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4. Nonmonetary Contributions ... cinecesccns Schedule ©, Line 3 e TG 21. Expenditures
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9. Accrued Expenses {Unpaid Bills) ... Schedule £, Line 3 Date of Election Total 10 Date
10, Nonmonetary AQIUSIMENT Loeeeeaneeessrecennes Schedule €, Line 3 _ {rmm/ddlyy}
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PER ELECTION
JOTH {iF REQUIRED)
apry DATE
[sco ]
LENDER CALENDAR YEAR
TJIND
oM 3
PERELECTION
[10TH DATE {IF REQUIRED)
pTY
r1sce s
Enter on
Bummary Page,
SUBTOTAL 8 Live 17 orly.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpling: 866/A5K-FPPC



Scheduie C Type or print In Ink.

. " s Amounis may be rounded
Nonmonetary Contributions Received toshote dotiars. Statement covers period
- from / i}"/ { ?;/ vy
yz )
SEE INSTRUCTIONS ON REVERSE through /{J ‘!/ of Page J o
MAME OF FILER | ;
| 7 LD, NUMBER
Mﬁa &A“ll.{,w fgv Quuw gﬂ &-tf,‘l*u‘as /J[, ,74/’{\3'/
FULL MAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70
Il 7iP CODE OF CONTRIBUTOR O e D"fﬁi’éfé‘iﬁ;iﬁ?gﬁ“;ﬁgm O oreg | FARMARKET | L AR it rding
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Schedule C Summary *Contributor Codes ]
1 Amount received this period — nonmonetary contributions of $100 or more. IND - Individual .
d ' hedule C subtotal $ COM - Pecipient Commifles
{Include ali Schedule L subtola ) ST RE R ERE SRS j {other than PTY or SCC)
. . s . \ S OTH - Cther
2 Amount received this period — uniternized nonmonetary contributions of less than $100 ............... e rererrrearesinnes $ PTY - Political Party
LSCC — Small Contributor Commifiae

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $
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DATE MEASURE NUMBER OR LETTER ANI JURISDICTION, TYPE OF PAVMENT F REQUIRED) AMOUNTIHIS | CALENDAR YEAR TOOATE
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{7} Manmonetary
Contribwition

indepandent
Expenditure

[C] Support 1 oppose

Monatary
Contribution

Monmonatary
Contribution

30 R O T I O

independent
[ Support "1 Oppose Expenditure

Monatary
Contribution

W
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Contribution

indapendent
{3 Supponrt {1 Cppose Expenditure

3

SUBTOTAL §

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D SUDICIAIS.) 1o e 3

2 Unitemized contributions and independent expenditures made this period of under $T00 ... $

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .....ocueenen TOTAL $
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CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, descrive the payment.

NAME OF FILER

G campaign paraphemaliaimisc. MER  member communicalions RAD ragio alfime and production cosis
NS cafmpaign consultanis MG  mestings and appearances FFD retumed contributions
OB comnsbution {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
oVG  chic .donaﬂ.c?ns ) PET  petition circulating TEL  Lv. or cable airime and production cosis
Fil.  candidate filing/batiot fees 4o phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and strvey ressarch TRS stafiispousa travel, jodging, and meals
MO independent expenditure supportinglopposing ofhers {explain}” POS  postage, delivery and messenger services TSF  transtor between committees of the same candidate/sponsor
LEG  legal defen_se . PRO  professional services {legal, accounting) VOT wvoter regisiration
UT  campaign flerature and mailings PRT  print ads WEE informalion technology costs {internet, a-mail)
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£ 3 : 3 -
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{.5 _ ) 3
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* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 Loy

, }
Schedule E Summary 5

. , 3, 7%o.,

1. Payments made this period of $100 ormore. (Inciude all Schedule E SUDIONAS.) ..ot s_. 2 TN
2. Unitemized payments made this DEriod of UNEE $100 ... im0 $___  [7893
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column {8).) oo $ 5{
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagse, Golumn A, Ling 6.) ........ e ToTAL §_ 711 2.4

FPPC Form 460 {June/01)
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CODES: i ong of the lollowing codes accuralely describes the

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

Ruveod & 99504~ Joi

{34 caimpalgn paraphemaiialmisc. MBR  member communications RAD  radie aitime and production costs
ONS  campsign consultants MG meelings and sppearances FFD  relurned sontiibulions
CTB  conlibution (explain nopmonetary)” OFC  office sxpenses SAL campaign workers' salaties
CVC  civic donations PET  peiition ciroulaling TEL tw. or cable girime and production costs
Fl. candidate filing/ballot fees PHO  phong banks TRC candidate ravel, lodging, and mesis
FND  tundraising evems BOL  polling and survey ressarch THS siafifspouse travel, lodging, and meals
8 independent expenditure supporlingfopposing others {explain}” P05 postage, delivery and messenger services TSF  ransfer batween commiltees of the same candidate/sponsor
LEG legai defense PRC  professional services {legal, accounting} VT  voler ragisiration
UT  campaign literalure and mailings PHT  print ads WEB information technology costs {internet, s-mail}
MAME AND ADDRESS OF PAYEE
‘ 4F COMMITTEE, ALBO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
433.;@% @4&} 4 ’343_‘1:(?(!; ﬂzi’a
. : ’ D 71
D u‘*‘\)“‘*‘g\ R ?Qi" OLM Q“"“ Yo =

* payments that are gontributions of independent expenditures must also be summarized on ScheduleD.

SUBTOTALS %4y 7/

FPPC Form 450 {Junefol}
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