AEGUIRED)
CiPTY
sce
$
CALENDAR ¥EAR
[IND LENDER
icom §
PER ELEGDON
LJorH DATE {IF REQUIRED)
IPTY
sco ;
CALENDAR YEAR
[TIiND LENDER
[JcoM s
PER ELECTION
GO ATE {F REQUIRED)
ey
sco g
LENDER CALENDAR YEAR
CIIND
Jcom :
PER ELECTION
JOTH DATE (iF AECAIAED)
eTY
scc s
Enteron
Summary Page,
SUBTOTAL § Line 17 only.

FPPC Form 460 (Junef01)
FPPC Toil-Frae Helpline; BES/ASK-FRIC



Schedule C

Nonmonetary Contributions Heceived

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

Sintement covers period

from a}f—% / &A}\j

through 0%4 :';(, ﬁw!{

Page ?

of

NAM

gomsnglv GA&{M 0 ;@g Coo b b

1D, NUMBER

Jdb 199

FULL NAME, STREET ADDRESS AND
2P COLE OF CONTRIBUTOR
{iF COMMITTEE, ALSD ENTER 1D, NUMBER)

DATE
RECEIVED

CONTRIBUTGR
CObE *

iF AN INDBADUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS]

DESCRIPTION OF
GOODS OF SERVICES

AMOUNT/
FAIR MARKET
VALUE

DATE
CALENDAR

CURMULATIVE TO

(JAN 1- DEG 31)

YEAR

PERELECTION
TODATE
{iF REQUIRED)

[HND

[CJCOM
[JOTH
CIPTY
Eee

CJIND

CJcoMm
CIoTH
PTY
[I8CC

IIND
CJCOM
oTH
PTY
8o

IND

TICOM
JOvH
OPTY
risce

Attach additional information on appropiriately labeled continuation sheets.

SUBTOTAL S

Schedule C Summary

1. Amount received this pericd — nonmoneiary contnbutmns of $160 or more.

(Include all SCHaduig T SUDIOIAIS.] ..o e e e %

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

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Fage, Column A, Lines 4 and 10.)

QT

8
§
&

V‘Contribu‘mr Codes
IND ~ Indbvidual
COM - Recipient Commiliee
{other than PTY or SCC)

Other

PTY - Poiltical Party

SGC - Sraalt Conributor Committee

.- FPPC Form 460 {Junef01)

FPPC Toll-Fres Helpline: B8S/ASK-FPPC



ScheduleD

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

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

Statement covers period

from 8){% /‘/ 0‘}‘5‘0‘{

{ !
E 4 ! . i
| | Ot Ly Lo g
SEE INSTRUCTIONS ON REVERSE through /{’ o Lf | Page g of
NAME OF FILER . 1.D. NUMBER
[)\« C,Ar {7} i &, Qaﬂ{bl({ ?Q ﬁ;‘ilaéiv{'& /&aé ?37!4315
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' oy BESCAIPTION | CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT el AM;};J;;B "é{')HlS & CALENDAR YEAR TO DATE
OR COMMITTER (JAN. 1-DEC. 371} dF AEGLIRED)
{71 Monetary
Contribution
m Nonmonetary
Contribution
I independent
ﬁ $1}ppgﬂ m OPHOSE Expenditure
1 Monetary
Contribution
[ Normenetary
Contribution
] independent
[} Suppont [ Oppose Expenditure
] Monetary
Contribution
{7} Nonmonstary
Contribution
M indepandent
E Suppost E} Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedute D subtolals.} ... $
2. Uniternized contributions and independent expenditures made this period of under 3100 ... $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do notenter on the Summary Page.) ............. TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Scnedule E Type or print In ink, Statement covers period
Payments Made Amounis may éaeurouﬂded " A .
. . . i . ; i
© whole deflars from WL / "Jﬁé‘m"f
Ocd 7L oheviy
SEE INSTRUGTIONS ON REVERSE through _“ % i Page ? of

NAME OF FILER L1, NUMBER

JD fjt C'A-:i{w g{;* Qi‘gi“‘t {;G L*l“&‘% /g L ’? Lii%#

CODES: if one of the Tollowing codes accurately describes the paymant, you may enter the code, Gtherwise, describe the payment,

CMP campaign paraphemalia/misc, MBR  member communications FAD  radio aiime and production costs
NS  campaign consultanis MG mestings and appearances RFD  retumed contributions
CTE contribution {explain nonmonetary)” OFC  office axpenses SAL campaign workers' salaries
CVC  civic donations PEY  pstition circulating TEL  tv. or cable airime and production costs
FiL  candidate fling/aliot izes PG phone Danks TRC  candidate travel, iodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafifspouse fravel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)” PGS postage, delivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
1EG  legal defenss FRO  professional services (legal, accounting) YOT  voler registration
UT  campalgn literature and mallings PRT print ads WEB  information technology costs fntemet, e-mail}
MAME AMD ADDRESS OF PAYEE
[F COMMITTEE, ALSD ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTALS
Schedule E Summary 2 .
1. Payments made this period of $100 or more. {Include all Schedule E SUDIOIEIS.) oo $ \
2. Unitemized payments made this period of under $100 ..o frenreeereera e $ &
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {8).) ..o % &
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL § &

FPPC Form 480 {JunefDi)
FPPC Toll-Free Helpline: 868/ASK-FPPC



SCHEDULE F

Schedule F ) Ami{t?ft SQ ;::?:;?;3::6 od Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. wom L) ié }} ALY

"é iy
thiough be jé; ot Page /o of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

] ! 1.0.NUMBER
(?Z;@ ’j* &iliima &" @\-Mti {gﬁ L-; ig%ié& /‘7;{"? 17%7’&’

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

WP campaign paraphernalia/misc, MBR  member communications BAD radio alrtime and production cosis
CNS  campaign consuliants MIG wmiestings and appesrances RFD  relurned contributions
CTB  contribution {explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  iv. or'cabie aifime and production costs
Fii.  candidate filing/bailot fees PHC  phons banks TRAC candidate travet, lodging, and meals
FND  fundraising events PCL  poliing and survey research THS  stalfspouse travel, lodging, and meals
MND  independent expendiiure supporting/opposing others {axplain)” PR3 posiags, delivary and messenger services TSF  transfer hetween commiltees of the same candidateisponsor
LEG legal defense PRO  professional services {legal, accounting) VOT wvoler regisiration
LT campaign literature and mailings PRT  print ads WEB  information technology costs {intemat, e-mall)
{a} i} {c} ] <R
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNTINCUBRED | AMOUNT PAID OLITSTANDING
HF COMMITTEE, ALSO ENTER 1.0, NUMBEF)} DESCRIPTION OF PAYMENT BALANCE BEGINMING THIS PERIOD ] THIS PERIOD | BALANCE AT CLOSE
OF THIG PERIOD (ALSO REPORT ON E) OF THIB PERIOD

ﬁ}w} /J}u& J .kﬂé i a“ﬁiﬂ o o N
JIED Qmu\zﬁi&? U @Q{} \Jf,gff’@ ﬁ & ggw,@p

@u}{f.&a&x {E/A‘ ?Q,{é;}\

B ts: that tributions or independent expenditures must also be

summarized on Scheduls D, SUBTOTALS § $ s g

Schedule F Summary

1. Total accruaed expenses incurred this period. (Include all Schedule F, Coiumn (b) subtotals for &
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. eveeensrsaraeriraneeaaasraen INCURRED TOTALS %

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 unitemized payments on accrued expenses under $100.) .o, PAID TOTAL$_$

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and IR R 3&
on the Summary Page, Column A, LINE D) s e s OOV NET 3 T

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



Schedule G

Payments Made by an Agent or independent

Contractor (on Behalf of This Commiilee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

ta whoie doflars,

SCHEDWLE G
Statement covers period
from
through Page of

NAME OF FILER

1.0, NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

ChWP  campsign paraphemalia/misc. MBFR  member communications RAD radio aittime and production costs
CHS  campaign consuliants MTG meetings and appsarances RFC returned contributions
CTE8  contribution (explain nonmonelary)® OFC  office expenses SAL campaign workers' salaries
CVG  civic donations PET  petition circulating TEL v, or cable aitime and production costs
Fi.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and swivey research TRS stafi/spouse travel, lodging, and meals
WD independent expenditure supporiingfopposing others (axplain)” POS  posiage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT  voter registration
LT carnpaign ¥terature and maiiings PRT  print ads WER  information technology costs {intemet, e-maif)
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OB CREDITGR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

HF COMMITTEE, ALS0 ENTER L D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer. to any, othar schedule or to the Summary Page. THs tolal may not equal the amount paid to the agent or

independent coniractor as reported on Schedule E.

. Eppc Farm 460 tgunelo)
FPPQ Toll-Free Helpline: BGS/ASK-FPPC



Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUABER
; 5 I TS ® ' B p=
IF AN INDIVIDUAL, ENTER : 4
FULL NAME, STREET ADDRESS AND ZIP > OUTSTANDING
, 8 OF HEg!giEiéSTs D ZIP CODE QOCUPATION AND EMPLOYER BALANCE L(”}f\%iggﬁ;is REPAYMENT 08 Og:gédggfgf@ iNTERﬁS.T ORIGINAL CUMULATIVE
{F COMMITTEE, ALSO ENTER |D. MUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THIS i FORGIVENESS | o) 0SE OF THig | TRoeVED AMOUNT OF LOANS
NAME OF BUSINESS) PERICD FERIQD THIS PERIOD™ PERIOD ] LOAN ¥ DATE
{j PAD CALENDAR YEAR
5 $ % 3 %
{3 FORSIVEN e PER ELECTION*
5 $ $ § $
] DATE DUE | DATE INCURRED
[ pa CALENDAR YEAR
3 $ % H H
[ FORGIVEN AT PER ELECTION™
H) $ $ H] %
DATE DUE DATE INCURRED
*1.0ans that are contributions te ancther candidate or commiltes
must zlse be summarized on Schedule D, Loans forgiven must
aiso be reported on Schedule E. SUBTOTALS 3§ $ 5 5
{Emer {g) on
Schedule §, Line 3}
Schedule H Summary
1. L0ANS MAE ThiS PBIOT .evicr et e sttt st e ettt e oo ee e et e st r s ean e m e sme s en st n e sasnen e nr s $ wif Required
(Total Column (b) plus unitemized loans less than $100.) 4
2. Payments reCaivatd ONOBMNS 1. ittt E e sne e et e srate s s eAssan s $
(Total Column (o) plus unitemized paymenisiessthan $100.)
3. Net change this period. {SublraciLine 2 fromLIne 1.} e e NET $

{May be 2 nogative numbar)

{Enter the net here and on the Summary Page, Column A, Line 7.)
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SChEﬂH;e l Type or printin ink. - - SCHEDU&.E !
Miscellaneous Increases to Cash Amounis may be rounded Statement covers period :
to whole dollars. f} * ‘
from L } ‘"ﬁ'wvf
ﬁ{,é‘ o Juo
SEE INSTRUCTIONS ON REVERSE through 1 Page of
NAME OF FILER } LD, NUMBER
) lt : N 4 B T - ,
e Lii [A{“ LA ‘"}‘\V“ ) Lue{ ?ﬁ ( L%ul& /fgé?y‘fes’
DATE L MAME AND ADDRESS OF SOURCE AMOUNT OF
RECENED FU{«‘FL COMMITTEE, ALSO ENTER L. NUMBERD DESGRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary &
1. increases to cash of $100 0F MoTe This PerioU. e e ea st a 1 $ L
2. Unitemized increases 10 ¢ash under S100 1S DaTI0U. s e ee e s sramrereanets e s es s s ssbarans $ &
3. Total of all interestrecsived this perdod on loans made to others. {Schedule H, Column (8L} e % & i
4. Total miscellaneous increasses to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ; ' :
Summary Page, LIng 14.) .o esee e rer e sesaenasenans eereeeetrere ettt bt es TOTAL $§ &\
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