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RECEIVED {F COMMITTEE, ALSO ENTERLD, NUMBER)

Frronds of Smid, Mok
7 7

CONTRIBUTOR

CODE #

IF AN INDIVIEUAL, ENTER
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_ Amount received this period — nonmonetary contributions of $100 or mors. IND — fndbAdual
1 Include gl Schedule g subtotals.) Y $ T COM—Recipient Cornmmitee
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. . . . . o é;_._ OTH - Other
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Bolitical Party
3. Total nonmonetary contributions received this period. e | SCC -~ Smalt Contributor Committes |
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DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT iy AMOUNTTHIS . |~ GALENDAR YEAR TODATE
ORCOMMITTEE PERIOD {3AN. 1 - DEC. 31) {IF REGUIFED)
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[} Monstary
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[} indeperdent
[7 Suppon "1 Oppose Expenditure
[] Monstary
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Schedule D Summary |
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule D sublofals.) ..o, $ L
2. Unitemized contributions and independent expenditures made this period of under $100 ........... eerueerisasisarnanns etevtrsrirasitn e anssires rresrrrreresnast $ —E
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .............. TOTAL % <
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TYPE OF PAYMENT
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4F REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIWE TO DATE
CALENDAR YEAR
{JAN. 1 -DEC. 3%)

PER ELECTION
TODATE
{4F REQUIRED;
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Expendliure
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{1 Oppose
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1
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0o o
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i
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- T -
SEE INSTRUCTIONS ON REVERSE through /2" 2 0 | page [ ot L

NAME OF FILER 1D, NUMBER

Frra s a/ Zﬁwéf S vl Jrz o

CODES: i one of the following codes accurately deseribes the {Qym.em, you may enter the code. Otherwise, describe the payment.

QvP - campaign paraphsmalia/misc. MBR  member communications RAD radio airime and production costs
ONS  campaign consultants MTG meetings and appearances AFD  retumed contributions
T8 conzribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
- OV clvic donati.ons PEF  pelition circulating TEL  tv or cable airime and production cosis
FL candidate fiing/aliot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey ressarch THS stalffspouse travel, lodging, and meals
MO independent expendiiure supporting/opposing others [(explain}” POS  postage, delivery and messenger services TSF  transfer belwsen commitiees of the same candidate/sponsor
LEG  lsgal delenss PRS  professional services {legal, accounting} VOT  voter registration
UT  campaign Herature and matings PET  print ads WEB information technology costs {internat, s.mail)
NAME AND ADDRESS OF PAYEE -
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) COBE O DESCRIPTION OF PAYMENT AMOUNT PAID
- o - o7 0 s - Y = - - T 7 -
Fr e il A Ci@«rﬁw;fwu:;’c/ bt rcd _Dpeten _ /ﬁwn P A A I
PO g L Gl st s AT A s g e A et ecads ] = Py
A Gy 4 Ll EA i . , / ) & /_j:: //,,
Ve A el T S k T c ] 2o s AL A o ._f;_",?.“ » e
f S Ft } TR G //ﬂhf’/ ST g s
o Dt Akt | e
e o ot - s
AAPE Ll T EE . s oot
i e
* payments that are coniributions or independent expenditures must aiso be summarized on Schedule O, SUBTOTAL $ & /, AL
Schedule E Summary
. .
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.} ...oocverrinrrirernes et e rossssrsrs e s $
. . /¢ 4
2. Unitemized payments made this period of under $100 ... eeteereren e s e atanareenraranesenanen e eeeseabeeeeneaeeare e taneenrersaeaaseteseannan et et nrsenset $ /
3, Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columm {e).) . ovrvvvrnconrs e etr et hueibes i teeea—e e ta e e b n A Te s $ Wfﬁ"‘/
7 4
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.}« TOTAL § /

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule £ Sype o prit in ink, — _ SCHEDULE E (CONT)
{Canﬁnuatiﬁn Sheet) Ampunts may be rounded ement covers perio
. ' to whole dollars, S
Payments Made ¢ from 7o

/23 y —~
SEE INSTRUCTIONS ON REVERSE thraugh rl Page /B of /-

NAME OF FILER 1.0, NUMBER

prrents of Sty fower < | zzexse

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

CVP  campaign paraghematiamisc. MER  member communications BAD  radio airftime and production costs
CNS  caffipaigh consultants MTG mesitings and appearances HFD retumed condiibudions
OTE  coniribution {explain nonmonelary)” OFC  office expenses SAL campaign workers' salaries
VG oivic donations FET  petition citculaling TEL 4w oF cable aiftime and production costs
Fil.  candidate fling/Mbaiio! fees P2 phone banks TRC  candidate fravel, lodging, and meals
D fundraising events POL  polling and survey research TRS stafi/spouse hravel, jodging, and meals
WD independent expendilure supporting/opposing others (explain)” POS  posiage, delivery and messenger services TEF  transier between cominifiess of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voler registration
LT campaign literature and mallings PFT  print ads WEB information technology nosts {intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER L. NUMBER])

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 gl

TFPPC Form 460 (Junel01)
£PPC Toll-Free Helpline: 866/ASK-FPPC
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Accrued Expenses {Unpaid Biils)

SEE INSTRUCTIONS ON REVERSE

Type o pring i ink,

Amounis may be roundsd

o whole dellars,

Statement covers period

SCHEDULE F

NAME OF FILER

P A Lo
S s 3/7 Lée-wy Afe i

from 7 N'ﬁ.j/
S B e ;- -
through vl Page By A7
LD, NUMBER ‘ .
YA

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

WP campaign paraphematia/misc. MBR  member communications RAD radio alrime and production costs
ONS  campaign consuftants MTG meelings and appearances FFD  reburned contribulions
CTB contribution [axplain nonmonetary)” OFC  office expenses BAL campalgn workers’ sslaries
CVG  oivic donations PET  pelition circuiating TEL tv. or cable airtime and production costs
FiL  candidate fling/baliot fees PO phona banks THC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey ressarch TAS stafilspouse travel, lodging. and meals
ND  independent expendiure supporiing/opposing others {sxplain) POS posiage, delivery and massenger services TSF  transfer between commitess of the same candidate/sponsor
LEG  logal defense PRO  professional services (legal, accounting) YOT  voter registration
T campaign fiterature and mailings PHT  print ads WEB information lechnoiogy costs {nternet, e-mail}
{a) {b} ] -
SAME AND ADDRESS OF SREDITOR CODE OH QUTSTANDING AMOUNT HCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTER, ALSO ENTER 1D HUMBER) DESCRIFTION OF PAYMENT | pay ANCE BEGINMING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSD REPORT OR £) OF THIB PERIOD

* Payments that are contributions or independent expendiures must also be ] ] ‘
summarized on Scheduls D, SUBTOTALS § ‘@“ ‘63" $ ”Z@ $ e
Schedule F Summary
{. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} sublotals for __

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....... teneresntarrisnterasraaraaesanaas .. INCURRED TOTALS 8§ o
2. Total accrued expenses paid this period. {include ali Schedule F, Column (¢} subtolals for payments on .

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and )

on the Summary Page, Column A, Lin@ 8.) .o, Homebe e E e A eSS er R E e Y SRS AR R s sAar b s s r TR s e TR e NET 3 &

May be a nagative Tarbar

FPPC Form 480 {June/01)}
FPPC Toll-Fres Helpline: BSB/ASK-FPPC




Schedule F

{Continuation Sheet)

Type or print in ink.

Amounts may bersunded

Accrued Expenses {(Unpaid Bills)

o whole dollars,

Statement covers periongd

from pdaid —ﬁf/

through /2 27 i

Page /5/ af 77

SCHEDULE F (CONT)

MNAME OF FILER

7 pas 5)/7 sy fosierar

1.0, NUMBER

LT @Y P

- ) 4 )
CODBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNF campseign paraphemalia/misc. MBR member communications RAD  radio aittime and production costs
CHS  campaign consultants MTE mestings and appearances B returned contribulions
CTH  conbibulion {explain nonmonetary}” OFC  office expenses SAL campaign workers' salares
CWC  civic denations PET  petition chiculating TEL. tv. or cable aldime and production costs
FIL  candidate fiing/ballol fees FHO  phone banks TAC  candidats fravel, lodging, and meals
END  fundraising svenis POL  polling and survey resgarch TRS stafifspouse ravel, lodging, and meals
ND  independent axpenditure supporting/opposing others (explaing” POS  postage, defivery and messsnger services TSF  transfer betwean commiitess of the same candidate/spensor
1EG  legal defanse PRO  professional services {legal, acoounting) YOT voter registration
LT campaign literature and mailings PRT print ads WEB  information technoiogy cosls {internst, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedwle ©,
{5} {bj {c} {h
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
UF COMMITTEE, ALSO ENTER 1.0. RUMBER) DESCRIPTIONOF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPGRT ON E) OF THIS PERIDD
SUBTOTALS § e ey $ B2 3 &

FPPC Form 480 {Junef01)
FPPC Toli-Free Helpline: BSE/ASK-FPPC




Schedule G

Payments Made by an Agent or independent

Contractor (on Behalf of This Commitiee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

from 7"” ki

through L Z_fl s

Siatement covers peripg

A5
:

Page

LD, NUMBER

MAME OF AGENT OR INDEFPENDENT CONTRACTOR

NAME OF FILER PP
//f ; zﬂﬁiﬁ ;;’f’/ j//,z-w Lé/
J

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

CMP  campaign paraphemalia/misc, MBA  member communications BAD  radic airime and production costs
CNS  campaign consulianis MTG mestings and appearances RFD  returned confributions
CTB  coniribution {explain nonmonetary)” OFC . office expenses SAL  campaign workers' salaties
CVC  civic donations PET  petition circulating TEL  tv or cable airtime and production costs
FIL  candidale filing/baliot fees PHG  phone bariks TRC  candidate traval, todging, and meals
FRD  fundralsing svents POL poliing and survey research TRS  stailfspouse travel, lodging, and meals
ND  independent expenditure supporting/oppusing others {explain)” POS  pesiage, delivery and messenger services TSF  transier betwesn committess of the same candidate/sponsor
LEG  legal defonse PRC  professionat services {legal, accounting) VYOT  wvoter registration
UT  campaign Beraturs and mallings PRT print ads WEB information technology costs {intemnet, e-mail)
* Payments that are contributions or independent expendiures must also be summarlzed on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSG ENTER LD, NUMBER}

Attach additional information on appropriately labeled continuation sheels.

=y

TOTAL* §

* Do not fransfer lo any other schedule or to the Summary Page. This lolal may not equal the amount paid 1o the agent or

independent contractor as reporled on Schedule £.

FPEC Form 480 (Juna/01}
FPPC Toll-Fres Helpline: S366/ASK-FPPC



Soherdyle H Type or print In ink. Staternent covers period
Amoums may be roundsd ;
& . 2
Loans Made to Others to whole doliers. from 7=/ "ﬁy
SEE INSTRUCTIONS ON REVERSE through _./ 2. ooy Page L o T
HAME OF FILER /“_‘I R LD, NUMBES
Py / e -/ g S
e f% Z%-f ? A sty ol S22l &P
S 4}
FULL NAME, STREET ADDRESS AND ZIP GODE ocigs;é;ggg‘fgné Eé;«f?féf?sa G STANDING AMOUNT REPAY;:}ENT OR outsTAkDING SNTgFJtEST oaigimm. cumémmrwe
OF RECIPIENT A BALANCE LOANED THIS BALANCE AT y
(F SELE-EMPLOYED, ENTER FORGIVENE: RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1D, NUMBEFR) NAME OF BUSHESS, BEG?&?&?S{}T&S PERIOD s PEEFHOSDS‘ CLDPSEER?S gﬂts o o o
[ PaD CALENDAR YEAR
5 5 % 8 §
[ FoRGIvEN e PEAELECTION™
3 3. 5 3 3
DATE DUE DATE INCURRED
3 PaID CALENDAR YEAR
H $ % H %
[} FoRGIvEN e PERELECTION™
§ $ 3 $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to anather candidate or commites |
must also be summarized on Schedule D, Loans forgiven must | . g; o o
aiso be reported on Scheduls E. SUBTOTALS 1§ § & $ e §
{Enter {a} on
Sehedide |, Line 3}
Schedule H Summary
1, LOBNS AU TS DBTIOU .. oveeruriarrenrreraaeescrsemeersnrsesrasesesanss s esetassessnesrsceserem st ees s esseasssesessasasnssesaessnssoeesestsrsesessssecssansresses §__ o “1f Required
{Total Column (b} plus uniternized ioans less than $100.)
. w&j;;u,
2. PaYMEnts rBCEIVET ONHIBANS cu.v.vvvr oo s reereoaoioserae e eas s s b s srs e ca e s 425 s s LA 8RS8 d bbb 4 b1 e b 0 s ARt 3
{Total Column {¢) plus unitemized payments less than $100.)
3. Net change this period. {Subtract Line 2 fTOmLING 1.} oo ieccnervnirs e srn e eneseas e NET $ L

{Enter the net here and on the Summary Page, Column A, Line 7.)

Thiay ©5 @ negatve nomber]

: FPPL Form 450 {Juneff1)
FPPC Toli-Free Melpling: 885/ASK-FPPC



Schedule { Type or printin ink,

SCHEDULE ]

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
towhole doliars. .
from s ::‘Pﬁ%"
SEE INSTRUCTIONS ON REVERSE through _ /&~ B0 4 Page_ /7 of .
NAME OF FILER
. 1.0 NUMBER
/LS P
DATE FULL NAME AND ADDRESS OF SOURC | '
RECEIVED {F COMMITYRE, ALSO ENTER LD, nwaiém £ DESCRIPTION OF RECEIPT ENC-QE.SS%N‘:OOC}:ASH
Attach additional information. on appropuriately labeled continuation sheets. SUBTOTAL & i
Schedule | Summary
1. Increases to cash of $100 or more this pericd. .vveniiii e rtreseaer A riebsseseteaanenabestRta st es g ren st etnan e e s sapsannananns $ =
2 Unitemnized increases 10 cash under 3100 this PBTIOU. i sviss e seraes st s rn s ssassaness0 g oa b casearerassaranes % e
3. Total of all interest received this period on loans made to others. (Schedule H, Column {).) v, % R
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the ,
SUMMATY PAGE, LING T4.) oo eieeecnes rstnsmr s s s ntsrs s b s ssh s st d e b R b s b asb s e b 0s TOTAL $ e

FPPC Form 480 {June/D1)
FPPC Tol-Free Helpline: 855/ASK-FPPC



