Recipient Committee
Campaign Statement

Cover Page

{Governmsnt Code Sections 94200-84215.5)

Type or print in ink.

Date Stamp

RECEIVED

from \J’ U{/f\u 36‘0“5/

Statement covers period Date of election i applicable: 1

SEE INSTRUCTIONS ON REVERSE

through P»"Zé»- 3/ 2Dy

(05 =L PR 2: Ll page 2 of L7
For Officiat Use Only

{Month, Day, Year)

/700

1. Typeof Recipient Commiiles! as commitiess - CompleteParts 4, 2,3, and 4,

Officeholder, Candidate Controflad Compnittee [7 BaliotMeasure Commilttes
) Siate Candidate Flection Commifiee () Primarity Formed

) Recal () Controliad
tAtso Complete Part ) ) Sponsored
{Also Dompleta Part 6)

"] General Purpose Comimiitee

(O sponsored ] Primarily Formed Candidate/

2. Type of .S_tatgment:

{7} Presiection Statement

] Spmi-annual Statement
Terrrination Staternent

{1 Arnendment {Explain balow)

] Quarterly Statement
[-] Special Qdd-Year Repont

{71 Supplemental Presiection
Slaternent - Attach Form 485

) Sl Contributor Committes afﬁcgmmer Commitice
) Political Party/Central Commitiee fAisa Compiets Part 7j
. s LD, NUMBER .
3. Committes iInformation S 2R 2T Treasurer(s)

CDI\.&MSTTEE HAME (OR CANDIDATE'S NAME IF NO COMMITIEE)

/?; & j%{!ﬁ;” (5‘//) (ﬁ;‘f é{ /Z/ 52‘4’5/43’4/&(-'

STREET ADDRAESS {NO P.O. BOX)

Pt vy 772%:&&?’_.

CITY STATE Zip GODE AREA CODE/PHONE

O, Ca, G5nin  (Rof) Fes -y 2o

MAILING ADDAESS {(if DIFFERENT; MO. AND STREET OR PO, BOX

CiTY STATE ZiP CODE AREA CODE/PHMONE

DPTIONAL: FAX 1 E-MAIL ADDRESS

MAME OF TREASURER

Sy Lt b
MALING ADDRESS N B
5T S, At N S FE D

LATY STATE ZiF CODE AREA CODE/PHONE

(S athon. O Poizse /45?;5’?) o S e T

NAME OF ASSISTANT TREABURER, iIF ANY

MAILING ADDIRESS

cIy STATE ZiP CODE AREA CODE/PHMONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diiagenca in preparing and reviewing this statement and to the best of my knowledge the information contained herem and in the attached schedules Is trse and completa.

cerify under penalty of ;Zy under the laws of the Biate of Califomnia that the foregoing Is true and correct.

bl T By
Execited on f L ra - .
Executed on ‘ %/’Z’%J"W" —i” 2 By - -
U [ ﬂ Signaturs of Controiing Olficshokisr, idois, Siaie Moo PYOponan) of Hasponsiois UHer Of Sponsor
Exgcuisd on By - e
Date Sigratura of Cartrofiing Officshoider, Candidale, State Measure Proponaent
Exscuted on Dot By "Eignaiire of Comroling CRcahoidar, Landidate, Siate Megsurs Propaneri FPPC Form 460 (June/D1)

FPPC Toli-Free Heipiine: B8B/ASK-FPPC
Siate of California



Type or print in ink.
Recipient Commities
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Commitiee 6. Ballot Measure Committee  #7#
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
 amily A fowareC
OFFIGE SOUGHT 08 HELD GNCLUDELOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT MO, OR LETTER JURISDICTION ) "] SUPPORT

"1 opPOSE

h - R ¥ }
égz,amcéi// /?/éww{ffw (?é/ ﬁ/ P ryd
RESIHENTIAUBUSINESS ADDRESS  {NO. AND STREET) [ k2% - BTATE ZiP
Corbey Wt 220 4 P S5 Fh B Foos Loy Gt

FEEL S B
Related Commitiees Not included in this Statement: List any committess

tdentify the controlling officeholder, candidate, or siate measwre proponent, if any,

MAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are conirofled by you ar are primarily fermed to receive GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behslt of your candidacy.
COMMITTEE NAME {0, NUMBER
W, 7
a4 E . .
= 7. Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTER? which this commitiee is primarily formed.
i1 vES [ no
COMMITTEE ADDRESS STREET ADDHESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SCUGHT OR HELD CE SUPPOST
{1 opPosE
CITY STATE Zip COBE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPpORT
. . ] opposE
COMMITTERRAME - NUMBER NAME OF OFFICEHOLD IDAT) OFFICE SOUGHT OR HELD
[l OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD |  ¢ipomr
YES
O ve L no ] oppOSE
COMMITTEE ADDRESS STREET ADDRESS {(NO P.O.BOX)
oy STATE @iF GODE AREA GODE/FHONE Attach confinuation sheets if necessary

FPPL Form 450 {June/oi)
FPPC Toll-Free Heipline: 866/ASK-FPPC
Siate of California



Campaign Disclosure Statement Fype or print in ink.

Amounts may be rounded

Summafy page io whole doiiars. smtw- covers period
‘ from J‘Zé /x’ ”Z‘Wy
E . ot SR
SEE NSTRUCTIONS ON REVEASE through Lo 3 e A Page S o1 L7
NAME OF FILER ~ ; . _ i.D. NUMBER
STinds o) Cnidy Mowar S22 Gt P
L . Column A ColumnB 1 Calendar Year Summary for Candidat
Coniributions Received 1O7AL s i _ ry for Candidates
FAOM ATTACHED SEHEOULES) COTALTOOATE Running in Both the State Primary and
: . , General Elections
1. Monetary Contiibiions . eenieee e Schedule A, 1ine 3§ e % .37 5
» ’V#’ 11 through 8/30 7/1 16 Date
2. L0ans Received ..o Scheduta 8, Line 7 & iF R
3. SUBTOTAL CASH CONTRIBUTIONS ...ooovevnircieninnes Addiines 152§ £ $ £l PO 26. gzggff;j;ms ; .
4, Nonmonetary COMIBUIONS .......oovvirrecererereenns Schedute C, Ling 3 A FEE7 o1 Expe.ﬂ Situree
5. TOTAL CONTRIBUTIONS RECEIVED -vovovvvoreenroooonen Addiines3+4 S R $ 30, 477 Made 5 5
Expenditures Made . ., | Expenditure Limit Summary for State
8. Payments MAade ..o Schedule E, Line 4 $ N/ $ KD Z24. 77 | Candidates
7. LOANS MBHE oot eresaer s see e erea sy e Schedule H, Line 7 e —=
7 ., ¥ 22, Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS e, AddLines 6+7 B V2 $ 28 Fi/ # Subjset to Yohuntary Expanditura Limit)
9. Accrued Expenses (Unpaid BIIS) ..o Schedule F, Lins 3 - - Dats of Elsction Total to Date
10. Nonmonatary AdUSIMENT oo Schedule C, Line 3 "o £.55 7 {rimfdidiyy)
g -
11. TOTAL EXPENDITURES MADE ..ooooonreeinrisnnees AddLinesB+9+10  $ e s o <lop 35 ; / $
Current Cash Statement L / / $
12, Beginning Cash Balance ... Previous Summaty Page, Line 16 § 77 To caloutate Column B, add ; / $
. ; el amounts in Column A fg the
.......... A Line 3
13, Cash Receipls s Column A, Line 3 above ‘ carresponding amounts
14. Miscellansous Increases to Cash ........ccrweeeees Schedule |, Line 4 < from Column B of your last J / $
) pa £ raport, Some amounts in
15, Gash Paymenis .. s Colurn A, Ling 8 above o Column A may ba negative ; / $
I ; then subtract Line 15§ : figures that should be
16. ENDING CASHBALANCE .......... AddLings 12 + 13+ 14, then sublrac e subiracted from previous
If thig is a termination statemment, Line 16 musi be zero. period amounts. 1 this is ; Y, $
- the first report being filed
Y- V- for this catendar year, oni .
17. LOAN GUARANTEES BECEIVED e Scheduls B, Part2  § £ :;rw iz;;? 2?163;;0%; m *Since January 1, 2001, Amounis in this section may be
from Lines 2, 7, and @ (if different fram amcunts reported in Column B.
Cash Equwaients and Outstandmg Debis any).
18. Cash Eguivalents... trreeneeiisenneneenneneens 508 IRStructions on reverse  § e
; ; FPPC Form 460 {Junefl)
B
19, Outstanding Debis s Adfd Line 2 + Line 8 in Column Babove  § FPPC Toll-Fres Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Receijved

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounis may be rounded
io whole dollars.

SCHEDULE A

Biatemend tovers pericd

Tty | 22y

from

through ;,Pﬁd, 3/ A ‘f/

paga__ 5 ot/ 7

NAME OF FILER

LD, NUMBER

/RER G

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTHIBUTOR
BECEWED 6F COMMITTEE, A150 ENTER D, NUMBER)

P ands i‘ﬁ s /g, mryra

. CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF BELFENPLOYED, ENTER NAME

OESEHESS)

AMCUNT CUMULATIVE TODATE PER ELECTION
RECENED.THIS CALENDAR YEAR TODATE
PERIOD (JAN: T - DEC. 3% {iF BECUIRED)

HmND

(oM
ot
FTY
{iscc

D
Icom

JoTH
0pry
risce

[JIND

CicoM
o™
PTY
Clsce

{JiND
lcom

o™
eTy
sce

[IIND

Fleom
oTH
ClPTY
sce

SUBTOTALS

e

Schedule A Summary
1. Armnount received this period — contributions of $100 or more.

(include all Schedule A subtotals.) ....covrerenenene IS e etenrsnbetea b e A bR a A s aRe b Re e bt e aer $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL %

[ *Contributor Codes

. IND ~ Individusl
’ éﬁ COM ~ Reciplent Commitise

{other than PTY or 8CC)

- OTH ~ Other

| SCG ~ Smali Conributor Commities

rert?

PTY — Political Party

FPPC Form 460 {(Junef01)
FPPC Tol-Free Helpline: B56/ASK-FPPC



Schedule A {Coniinuation Sheet)

Type or.print in ink.

Amournts may be rounded
o whole dollars.

Monetary Contributions Received

'Statament covers period

from 'w’j%*{;? = lrd

thmughc“’

Die 3/ Zams |

Page QJ{M of Vi 7

NAME OF FILER

o 7/ ,
R

1.0, NUMBER

AN INDIWIDUAL, ENTER
OCOUPATION AND EMPLOYER
BF SELEEMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOH | COMTRIBLTOR

DIATE LT FATRL
¥ CORBMTTEE, AL50 ENTER LD. NUMBER) COpE *

RECEIVED

AMOUNT
RECEWVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{3AN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQLIRED)

["EIND

eom
IoTH
oPTY
sce

hND

Clcom
oTH
CeTY
sce

IND
jcom

Mot
CipTY
isce

CIiND

icoMm
JoTH
reTyY
risce

D

Jcom
CJOTH
OpTY
Osce

SUBTOTALS

=—

[ *Contributor Codes
IND  indivihual
COM - Regipient Commitiee
{other than PTY or SCC)
OTH ~ Dther
i PTY — Political Parly
800 —~ Small Contributor Commitiee

FPPC Form 480 {Junefil}

FPPC Toli-Free Helpline: 868/ASK-FPPC



Type or print in ink,

EChEﬁgie 8_‘“ iﬁaﬂ 1 Amounts may be roundsd Statement covers period
oans receiye 1o whole deliars. D{/Z;c P
from 7 /5 R ;'/ :
SEE INSTAUCTIONS ON REVERSE through. A 9%5‘] 7 | page ot S 7
NAME OF FILER 1.D. NUMBER
Friids of S %
Fi TEAEY S P [_4,%; /;,;, /ﬁ«,&{/ﬁrﬂ/ A P
i (@) (b} 3 i) [GH) i®) g
L NAME. STREET A g 5 AN INDWADUAL, ENTER TSTANDI : i @)
FULL NAME, STREET ADDRESS AND 22 CODE | 00 paTiON aND EMPLOYER |  BALANGE - | mecdolNT | amounTpaip | ISHERIS | ITEREST | omiGiiaL | CUMULATIVE
F GOMMITTES. AL SO BHERLD, NUVEER) {F SELF-EMFLOYED, ENTER BEGINNING THIS RE%E VED THIS| OR FORGIVEN | oroae OF Thig | PAID THIS AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD” PERIOD PERION LOAN TODATE
lpaiD CALENDAR YEAR
$ $ % 3 3
{7} FORGIVEN RaTe PERELEGTION™
§ 3 3 H 3
D [Joom [JOTH [ PTY [JscC DATE DUE GATE MOURRED
[Opap CALENDAR YEAR
$ s % $ I
[Jronaiven RATE PER ELECTION ™
H % 3 3 k4
fmwp TJoow CJotH [OF7Y [JSCC DATE DUE GATE INGURRED
B PRI CALENDAR YEAR
§ § % 3 3
[ FoRGIVEN RaT PER ELECTION **
$ 3 3 13 3
TB ND [Joow Io0TH O PTY 1 50C DATE DUE DATE INCURRED
SUBTOTALS § -3 ~&——§ & § &
’ {Entar {a)gn
Schedule B Summary Scheduis E, Line3)
1. LOANS 1ECEIVET ThIS PETIOU . evvereiieiesirineeriarsresessas s b s sss s ene s b nbBE e E e st 28 $ Ao v o oaid by
{Totat Column {b) plus unitemized loans less than $100.) another party aiso must be |
. . . . i reported on Schedute A
2. LoAns paid O FOrGIVEN thiS PEIOT ......uurwuiwemsiersssssessissessisss soterss s s ris s s e $ il
(Total Gotumn (¢} plus loans under $100 paid or forgiven.) == 1f required.
{include loans paid by a third party that are also itermized on Schedule A.)
. - H 1 -
3. Netchange this period. (SubtractLine 2fromLINe 1) . NET %
. {Mizy be a negative sumber)

Enter the nat here and on the Summary Pags, Column A, Line 2.

1 Contribistor Codes
iMD - Individual

COM — Recipient Commitiee {other than PTY or 5CC)

TOTH-~-Other  PTY - Political Party  SCC — Small Conributor Committee]

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 86B/ASK-FPPC



Schedule B—Part 2 Type or print in ink. ,
L oan Gﬂarantgg’s h Amounts may be rounded Siatement covers peried
 Guarantor to whole doliars. from A f - 4
. e “ 7
SEE INSTRUCTIONS ON REVERSE through (2w TLTH Pags A A
NAME OF FILER 5 . . 1.D. NUMBER
N Z b 3 7 7 -,
/"V;f A ‘4’;/ éa/ é/ /%éz&ffﬁ’ﬂﬁ VA B v
FULL NAME, STHEET ADDRESS AND ’ 1/ IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7 CODE OF GUABANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(4F COMMITTEE, ALSO ENTER 15 NUMBER) copE (FSELEEMRLOVED, ENTER THIS PERICD TODATE TODATE
CHND LENDER CALENDAR YEAR
com $
CJoTH DATE PER ELECTION
CIPTY (IF RECRIRED]
rsce
$
CALENDAR YEAR
ThND LENDER
coMm s
PERELECTION
{IOTH DATE {iF FEGUIRED)
ety
[sce $
CALENDAR YEAR
{HND LENDER
Cjoom !
PER ELECTION
oTH oATE {IF RECUARED)
PTY
[dsceC $
EnpER CALENDAR YEAR
{THND
[JcomM $
PER ELECTION
OTH DATE {iF REQUIRED)
CIPTY
r1sce ;
Erieron
/3\ nggv
SUBTOTAL $ iy s

FPPRC Form 480 {June/D1}
FPPC Toll-Free Helpline: BES/ASK-FPPC



Schedule C Type or pring in ink.

. . . “ Amounts may befounded
Nonmonetary Contributions Received T o whote dotiore, Statemant covers pariod
7 trom 7/ "A{:j?/

through__ £ TS/ v d Page & of 7 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

i) L5 «:9/“£) Sl S ater(_ IR 4 5T

I

FULL NAME, STREET ADDRESS AND TOR ‘A&mbmw‘%r ENTER :
DATE TP G0 OF CONTRIBLAOR OO CODE | OGGUPATION AND EMPLOYER GO05S OR SERvicEs |  PARMARKET CALENDAR VEAR
RECEVED pF COMMITTEE, ALSO ENTER 1.0, HUMBER) O e OF DU amEr VALUE ¢ _;Aﬁpi - DEC 21)

AMOUNT/ CUMULATIVE YO PER ELECTION

TODATE
{iF REGUIRED)

HND

TIC0M
CIOTH
CIPTY
risec

CIND

[jcom
IO
CIPTY
[35CC
[HND

ICOM
CJOTH
ety
Isce

CHND

CJcom
oTH
CPTY
isce

Atiach additional informaﬁén on appropriately labeled continuation sheets. SUBTOTAL S e

Schedule C Summary “Contrbutor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND — Individuel

COM — Recipient Committes
(inciude all Schedule C SUDIOMAIS.) v e $ {other than PTY or SCC)

3. Total nonmonetary contributions received this period. | SCC — Small Contributor Commities

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} .o TOTAL %

o
A OTH — Other
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... 5 £ PTY - Political Party
B

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPRC



ScheduleD
Summary of Expenditures
Supporting/Opposing Other

SCHEDULED

Typs or print in ink

Statement covers perio
Amounts may be rounded B 4

i _ R io whole dollars. ¢ e e
Candidates, Measures and Commitlees rom
. P ] -
SEE INSTRUCTIONS ON REVERSE _ through __7 Z 30 / Page /‘/’? of 7
NAME OF FILER i.D. NUMBER
Fri gf/g/@ / ,m/é} V7 e P
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR 1 | cuMuLATWETODATE | PERELECTION
bATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT ravaiticey AMOUNTTHIS . | CALENDAR YEAR TO DATE
OR COMMITTEE PERICD {448, 1 - DEC.31) {F REGUIRED)
[} Monstary
Contribution
[T} Nonmonelary
Contribution
{7} Independent
1 support [T} Opposs Expenditure
{7 Monstary
Contribution
[} MNonmonetary
Conidhution
{7} Independent
1 Support [} Oppose Expenditure
[ Monetary
Contribution
{7} Nonmonetary
Coniribution
[} Independent
1 Support 7] Oppose Expenditure
SUBTOTAL § e
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ Ll
2. Unitemized contributions and independent expenditures made this period of under $100 .............. R tuersenreeAs4YAteTanteiaeaaas st uesbst s e aeneeinans vrnnnanans % &
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL 3

FPPC Form 480 {Juna/l1}
FPPC Toli-Free Helpline: 856/ASK-FPPL



ScheduleD
(cﬁﬁﬁn uation Sh@&t} Type of printIn ink.
gﬁmm?;y §§ g}(p&ﬂditﬂéﬁﬁ Am“;“&?;?&i;;‘:g@w Statement covers periosd
Upporin PROSINg ey rom 7roy
Candidates, Measures and Committees ° SR
through (72 =2 7 27" Page L8  of L7

LD, NUMBER

L ‘. o7 o - .
Frends of S,k Ao | szzesre
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION : CUMULATIVETODATE | PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PAYMENT | F AEQUIRED | AMOUNT THIS CALENDAR YEAR TODATE
nanLETIER S (1AW 1 - DEE. 31 F RECURED)

HAME OF FILER

I} Monetary
Contribution
Nonmenelary
Corrbution

independent
Expenditure

71 Support 1 Opposs

Monstary
Contiibation

Nonmonetary
Contribution

independant
{:} Support m Oppose Expenditure

o o0 o) oo

[ Monetary
Contribution

{7 Nonmonstary
Contribution

{71 independent
M support 7 Cppose Expenditure

"1 donetary

Contribution
Monmonaetary
Contribution
{1 independent
{1 support {7 Oppose Expenditure

B

SUBTOTAL § “671——"

: FPPC Form 460 {(June/lt}
FPPC Toll-Free Helpline: B6S/ASK-FPPL



o SCHEDULEE
ScheduieE Type or print in ink. Statement covers period . P
Pay nts Ma dﬁ Amounts may be rounded
me : to whole dollars. -
from i
SEE INSTRUCTIONS ON REVERSE through __ /% ey 4 page 7 ot L7

NAME OF FILER LD NUMBER

AL L T

ff”; L ﬂg{f <, ﬁ/ Z:}w’é/ //M_JW }z‘é/

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

O campaign paraphemaliamisc. MBR member communications RAD radio zirime and protuction costs
CHNS  campaigh consultants MTG  meelings and appearances FFD  refurmed confributions
CTB  contribution {axplain nonmonetary)” OFC  office. expenses SAL campaign workers' salaries
« CVC  civic donations PET  pefition cireulating TEL Ly or cable aittims and production costs
FL  candidate filing/allot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND furedraising events POL  polling and swvey research TRS staffispouss travel, lodging, and meals
MDD independent expendilure supporting/lopposing others {explain)® P05 postage. delivery and massenger services T8F  tansier beiween committess of the same candidale/sponsor
LEG  legel defense PRC  professional services {legal, accounting) YOT  voter registration
UT  campaign literaiure and mailings PR print ads WEB information technology costs {infernet, s-mail)
MAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S Cnat A {i:fﬂmm i? dé K Lanatsia ,‘fg;‘""”' P A P
P AET g Ll SR r e D G Ao ppimd | THt FEG S e et 5 = S
R G s 4 Lld EAE ot /4\ (y}, e S o e * AT w%{y f?é? -
i Rl e " P QUL ) o
{ _AR=Zg s Pty CHpg. o7 -
’ (,/{;zsy-/ /z‘fﬂ/ﬂéﬁ”/rﬂ/ ’ C?ﬂa»;.,ﬂ(%f./z,
e ) .. = = B .
w{zggzag,z‘_:@” P @%;W,
B e S
* payments that are coniributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS & 7 A o
Schedule E Summary
. . b,
1. Payments made this period of $100 or more. {Inciude all Schedule E SUDIOIAIS.} ..ot e s $
"/
£
2. Uniternized paymenis made this period of under $100 .......... eeteeae oo aeee e sase st LS8 R 5848 RS R85 s e $ /L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) v enees $ e
; AP
4. Total payments mada this period. {Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line B.) rreirrrerninrinrsner s TOTAL 5 /4

FPPC Form 460 {JunefDi}
FPPC Toll-Free Helpline: BE8/ABK-FPPC



8C E
}Sehed:u!e E Type or print in ink. . HELE E '}

(Cantirmatioﬂ Sheet) Amc:mishmiaygbt;imunded Statement covers period
; whole dal . . e
Payments Made ° ars trom P s

thmugh ‘/2 M:?/‘ﬁf// .page /’;zﬁ_/ of /7

SEE INSTRUCTIONS DM REVERSE
NAME OF FiLER

ol ! ) , L. NOMBER

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

P carmpaige paraphermalinimisc. MBR. . member communications RAD radio sittime and produciion costs
CNS  campsign constitonts WMTG ' mesfings and gppearances FFD  returnsd contibutions
CT8  confribution fexplain nonmonetary}’ OFC  office expenses BAL campaign workers' salaries
CWC  civic donations FET  petition ciroulating TEL  tv. or caible aiime ardd production cosis
FL  candidate filing/aliol fees FHO  phione barks TRC  candidate fravel, lodging, and meals
FND  fundiaising evenis PGL. pofling and survey resaarch TRS  siaff/spouss Wravel, jodging, and meals
WD  independernt-expenditure supporting/oppesing others {explain) POS postage, delivery and maessenger senvices TSF  wansfar between committess of the same candidate/sponsor
{EG  legal defense FRO  professional services {legal, accounting) YOT  woter registration
UT  campalgn literature and mallings PRT  pring ads WEB  indormation technology costs {intemnst, s-maif)
NAME AND ADDRESS OF PATEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTES, ALSO ENTER LD, NUMBER)

? Paymente that are contributions or independent expenditures must aisdt_se summarized on Schedule D. SUBTOTALS -0

FPPC Form 460 {June/01)
FPPC Toll-Froe Helpline: BES/ASK-FPPL



SCHEDULEF

Type of print in ink. .
Schedule F ] ) Amounts may be rounded Statemnent covers period
Accrued Expenses (Unpaid Bills) 10 whole doliars. from s
SZ-B0g | o
th h ’ 4
SEE INSTRUCTIONS ON REVERSE oLy Page /2 of <7

NAME OF FILER 1.0, NUMBER

/4'/ ¥ -ﬁ—;’/&”{/ﬁ” J’/Z 2;4,» 4’ X/MW% NP E

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

WP campaign. paraphemalia/misc, MBR membercommunications RAD radio airime and preduction costs
CNS  campalgn consultants MIG méstings end appearances AFD retuméd gontributions
CTB  contribufion {sxplain nonmonaiary]” OFE  offica expenses SAL  campaign workers” salares
OVC  civic donations PET  petition chreulating TEL  tv.orgable aiitime and production costs
FiL  candidate fiingballol fees P03 phone banks TRC  candidate avel, lddging, and meals
FND fundraising evenis POL  polling and survey research TRS siafffspouss Wavel, lodging, and meals
ND  independent expanditure supporfing/opposing others (explain}” POS postags, delivery and messenger services TEF  tanster between committses of the same candidate/sponsor
LEG  legal dofense PRQ professional services (legal, accounting) VOT  voter registration
UT  campaign ferature and mailings FPRT  print ads WEE  Information lechnology cosis {intemet, e-mail)
(@) {8) {e} &)
MAME AND ADDRESS 0OF CREDITOR CODE OR CUTSTANDING AMOQUNT INCURRED AMOUNT PAID CUTSTANDING
1 COMMITTEE, ALSD ENTER £.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PEFIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be . :/“_;. 3 . f? . . @ Zo
summarized on Scheduls D, SUBTOTALS § $ $ $ "
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for .
accruad expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. SN peerareririaaans INCURRED TOTALS 3 -
2. Total accrued expenses paid this pericd. {include all Schedule F, Column {c) subltotals for paymenis on 2
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) .o, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N
on the SUMMary Page, SOl A, LINE B.) ..o neceossers e mvesssesssssars s s svsarassascsesesesansasssasssnsesnsssesonsesasesessmsssmsnssssnassesnsssssns .. NETS &

#iay be a negative number

FPRC Form 480 {June/D1)
FPPC Toli-Free Helpline: 856/ASK-FPPC



Schedule F Type or print in ink,  SCHEDULE F {CONT)
. - Amounts may e rounded " i
{Continuation Sheet) i whmeydaiiars,n ° Statement covers period

Folot

from

Accrued Expenses (Unpaid Bills)

Page Z 7/ of .0 7
LD NUMBER
ST e YT

through Sz B (fﬁ/

NAME OF FRER

— Y, :
i imils «ff% e by SA D

.
CODES: i ons of the foliowing codes acturalely {iessrft(zras the payment, you may enter the code. Otherwise, describe the payment.

WP campaign paraphemalia/misc, MBR  member communications RAD radic altime and prodiction costs
CNS  campaign consultants MTG  meefings and appearances FFD  returned contributions
CTE conlribufion {oxplain nonmonatary}” OFC  office expenses SAL campaign workers' salaries
CVC  civig donations PET  pefilion circulating TEL iV or cable airfime and production costs
P candidete fing/ballol fees PHO  phone banks TRC  candidate bravel, lodging, and meals
FND  fundraising events POL  poliing and survey ressarch TRS stafffspouse fravel, lodging, and meals
MDD independent expendituse supporting/opposing others {explain}” POS  postage, delivery and messenger senvices TSF  transfer between commifiees of the same candidate/sponsor
LEG legal defense PO professional services (legal, accounting) VOT  wvoler registration
LT campaign litgrature and mailings PR print ads WEB  Information technology costs finternst, e-mail)
* payments thal are contibutions or independent expenditures must also be summarized on Schedule D
{2} {B) {=) £
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INGURRED AMGUNT PAMD CUTETANDING
HF COMMITTEE, ALSD ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
QF THIS PERIOD (ALSC REPDAT O E} OF THIS PERICD
SUBTOTALS $ & L & $ e

FPPC Form 480 {Junefd1}

FPPC Toll-Frae Helpline: 866/ASK-FPPC



‘Schedule G

: Fype or print In ink.
Payments Made by an Agent or Independent Amounts may be rounde Statement covers period
Contractor {on Behalf of This Committee) towhale dofiars. from____ 7= [~ COF

through /2 ~2/ 0% : Pagg/\gl ot ST

SEE INSTRUCTIONS ON REVERSE
MNAME OF FILER

1 ,
. (S , 1.0, NUMBER
/?’Mf@ é"/”f/ LAt fx{f //g’%ﬁ%mé 27 o s

NAME OF AGENT OR INDEPENDENT CONTRACTOR

c_c}i}ﬁ-s:- it one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP*  campaign paraphermaliafmisc. MBR member communications RAD radio sitime and production costs
CNS  campaign consuliants MTG meetings. and appearances RFD  refurned contributions
gr‘% ccntnguho? {explain nonmonetary)” OFC . offive expenses SAL campaign -wéﬁsérs’ salaries
civi¢ donatlions PET stition circulatin TEL tw it i
FL.  candidate filing/baliot fees PHO ghor.&e-banks ’ THC Z;nﬁidﬁ:;;;::;r?gdg?:gp;mu;h:;:eSis
FND  fundraising events . POl polling and survey ressarch THRS siaﬁ!shouse isav:rei, lo&gi’ng. ‘and meals
ND  independent axpenditure supporing/opposing olhers {explain® PO3  posidge, delivery and messengsr services TSF  transier between committees of the same candidats/sponsor
LEG  lsgal z:!.a?er?se N PRO  profossional services flegal, accounting) YOT woter registration
LI campaign Hterature and mallings PHT  prnt ads WER inforration tachnology costs (intemet, g.mail)

* Payments thet are contributions or independent expenditures must alse be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR :
0F COMMITTEE, ALSO ENTER LD, NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled condinuation sheels. TOTAL® § ~—<Et—

* Do not transter to any other scheduls or to tha Summary Page. This total may not equal the amount paid fo the agent or
independent contraclor as reported on Schedule £ FPPC Form 460 {June/D1)
EPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEOULEH

Schedule # Type or print in ink. Statement covers period
. . - Ameounis may be rounded . . ;
Loans Made to Others to whole doltars, from aaard
SEE INSTRUCTIONS ON REVERSE , through._ /2~ Z O gl Page . /& ot L7
NAME OF FILER ,
B A ’ +.D. NUMBER
s ol - P g e
/”/ ¥ ?j/_&{/ 5 é?j/ foﬁ"/’ j;’/ !4;&%}/&%;}/9(/ / o2 df? ﬁ/f C(J"f"
FULL NAME, STREET ADDRESS AND ZIP CODE {7 AN INDIVIDUAL, ENTER | oyTSTANDING fe} TSTANDIN ) b4 -
OF RECIPIENT OCCUPATION AND EMPLGYER BALANCE Loiggggﬁs REPAYMENT OR Oé}:&;%gﬁ@ INTEREST ORIGINAL GUMULATIVE
{F COMMTTEE, ALSO ENTER LD, NUMBER) e o, ENTER BEGINMING THIS| ~ 2o o FORGIVENESS | cioSEOF THIS | TCCCVED AMOUNT OF LOANS
ESS] PERIOD ERICD THIS PESIOD* PERICD LOAN TO DATE
[':'j PAID CALEMDAR YEAR
H $ % 3 $
[] FORGIVEN aTE PERELECTION®
5 $ % ¥ $
DATE DUE DATE INCURRED
7 PaiD CALENDAR YEAR
% 3 % 5 3
RATE
[ FoRaiveR PEAELECTION™
$ % s 5 - $
DATE DUE | DATE NCURRED
*_pans that are contributions {0 another candidate or commities
must also be summarized on Schedule 1. Loans forgiven must @ )
also be reported on Schedule B, SUBTQTALS $ $ ot $ $

(Enter {o) on
Schadule |, Line 3

Schedule H Summary
1. LOANS MAGE TS DT 1.vevsvevensererrreerceseeminnssrsamemssstsmesterssans S5e0m2ans 46464 AE 11842011270 SR PR S $ o . ,
{Total Column (b) plus unitemized loans less than $1GO ) f Required
D, PAYMENIS 1ECOIVEA O FORNS -vrrrerrrervcecesaemrs s 2rserei 818885001150 $ =
{Total Column {c) plus unitemized payments iess than $100.)
3. Net change this period. (Subtract Line 2 from Line 1 Y et ih i ansa s ete e ettt s e O R skt ehe e eae e R sr e raerebaben NET § —
{May be 2 nagalive number)

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

FPPC Form 450 (June/0i)
FPPC Toli-Free Heipline: BES/ASK-FPPC



S?hedlﬂ e g Tvpe or print in ink, SCHEDULE!
Mesce!ianeaus increases o Cagh Amounts may be rounded Statement covers period
to whole dollars. )
o from S s e

7 e P . - . o
SEE INSTRUCTIONS ON REVERSE through __ /<~ 2 el Page o' 7 of ./ 7
NAME OF FILER o

1D, NUMBER
S ET G4
DATE FULL MAME AND ADDRESS OF SOURCE : :
RECEIY MTES, 8 SOENTER T DESCHIP! : AMOUNT OF
EIVED 47 COMMTTEE, AL SOENTER L0, NUMBER) ESCRIPTION OF RECEIPT INCREASE TOCASH

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL § .

Schedule | Summary
1. Increases to cash of $100 or more this period. ..ov.eereecrennne. eeere et e nr et n s st et eneess st neas e st e en e $ -
2 Unitemized increases 1o cash under $100 this period. . $ e
3. Tota! of all inierest received this period on loans made to others. (Schedule H, Colummn (€).) v 3 e
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) . rararerneeeretebpeeteeeeaeearanentaranaan TOTAL 3 e
FRPC Form 460 {June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



