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1. Monetary Contributions ... ............................. ScheUuie A, Line 3 $ .8 $ k",'.17 r 
2. Loans Received ................................. zs /3. 3-22 
3. SUBTOTAL CASH CONTRIBUTIONS ....... AddLines I + Z  $ 43 $ 2 L  708 

& 35-7 
90 y.9-7 5. TOTAL CONTRIBUTIO~S RECEIVED AddLinesJ Id  $ -B- 

* 
4. N o n m o n e ~ a ~  COntribUtiGnS ............... 

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

$3 pG+% 5 ; y Y  .......... .... Schedule E, Line 4 $ //, '/ $ 

7. Loans Made. ........................................ ScheUuie H. Line 7 -3- e 
8. SUBTOTAL CASH ? A ~ ~ E N T S  .................................... Add Lines 6 + 7 $ [/* $ ,2 :q. ,f,,;z 
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~eneral ~lections 
4# 111 lhrough 6/30 711 to Dale 

20 CGntrlbUtiOnS 
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Since January 1, 2001, Amounts in this sficiion may be 
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j’.* y 

I I 
1 1.0. NUMBER 
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PERIOD 

d - contributions of $100 or more. --I+ 

--&- 

--&+--- 

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

2. Amount received this period - unitemized 6~ntr~butions of less than $100 ............................................. $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TO 
3. Total monetary cont~butions re6eived this period. 

C U M U ~ ~ ~ E  TO DATE 
C A L E N D ~  YEAR 
(JAN 1 I QEC 31) 
- 

PER ELECTION 
TQDATE 

(IF REOUIRED) 
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COM - Recipient Cornminee 

(other than PTY or SCC) 

PTY - Pditiiai Party 
SCC- Small ~ t r i b u f o ~ ~ o m m j n e e  
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(VFCMM(5TIEE A L S O W i E R l  0 NUMBER) 
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IF AN IN5lVID~AL. ENTER PER ELECTION 
TO DATE 

(IF SELFfMPLDYED OFBUSINESS) ENTER NAME PERIOD (JAN 1 .  DEC 31) (IF REWIRED) 
CALENDAR YEAR OCCUPATION AND EMPLOYER RECEIVED THIS 

nCOM i 

OSCC I 

"Contributor Codes 
IN0 - i n d ~ u a l  
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OTH -Other 
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SCC -Small C~ntribuior Commiltee 
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OR FORGIVEN, 
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SCHEDVLE B PAR' 1 

ORIGINAL 
AMOUNTOF 

LOAN 
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DATE INCURRED 

t 

DRTE INCURRED 
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DATE INCURRED 

IS1 
C U ~ U ~ T ~ V E  

;ONTRI~UTIONS 
TO DATE 

CNENDARVEAR 

s 
PER ELECTION" 

6 

CALENDARYEAR 

3 
PER ELECTtON" 

CALENDAR MAR 

t 
PERELECTION*" 

1 . Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans less than $100.) 

49- - 2. Loans paid or forgiven this period ......................................................................................................... $ 

3. Net change this period. (SUb~raEt Line 2 from Line I.) ............................................................... 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

Enter the net here and on the  summa^ Page, C~iumn A, Line 2. 

--€?- 
wvbe *"WaGv* number) 

7 t Contributor Codes 
IND - Individual 
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I 
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CALENDARYEAR 
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(IF REQUIRED) 
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s 
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I 

SCHEDULE C 
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Statement covers period 

7.-/ & /  
from 

NAME OF BUSLESS) 

j continuation sheets. SUBTOTAL 

I i 
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PER ELECTION 
T O  DATE 

(IF R ~ ~ I R E D )  

than PTY or SCC) 
1. Amount received this period - n o n m o n e t a ~  contributions of $1 55 or more. 

3, Total nonmoneta~ contributions received this period. 

.-B" 
49- 

-4.;-- 

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

2.  Amount received this period - uni~emized n o n ~ o n e t a ~  co~tnbutions of less than 

(Add Lines 1 and 2.  Enter here and on the  summa^ Page, Column A, Lines 4 a 
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SEE INSTRUCTIONS ON REVERSE 

/ 
NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 
OR COMMITTEE 

N P E  OF PAYMENT DESCRIPTION 
(IF REOUIREO) 

DATE 

Monetary 
G O ~ l ~ ~ t I o n  

c] Nonmo~e la~  
Contribution 

AMOUM THIS 
PERIOD 

:UMU~TiVETO DATE PER ELECTION 
CALENDAR YEAR TODATE 

(IF REOWRE01 (JAN 1 DEC 31) 

Monetary 
Gonfribufion 

111 Nonmonetary 
Conlflbufion 
independent 
Expenditure 

1 E7 SUPPOfl 0 Oppose I 

I .  Cont~but~ons and independent expenditures made this period of $100 or more. (Include all Schedule ~ubtotals.) .............................................. 
2. Un~emiz@d cont~butions and i n d e ~ n d e ~ t  ex~ffditures made this period of u n d e r $ l ~  ...................................................................................... $ 

3. Total Contribu~iGns and independent @xpenditures made this period. (Add Lines 1 and 2. Do not enter on the  summa^ Page.) .............. 

-%L 

-69- 

-.er- 
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emen covers per o 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISD:CT:ON, 

ORCOMMt'TTEE 

support Oppose 

N P E  OF PAYMENT DESCRIPTION 
IIF REOUIRED) 

M o n e I a ry 
C ~ t r i ~ ~ i o n  
N o n m o n e ~ e ~  
C o n t r i b ~ ~ n  
independent 
Expenditure 

Monetary 
C o n i ~ b u ~ i ~  
Nonmonetary 
Contnb~ion 
lndep~denl  
Expenditure 

Monetary 
Contribution 
N o n ~ n e ~ r y  
~ o n ~ n b u ~ ~ n  
Independent 
Expenditure 

A M O U N T ~ ~ S  
PERIOD 

~~~E TO DATE 
CALENDAR YEAR 

(JAN 1 .OEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED1 
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Type or print In Ink. 
Amount5 may be rounde~ 

to whale dollars. 1 from 7- ”/ - 09’ 

If one of the ~ollowing codes accurately describes t I, you may enter the code. Otherwise, describe the pay men^. 
RAD radio airtime and production costs paign pafaphernali~mi~. r communications 

campaign consullants mee ings and appearances RFD returned contributions 
CTB contribution (expiain nonmona ta~~  OFC office expenses SAL campaign workers’ salaries 

f lL candidate f i i in~a!!ot fees PHO phone banks 
FND f ~ n d r ~ i s i ~ g  events PM. polling and survey research TRS statlispouse travel, lodging, and meals 
W independent expendifure suppo~ingio~~osing others (explain)” POS postage, deiivery and messenger services TSF transfer between COtminees of the same candidateisponsor 
LEG legal defense pR3 professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

TB- t.v. or cable aiilime and production costs 
TFC candidate travel, lodging. and rneais 

+ CVC civic donations PEF petition circulating 

1. Paym@R:S made this period of $100 or more. (Include all Schedule E s~bto~als.) 

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).) 

4. Total p a ~ ~ e n t s  made this period. (Add Lines 1,2, and 3. Enter here and on the  summa^ Page, Column A, Line 6.) 

nts made this period of u n d e r $ l ~  ............. ............................................................ 
...................... 

......................... 
FPPC Form 460 (June~l) 
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?ype or print in ink. 
A~ounts  may berounded 

SCHEDULE E 0 J N T . l  

CT3 c~ir ibution (explain nonmonelaiy)' 
CVC civic donations PET petition circulating TEX t.v. or cable airlime and produtiin costs 
RL candidale tilingfbailol fees RK) phone banks TFE candidate travel, lodging. and meals 
WD iundraising events POL polling 2nd survey research TFS staff/s~use travel, IMging, and meals 
XIA) independent expenditure suppo~ingJopposing others (explain)' postage, delivery and messenger services TSF transler between comminees of ?he same candidatelsponsor 
LEG iegal defense professional services (legal. accounting) VQT voter regisiration 
UT camuaian literature and mailings FRT print ads WE3 informatin technology costs (interne!, e-maii) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT 
( t i  C W T E E  ALSO ENTER I 0  NUMBEAI 

* P * ~ ~ ~ n t *  thal ere ~oni~ib"tio"~ or i n d e ~ n d ~ t  expenditures must slsn be sumrnar~ed on S ~ d u I e  D. 

FPPI 
FPPC Toli.Fr~ He 

AMOUNT PAID 

& 
orrn 460 ( J u n ~ l )  
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ill 

/7 3/ -df  
ihrough 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
OUntS may be ro~nded 
to whole dottars. 
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SCHEDULE F 

RAD radio airlime and production costs 
CNS campaign consultanis MTG meeiings and appearances WD returned con?ribul~ns 
CTB wniribution (explain nonmone ta~~  OFC office expenses SAL campaign workers' salaries 
GVC civic donations ff3 petition circulating E L  t.v. or cabia airtime and production costs 
RL candiite ~ i ing~al lo? fees F W  phone banks TRC candidate travai, lodging, and meals 

I, lodging, and meals 
committees of the same candidaiafsponsor xpenditure ~pportinglopposing others (explain)' 

nai services (iegal, accounting) 

NAME AND ADDRESS OF CREDITGR 
(if COMMITTEE, ALSO ENTER I.D. NUMBER1 

AMOUNT PAID 

2, Total accrued expenses paid this period. ( i ~ l u d e  all Schedule F, Column (c) subtotais for paymen~s on 
accrued expenses of $100 or more, plus total u n i ~ e m ~ z ~  payments on accrued expenses under $100.) ....... 

ct Line 2 from Line 1 .  Enter the differe~e here and 
Msy h i  B Mlgiyie nu& 

FPPC Form 460 ~Jun@fOl) 
FPPC Toll-Frss H@ipline 866/ASK~FPPC 

. . . . . . . . . . . . . . . . . . . . . . . . . . 



Type 01 print in ink 
~mouflis may be rouflded 

io whole dollais. 

NAME OF FILER 1 l.D.NUMBER 

, L 
: If one of the following codes acC~rately des~ribes the ~aymen~,  you may enter the code. 

campaign ? a r a p ~ r n a i i ~ m i ~  
GNS campaign consultants 
CSB contribution (explain nonmonetaryy 
GVG civic donations 
RL candidate fiiing~ailot fees 
FND fundraising evenls 
K.BJ 
LEG legal defense 
LIT campaign literature and mailings 

independent expenditure supponin~o~posing olhars (explain)’ 

member com~nicalions 
WG meetings and appearances 
OFC office expenses 
RT petition circulating 
Rx3 phone banks 
Poc poiling and survey research 
Pos postage, delivery and messenger services 
PiW professional services (iegal, accounting) 
K1T print ads 

* Paymenis that are ~ontr ibu~iof ls or ind@p@ndentaxpefl~~ureg must also be eummarued on ~che$uig 0. 

O t ~ e ~ i s e ,  describe the ~ a ~ m e ~ ~ .  
RAD radio airtime and production wsts 
RFD returned eontri~utions 
S A t  campaign workers’ salaries 
T R  t.v. or cabla aiitime and production CQSIS 

candidate travel, lodging, and meals 
statl/spousa travel, todging, and meals 
transfer between committees of the same candidateisponsor 

information technology costs (internet, e-mail) 

TSF 
VOT voter registration 

NAME AND AD 
( C )  ($1 

OUTS TAN DIN^ 

OF THIS PERIOD 

AMOUNT PAID 
THIS PERIOD BAUINCE AT CLOSE 

IALSO REPORT ON E> 

I 
$ &-- $ - Q - -  

FPPC Form 460 (Jufl~01) 
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Type or print in ink. 
Amounls may be r o u n ~ d  

to whole dollars. 

campaign paraphemalidmisc. 
GNS campaign comultants 
CTB c o n ~ ~ t i o n  (explain nonmonetary)’ 
CVC civic donations 
FIL candidate ~ i i n ~ a : l o t  fees 
FND i ~ ~ d r a ~ s i n ~  evenls 
MB) 
LEG legal defense 
UT campaign literature and mailings 

independent expendi?ure suppo~nglopposing others (explain)’ 

member communications 
MTG meetings and appearances 
OFC ottice expenses 
PET petition circulating 
PWO phone banks 
POL poliing and survey research 
WS postage, delivery and messenger services 
Pia professional services (legal, accounting) 
R T  print ads 

* P ~ y m ~ n t ~  that are =ontribulions or independent expenditures mu91 slso be ~ummarized on Schedule 0. 

RAD radio airtime and production costs 
RFD ralurned con~ributions 
SAL campaign workers’ salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate trave:, lodging, and meals 
TRS staiflspouse travel. lodging, and meals 
TSF transfer beween committees of the same candidalelsponsor 
VOT voter registration 
WEB inlormalion technoiogy costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMEM AMOUNTPAID 

MM 
A t f a c ~  add~f~onal informa~lon on a ~ p r o ~ n ~ t e l y  /abe~ed c o n i f n u ~ ~ ~ o ~  sheets 

* Do not transfer lo any other schedule or lo the Summary Page. This total may not equel the amount paid to the agent or 
independent contractor as repofled on Schedule E. FPPC Form 460 (JunelO~) 

FPPC Toll-Free Helpline: 866/AS~~FPPC 



* 
Type or print in ink. 

A m o u ~ s  may be roun 
to whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMIIIEE. ALSO ENTER I U NUMBER) 

IF AN IN5lVIDUA~ ENTrR 
OCCUPATION AND EMPLOYER 

"Loans that are =~"trtbutions to another candidate or CommiUee 
must also be summarized on Schedule D, Loans forgiven must 
also be reported on Schedule E. SUBTOTALS I$ -t% 

REPAYMENT OR 

I n PAID 

3 s - ___% 
RlzE n FORGIVEN 

I t 
DATE DUE 

PAID 

6 5 -I 
0 FORGIVEN PdlE 

ORIGINAL 
AMGU~TOF 

LOAN 

DATE INCURRED 

DATE INCURRED 

0 
C U ~ U ~ T I V E  

LOANS 
TO DATE 

CALENDAR YEAR 

t 
PERELECTIM.I* 

I 

CALENDAR YEAR 

PERELECTION" 

f 

ule 
1, Loans made this period .. .... ........ $ &  

(Total Column (b) plus uni 

(TGtal Column (c) plus unite 

.SL 
2. Payments received on loans ............................................................................ 

ments less than $100.) 

3. Net change this period. {Sub~ract Line  2 from Line 1,) ..................................... 
(Enter the net here and on the  summa^ Page, CGlumn A, Line 7.) 

79- ............................. 
way be a negatre ""rnberi 
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Type or print in ink. 
Amoun~s ms/ be rounded 

FULL NAME AND ADDRESS OF SOURC 

Attach additional i n i o ~ a t i o ~  on appropr~ate~ labeied continuatmn sheets. SUBTO -4%- 

- 7 s  1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitem~zed increases to cash under $100 this period. .............................................................................................. $ A 
3. Total of all interest received this period on loans made to others. (Sched~le H, Column (e).) ................................. $ 6 
4 Total miscellaneous increases to cash this Deriod. (Add Lines 1, 2, and 3. Enter here and on the . . . . . . . . . . .  

~ u m m a ~  Page, Line 14.) ........................................................................................................................... T 
. . .  ...... 
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