
Recipient Committee 
Campaign Statement 
Cover Page 

Type or prlnt In Ink. 

////. 4 (Month, Day, Year) 

(Government Code Sechons 84200-84216 5) 
Statem nt cov r s  period Date of election If applicable: 

from 

SEE INSTRUCTIONS ON REVERSE through 
/ 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is tNe and wmplete. I certify 
underpenaltyofpejulyunderthelawsoftheStateofCallfomia that theforegoingistmeandcorrect. 

Dale Stern 

Page- I of- I J  $& For Omcial Use Only 

Executed on 

Executed on 

I. Type of Recipient Committee: Ail committees - complete parts 4 . i  3. Ai 4. 

@$ Oniceholder, Candidate Controlled Committee 0 Pnmanly Formed Ballot Measure 
a t a t e  Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Al~CmplaleRm.5) 0 Sponsored 

0 Sponsored 
0 Small Contnbutor Committee 
0 Political PartyiCentral Committee 

( A h o C m ~ ~ l s R n t B )  
0 General Purpose Committee 

0 Pnmanly Formed Candidatel 
ORtcehdder Committee 
(Ah0 camplele Fa* 7j 

SlgnafusdCm~lhng Omcehdda, Candldats, Slate Measure P-en1 
Executed on BY 

Executed on 09 

Dale 

SlgnsNmd Cmbdlmg Omcehdda, Candldats State MeasursP-ml FPPC Form 460 (Jsnuaryl05) 
FPPC Toll-Free Helpline: 866fASK-FPPC state (86612753772) Of Califomla 

Dab 

2. Type of Statement: 
0 Preelection Statement 
@ Semi-annual Statement 
0 Termination statement 

0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

(Also fils a Form 410 Termination) Statement -Attach Form 495 



Type or print In Ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. ORLETTER 

5. Officehffder or Candidate Controlled Cymittee 

ICT NUMBER IF APPLICABLE) SUPPORT 
0 OPPOSE 

JURISDICTION 

Related Committees Not Included in this Statement: Ustany commltteer 
not Included In this statement that a n  contmlled by you or are pfimofily formed to W R l V e  
contrlbutlons or make expendlhtms on behalf of your candldacy. 

COMMITTEENAME I D  NUMBER 

CONTROLLED COMMITTEE? 

COMMITTEE ADDRESS STREETADDRESS (NO P O  BOX) 

STATE ZIPCODE AREA CODVPHONE C l N  

OFFICE SOUGHT OR HELD 

I D  NUMBER COMMITTEE NAME 

DISTRICT NO. IF ANY 

6. 

NAME OF OFFICEHOLDER OR CANDIDATE 

Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE 

Identify the controlling officeholder, candldate, or state measure proponent. if any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
IJ OPPOSE 

NAMEOFTREASURER 
SUPPORT 

0 OPPOSE 

WNTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
YES NO 

STATE ZIP CODE AREA CODEIPHONE Attach contlnuatlon sheets if necessary CITY 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK.FPPC (86612763772) 

Stale O f  California 



Campaign Disclosure 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Statement v p e  or print in Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 
1 .. I 

A r l  

Page- of- through 

I D  NUMBER I 
alendar Year Summary far Candidates 
unning in Both the State Pr imary and 

L- 
Calumn A Column B 

TOTALTHIS E R W O  ULENDARVE&R 
IFROMATrACHEC SCHEOWESl romITOn*TE 

Contributions Received 

# 

P 
P 

t7 27 
P fl 

1. Monetary Contrib 0 $ 

2. Loans Received Schedule B, Line 3 fl 
3. SUBTOTALCASH CONTRIBUTIONS ._ Add Lines 1 + 2 $ 0 $ 

4. Nonrnonetafy Contributions .................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLines 3 + 4  $ s 

6. Payments Made s 1 7 .  0 7d $ 4 9 .  d Expenditures Made 
....................................................... Schedule E, Line 4 

7. Loans Made Schedule H, Line 3 

8.  SUBTOTALCASH PAYMENTS .................. AddLinesbrT $ 

9. Accrued Expenses (Unpaid Bills) 

................ * $.* 
0 0 
D 

11. TOTALEXPENDITURES MADE ................. A d d L h s 8 + 9 + 1 0  $ lo7* $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Pmvioussummav~age,Line 15 $ 

......... Column A, Line 3 abve 

Schedule I, Line 4 

Column A. Line Babove 

....... - 3 7 - 3 -  14. Miscellaneous Increases to Cash 

15. Cash Payments ...................................... 7577- then aublrad Line 15 $ 

If this is a termination statemenf. Line 16 must be zem. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule E. part 2 $ 

Cash Equivalents and Outstanding Debts &// 7 * / b .  
18. Cash Equivalents ........ ........................... See inslmctions on reverse $ 

To calculale Column 8. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
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 filed 
for this calendar year, only 
c a p  over the amounts 
from Lines 2, 7. and 9 (if 
any). 

......................... I 19. Outstanding Debts AddLine2+~e9l”ColumnBabove $ 

Neneral Elections 

711 to Date 111 thmugh 6130 

0. Contributions 

1. Expenditures 

Received $ $ 

Made $ $ 

ixpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made. 
( ~ r s ~ b j . ~ t  to v ~ i y n ~ w  Exp.nmtvre ~ i m m  

Total to Date Date of Election 
(mmlddlyy) 

-1- $ 

-1- $ 

Amounts in this section may be different from amounts 
eoorted in Column B. 

FPPC Form 460 (JanuaryIO5) 
FPPC Toll-Free Helpline: 86UASK-FPPC (8661275-3772) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
WCOMMITTEE AlSOENTERI D NUMBER) 

DATE 
RECEIVED 

I 

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION 

VFSELF-EMPLOYED ENTERNAME PERIOD (JAN I . DEC 31) (IF REOUIRED) 
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

CODE 
OFBUSINESG) 

OlND 
OCOM 
OOTH 
0 PTY 
oscc 
n lND 
OCOM 
OOTH 

PTY 

OlND 
OCOM 
O O T H  
0 PTY 

OlND 
OCOM 
O O T H  

OSCC 

OSCC 

0 
nscc 
OlND 
OCOM 
0 OTH 

SCHEDULE A 
Statement covers p e r i o d  

from 

through I P a g e c o f i j  1 

Schedule A Summary 

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

2. Amount received this period-unitemized monetary wntributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) l)?mwprlntInink. SCHEDULE A (CONT.) 
Amounts may be rounded 

to whole dollars. 
Statement toyers period Monetary Contributions Received 

from 

Page __ d of ___ t i  through 

NAMEOF FILER 

IF AN INDNIDUAL. ENTER CUMULATNETO DATE PERELECTiON 

(IFSELF-EMPLOYED E N T E R M E  JAN 1 -DEC 31 (IF REOUIRED) 
CALENDAR YEAR 

IND- Individual 
COM - Recipient Commntee 

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

(other than PTY or SCC) 

FPPC Form 460 (JanuaW0.5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866ff75-37721 



T y p  or print in Ink. 
Amounts may be rounded 

Schedule B - Part 2 
Loan Guarantors to whole dollars. 

AMOUNT 
GUARANTEED 
THIS PERIOD 

LOAN 

LENDER 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CUMULATIM 
TO DATE 

CALENDARYEAR 

CONTRIBUTOR 
CODE 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

gFCdMMlmE.ALSOENTERI D NUMBER) 

OlND 

OCOM 

OOTH 
0 PTY 
nscc 

OlND 

IJCOM 

OOTH 

O m  
I-JSCC 

OlND 
DCOM 

0 OTH 
0 PTY 

oscc 

UlND 

OCOM 

0 OTH 
IJ PTY 
0 SCC 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IFSELCEMROMD.ENTER 
NAMEOFBUSINESS) 

SCHEDULE 6-PAW 
Statement covers period 

from 

DATE 

I 
PERELECTION 
(IF REQUIRED) 

I I 
CALENDARYEAR 

LENDER 

I 

I DATE 

I s  
PERELECnDN 
(IF REOUIRED) I 

I 

CALENDARYE4R 

LENDER I 
DATE I 

I I  
PERELECTION 
[IF REOUIRED) 

I I s  
I I 

CALENDARYEAR 
LENDER 

DATE 

I 
PERELECTION 
(IF REQUIRED) 

I I s  

I 
BALANCE 

OUTSTANDING 
TO DATE 

FPPC Form A60 (Januaryl05) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC (8661275-31721 



Schedule C 
Nonmonetary Contributions Received 

through SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

Type or print In Ink. 
Amounts may be rounded 

towhole dollars. 

Page __ of __ 

SCHEDULE C 
Statement covers period 

from 

FAN IN0 VIOJA., EhTER 

F 9F : =UPLO’EO FhiC“ 
“AIVEO‘B,SVESfl 

OCCLPAT Oh AN0 EMPLOYER G ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ E s  
FULL NAME. STREET ADDRESS AND 

ZIP CODE OF CONTRIBJTOR 
111 COUUlTEE *.SO EhWR I 0 ~ J V R E R I  

DATE I 
RECEIVED 

I 
AMOUNT1 PERELECTION 

VALUE RE~uIRED, 

CUMULATIVE To 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 311 

TO DATE 

I ’  I 

I I 

IND-lnd~tdual 
COM - Recipient Committee 

OTH -Other (e 9.. business entity) 
PTY-Political Party 

(Include all Schedule C subtotals.) .............................. 
2. Amount received this period - unitemized nonmonetary co 

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

$ 

............ TOTAL S 

(other than PTY or SCC) 

........... 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) 

FPPC Form460 (Januarym5) 
FPPC TolCFree Heipllne: 8661ASK-FPPC (866/2753772) 



Schedule D 
Summary of Expenditures 
SupportinglOpposing Other to whole dollars. 

Type or print in ink. 
Amounts may be rounded 

Candidates, Measures and Committees 

through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SCHEDULED 
Statement covers period 

from 

Page- of- 

I D  NUMBER 

I 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

ORCOMMmEE 

DATE 
CUMULATIVETO DATE PER ELECTION 

AMOUNTTHIS CALENDAR YEAR TO DATE TYPEOF PAYMENT DESCRIPTION 
(IF REQUIRED) PERIOD (JAN. 1 .  DEC. 31) (IF REQUIRED) 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 independent 
Expenditure 

0 Monetary 

0 Nomonetary 

Contribution 

Contribution 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......._ .... 
2. Unitemized contributions and independent expenditures made this period of under $1 00 _._.._._............. 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do nof enter on thesummary Page.) ............ TOTAL $ 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 86WASK-FPPC (86612753772) 



Schedule D 
Amounts maybe rounded 

to whole dollars. Summary of Expenditures 
SupportinglOpposing Other 
Candidates, Measures and Committees 

Statement ewers period 

from 

through 

NAME OF FILER 

TYPE OF PAYMENT NAME OF CANDIDATE. OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

ORCOMMlnEE 

DATE 

Page- Of- 

I D  NUMBER 

0 support 0 oppose 

0 Independent 
Expenditure 

support 0 Oppose 

0 Monetary 
Contribution 

0 Nonmonetary 
Contnbution 

0 Independent 
Expenditure 

0 Monetary 

0 Nonmonetaly 

Contribution 

Contribution 

DESCRIPTION 
(IF REQUIRED) 

0 support 0 Oppose 

0 SUPPOtt 0 Oppose 

0 Monetary 
Contribution 

Nonmonetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nanmonetaly 
Contribution 

Independent 
Expenditure 

SUBTOTAL S 

AMOUNTTHIS 
PERIOD 

UMULATIVETO DATE 
CALENDAR YEAR 

(JAN. 3 .  DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I 
FPPC Form 460 (JanualylOS) 

FPPC Toll-Free Helpline: 86WASK-FPPC (8661275-3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

SCHEWLEE 
Statement covers period Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

from 

through Page- of- 

NAME AND ADDRESS OF PAYEE 
(IFWMMITTEE ALSOENTER1 0 NUMBER) n 

/ zty 0. f i t -  J- k d  hfi &La &h; &- 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
W campaign paraphernalialmisc. MBR member colnmunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances r+D returned contributions 
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries 
CVC civic donations F€T petition circulating TEL t.v. or cable airtime and production costs 
RL candidate Slinghallot fees Rc) phone banks TiFc candidate travel, lodging, and meals 
RD fundraising events WC polling and suwey research TRS stafflspouse travel, lodging, and meals 
ND independent expenditure supportinglopposing others (explain)’ WS postage, delivery and messenger sewices TSF transfer betueen committees of the same candidatelspnsor 
LEG legal defense PRO professional sewices (legal, accounting) VOT voter registration 
LK campaign literature and mailings Pm print ads WEB information technology costs (internet, e-mail) 

CODE OR AMOUNTPAID 

/87.?(  



Schedule E 
(Continuation Sheet) 
Payments Made 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT OF COMMITTEE. ALSO ENTER 1.0. NUMBER, 

'Fype or print In ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNTPAID 

SCHEDULE E (CONT.) 
Statementcovers period 

from 

through Page- of- SEE iNSTRUCTlONS ON REVERSE 
NAME OF FILER 

SUBTOTAL $ Payments that are contrlbutlons or Independent expenditures must also be rummarlzed on Schedule 0. 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86~7275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

through 
SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to wholedollars. 

Page- of- 

SCHEDULE F 

Stalemmt covers period 

from __ 

1 / ~ 6 ? 7 ~ ~  I 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
UP campaign paraphernalialrnisc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFU returned contributions 
CTB contribution (explain nonmonetaly)' OFC office expenses SAL campaign workers' Salaries 
CVC civic donations AT petition circulating Tu t .u  or cable airtime and pmduction costs 
FIL candidate filingballot fees RK3 phone banks TFC candidate travel, lodging. and meals 
FNO fundraising events POL poiiing and survey research TRS stafflspouse travel. lodging. and meals 
ND independent expenditure supportinglopposing others (explain)' Pos postage, delively and messenger services TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal. accounting) VOT vater registration 
U campaign literature and mailings FRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDINO AMOUNTINCURRED AMOUNTPAID OUTSTANDING 
(IF COMMITTEE ALSO ENTER I D  NUMBER1 DESCRIPTION OF PAYMENT BA~CEBEG~NNING THIS PERIOD THIS PERIOD BALANCE ATCLOSE 

OF THIS PERIOD (ALSO REPOF3 ON E) OF THIS PERIOD 

I I I 
* Payments that are contrlbutlons or Independent sxpendltuns must also be SUBTOTALS $ $ f s 
summarized on Schedule D. 

Schedule F Summary 
I, Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100,) ............................................ INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100,) ................................. PAID TOTALS $ 

on the Summary Page, Column A, Line 9.) ............................................................................................................................................ NET $ May ta negative "umber 

FPPC Form 460 (Januarym5) 
FPPC Toll-Free Helpllne: 866lASK-FPPC (866/275-3772) 



" \ . I I ~ " " I =  I 

(Continuation Sheet) Amounts may be rounded 
to whole dollars. 

Statement coven period I I '- Accrued Expenses (Unpaid Bills) 

Page- of- through 

NAMEOFFILER 

/ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the p a y m e n t .  
C W  campaign paraphemalialmisc. MBR membercommunications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)' OFC office expenses 
CVC civic donations FEI petition circulating 
RL candidate filingiballot fees F W  phone banks 
FhD fundraising events POL polling and survey research 
M) independent expendnure supportinglopposing others (explain)' POS postage, delivery and messenger services 
LEG legal defense RK) professional services (legal. accounting) 
U campaign literature and mailings FRT print ads 

*Payments that are contributions or Independent expendltuna must also be summarized on Schedule D. 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) 

PAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TFC candidate travel. lodging. and meals 
TRS stafflspouse travel. lodging. and meals 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

AMOUNT INCURRED AMOUNTPAID 
THISPERIOD THIS PERIOD 

(ALSO REPORT ON E) 

(dl 
OUTSTANDING 

BALANCE AT CLOSE 
OFTHISPERIOD 

SUBTOTALS $ $ s s 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866lASK-FPPC (8661275-3772) 



Schedule H 
Loans Made to Others* 

Type or prfnt in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

fmm 

through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Page- of- 

I D  NUMBER 

I 

id 

RECEIVED 
3~ T S T ~ D I N G  INTEREST 

:LOSE OF THIS 
PERIOD 

s -% 
RLTE 

f 
DATE DUE 

-% 
PATE 

I 

s 
(Enter (el On 

Schadule I. Line 31 

(91 I 
m 

ORIGINAL CUMULATIVE 
AMOUNTOF LOANS 

LOAN TO DATE 

CALENDAR YEAR 

I I 
PER ELECTION- 

f 
DATE INCURRED 

CALENDAR YEAR 

I f 
PER ELECTION" 

Schedule H Summary 
1, Loans made this period ............................................ ............. ........... 1 "If Required I 

(Total Column (b) plus unitemized loans of less than $100.) 

(Total Column (c) plus unitemized payments of less than $1 

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

..... $ 2. Payments received on loans ............................................... ............ ............ 

3. Net change this period. (Subtract Line 2 from Line I .) ... .............. ............... 

(bl 
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION IF AN I N D I v m m .  AND EMPLOYER ENTER 

OUTSA'NDING BALANCE MOUNT 
OF RECIPIENT (IF SELF.EMPL~MD, ENTER BEGINNING THIS 

OF COMMITTEE ALSO ENTER I D  NUMBER1 NAME OF BUSINESS1 PERIOD PERIOD 

f I 

f f 

PP 

' ~ m n s  that are wntrlbutions to another candidate or committee 

also be reported on Schedule E. 
must also be summarized on Schedule D. Loans forgiven must SUBTOTALS $ 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 

(=I 

FORGIVENESS 
THIS PERIOD 

REPAYMENT o1 

0 PAID 

f 
0 FDRGNEN 

I 

0 PAID 

I 
0 FORGIVEN 

I 

s 



Schedule I 
Miscellaneous Increases to Cash Amounts may be rounded 

towhole dollars. 
Statement covers period 

from 

through Page __ SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECENED 

FULLNAMEAND ADDRESS OFSOURCE 
lIFCOMMITTEE.ALSOENTERI 0 NUMBER) 

Atfach additional information on eppmpriately labeled continuation sheets. 

I '  

AMOUNT OF 
INCREASETOCASH DESCRIPTION OF RECEIPT 

~ SUBTOTAL $ 

Schedule I Summary 
1. Itemized increases to cash this period. ........................................................ 
2. Unitemized increases to cash of under $100 this period. ............................. 
3. Total of all interest received this period on loans made to others. (Schedule H. Column (e).) ..... 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ............................ .............. ...... ....... .................. TOTAL $ 
FPPC Form 460 (JanuarylO5) 

FPPC Toll-Free Helpllne: 8661ASK-FPPC (86612753772) 


