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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO OR LETTER 

Type or prlnt In ink. 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

COVER PAGE - PART 2 

not Included in this statement that are conlrolled by you or are primarily formed lo nsehre OFFICE SOUGHT OR HELD 

MnMbutions or make expendifurea on behalf of your candidacy. 
DISTRICT NO IF ANY 

COMMITTEENAME I D  NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

Attach continuailon sheets If necessary STATE ZIPCODE AREA CODUPHONE C I N  

NAME OF OFFICEHOLDER OR CANDIDATE 0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER ORGAN DIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CAN DlDAIE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 0 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

0 OPPOSE 



. .  . 
Campaign Disclosure Statement 
Summary Page 

SUMMARYPAGE Type or print in ink. 
Amounts may be rounded Statement co era period 1 .- . 

to whole dollars. I from %-&-!-maim .- A * l  

SEE INSTRUCTIONS ON REVERSE through I a lzf 

- 
Column A Column B 

TOTALTHISPER100 W E N D 4 R Y U R  

NAMcLER . 
Contributions Received 

(FROMATTACHED SCHEDULES) TOTAlTOOATE 

1. Monetary Contributions ........................................... schsdufe A, urn3 $ 6/SE PO 
2. Loans Received .................. -8- 
3. SUBTOTALCASH CONTRIB . A d d L h e s I + 2  $ 6 /  6 E  m 

............................... Scheduk, E, Lfne 3 

.................................... & 4. Nonmonetary Contributions scheduiec, m e 3  

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Ad ... - . " 

Expenditures Made 
6. Payments Mad SChed"IeC, une4  * Y. , Y .  w u  
7. Loans Made ..... Schsdule H, Une 3 -8- 

-4. 
Schedule C, Lfne 3 -8- 

-ASH PAYMENTS ......... AM Lines 6 + 7 s 2530. 8,s - - . . 

mses (Unpaid Bills) ............................... schedule 6 ~ h e 3  

11. TOTALEXPENDITURES MA ddLimsB+Q+lO $ S3O.f5 

$ 911 0 .00  

Current Cash Stati ment 

( 12. Beginning Cash Balance ....................... PmviousSmmawPsge. Line16 

13. Cash ReceiDts ................................................... Column A, Llns 3 abow 

14. Miscellaneous Increases to Cash ........................... SchsduN, f, Lfne 4 

15. Cash Payments .................................................. CofumnA,UneBsbo\s 

-8- 
2530.85 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, Men svbfred Line 15 $ 3928. 08' 
If this is a terminelion statement. Line 16 must be zem. I 

17. LOAN GUARANTEE 

- . - . . .  
is RECEWED ........................... schedule 6. Parf 2 $ 

-6- 
Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See insfmtions on reverse S 

......................... A&dLine2+UneSinColwnnBabove $ 19. Outstanding Debts * 

To calculate Column 8. add 
amounts in Column A lo the 
corresponding amounts 
from Column 8 of your fast 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being Rled 
for this calendar year, only 
carly over the amounts 
from Lines 2, 7, and 9 (it 
any). 

l! 
1 I.D. NUMBER -1 
11288867 

:alendar Year Summary for Candidates 
!unning in Both the State Pr imary and 
ieneral Elections 

111 through 6130 711 lo Dale 

0. Contributions 

1. Expenditures 

Received $ $ 

Made $ $ 

ixpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made' 
111 Sublad toVolvnbw UImndMm Llmill 

Date of Election 
(mmlddlyy) 

Total to Date 

21- $ 

-1- $ 

Amounts in this section may be different from amounls 
sported inColumn B. 

FPPC Form 460 (JanuaiylOJ) 
FPPC Toll-Free Helpilna: 866fASK-FPPC (86612753772) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 
Statement overs period ,n!,\ ' Schedule A 

Monetary Contributions Received 
from 

through f- 
SEE INSTRUCTIONS ON REVERSE 
NAME O m € R  I 0  NUMBER 

L O \  

DATE 
RECENEO 

FULL NAME, STREET AOORESS AN0 ZIP CODE OF CONTRlBLITOl 
(IF WMMITTEE.ALS0 ENTERI.D.NUM0ERI 

(IFSELF-EMPLOYED. EWER NAME 

0 OTH 

oscc 

SUBTOTAL 

Schedule A Summary 

Ir tg8rC7 
AMOUNT CUMULATMTOOATE PER ELECTION 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 
RECEIVE0 THIS CALENDAR YEAR TO OATE 

I I 

'Contnbutor Codes I 
IND - Individual 
COM- Recipient Cornminee 

OTH -Other (e.g., business entity) 
PW-Political Party 

........................................................................................................ (other than PTY or SCC) 

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

Za78. b~ 

0.60 

1. Amount received this period -itemized monetary contributions. 

2. Amount received this period-unitemized rnonetarycontributions 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.) 

(Include all Schedule A subtotals.) $ 

$ go9 
....................... FPPC Form 460 IJanuarvlOSI 

TOTAL $ 

FPPC Toll-Free Helpllne: 86WASK-FPPC (866U753772) 



.. 

CODE * 
:ONTRIBUToR 

Schedule A (Continuation Sheet) Type or print In ink. SCHEDULEA (CONT) . 
Amounts may be rounded 

towhole dollan. 
Monetary Contributions Received 

fmm 

/ Z  m8'67 c 
1 .  O n  

I 
CUMULATIVETO DATE PER ELECTION 

CALENDAR YEAR TO DATE 
(IF SELF-EMPLOVED. MTERNMlE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

IF AN INDIVIDUAL, ENTER I I OCCUPATION AND EMPLOYER RECEIVED THIS 

CIFEI,IPIYEIC\ 

DAT 
RECEIVED 

1 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
OF COMMITTEE.IYS0 ENTER1.D. NUM0ER) 

:ONTRIBUToR 
CODE * 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION 

(IFSELF EMPLOVED MTERNMlE PERIOD (JAN 1 - DEC 31) (IF REQUIRED) 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

OFB"SINESS, 

~ 

OlND 
OCOM 
IJOTH 
0 P N  n scc 

'Contributor Codes 
IND-Individual 
COM- Recipient Commntee 

OTH -Other (e.g., business entity) 
P N  - Political Patty 
SCC-Small Contributor Cornmiltee 

(other than PTY or SCC) 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772) 



k 

Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEWLEE 

I D  NUMBER 
SEE INSTRUCTIONS ON REVERSE 

CODES If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment, 
W campaign paraphemalidmisc. MBR member communications RAD radio airtime and production costs 
UllS campaign consultants MTG meetings and appearances F D  returned contributions 
CTE contribution (explain nonmonelaty)’ OFC office expenses SAL campaign workers’ salaries 
CVC civic donations F€T petition circulating TEL t.v. or cable airtime and production costs 
FiL candidate filing/ballot fees RK) phone banks TRC candidate travel. lodging, and meals 

NJ independent expendture supportinglopposing othen (explain)’ Pos postage. delivery and messenger sewices TSF transfer between committees of the same candidatelsponsor 
LEG legal defense FRJ professional services (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads WEB inionnation technolqly costs (internet. *mail) 

( MD fundraising events Poc polling and survey research TRS stafflspouse travel. lodging. and meals 

! 

$2S/O 43 acneouie c aumriiary 

1, Itemized payments made this period. (Include all Schedule E subtotals.) ...................................................... 
2. Unitemized payments made this period of under$100 ................ 

............................... 
20P ............................................................................................................... $ 

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

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A. Line 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



# 

Schedule E 
(Continuation Sheet) 
Payments Made 

through- 
SEE INSTRUCTIONS ON REVERSE 

NAMEP5 
-1 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 7 3  Of- 

I D NUMBER 

SCHEDULE E (CONT.) 

L b  
~ 

CODES: 
W campi 
"N9 rrmni 

I 

I iign paraphernalialmisc. MBR memberwmmunications RAD radio airtime and production wsts L.- -..., ~ i g n  consultants MTG meetings and appearances FFO returned wntributions 
CTE contribution (explain nonmonetaw)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating E L  t.v. or cable airtime and production wsts 
FlL candidate filingballot fees PHO phone banks TRC candidate travel. lodging. and meals 
FND fundraising events Poc polling and survey research TRS stafflspouse travel. lodging, and meals 

I FG Ieml defense PRO orofessional setvices (legal, accounting) VOT voter registration 

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

( M) independent expenditure supportinglopposing others (explain)' Pos postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor 

WEE information technology costs (internet. emaill 
-- --- -- ~ -~ 
L!T campaign literature and mailings Ff?T print ads 
~ 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER ID.  NUMBER) - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

rid 
~~ SUBTOTAL 
*Payments that are conlrlbutions or independent expenditures must also be rummarlzed on Schedule D. 

EDDC Fnrm A M  i.lann~rrvlOS\ , . . - . - . . . . . - _ I  
FPPC Toll-Free Helpline: 866IASK-FPPC (86612753772) 


