
Date of election if applicable : 
(Month, Day, Year) 

cipient Committee 
81 11 Statement 

civerPage 
(Government Code Sections 842011842115) 

SEE INSTRUCTIONS ON REVERSE 

of Recipient Committee : All Committees - Complete Parts 1, z, a, and 4. 

Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
C) Recall 
(Also Complete Part 5) 

General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
C_ 6 j, I M I r r cz: e 

	

11) - 

T I r'1 /`'10111A H 14t W 
STREET ADDRESS (NO P.O . BOX) 

Itf N 7- LJ fe /A- 
MAILING ADDRESS (IF DIFFERENT) NO 

4. Verification 

Executed on 

Executed on 

ExewWd on 

Date 

Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

Type or print In ink. 

cay 

Preelection Statement 
[:] Semi-annual Statement 

Termination Statement 
(Also file a Form 410 Termination) 

[-] Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

1,5-6 rLLvay'~tvv 
My 

OPTIONAL : FAX / E-MAIL ADDRESS 

15- 

	

By Signature 

	

re,ourer or Assistaril 7easurer 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 

under penalty of perjury under the laws of the State of California that the foregoing is true and corr ct 

Executed on 

	

Q ~ 

	

U 4 _110 

	

By 

	

_471--ILAd'e ") 

	

N/1 /4.44J_~ 

S 

	

of 

	

n trolling OM 

	

older, Can criate, state measure Proponent or ResponsIN Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Quarterly Statement 
Special Odd-Year Report 
Supplemental Preelection 
Statement - Attach Form 495 

AREA CODE/PHONE 

AREA CODE/PHONE 

ature of Controlling Officeholder, Candidate, State Measure Proponent 

	

FPPC Form 480 (January/05) 

fi) I- - E L_ e 0- T- (;- LC- IM A C-41 hi 00-aA 
MAILING ADDRESS 

A& '77JA6,1031 QNVE 
COY STATE ZIP CODE 

L-A~ F_ -\/ 5-z tv n) g A c A STATE ZIP 
CODE AREA COOE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

CA 
e'l'~)

,.2 '70,03 '7,5- 
TREET OR P.O . BOX MAILING ADDRESS 

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE 

OPTIONAL : FAX / E-MAIL ADDRESS 



pent Committee 
pain Statement 

Cover Rage - Part 

5. Officeholder or Candidate Controlled Committee 

	

6. Primarily Formed Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

,_Lt- 	M 6 N A i-F A %1 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

C_ i T`y 

	

G p-- Cttt S` 

	

e " '" I" IV 

	

L~ V ~L_ iyg yN -1t!)Q/4 

'T"ERluy,6dH 6-ANC- Ve-"--vR4 ) CA 

	

4 3dC3 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

	

STREET ADDRESS (NO P.O . BOX) 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

	

STREET ADDRESS (NO P.O . BOX) 

I .D. NUMBER 

CONTROLLED COMMITTEE? 

YES 

	

[~ NO 

CITY 

	

STATE 

	

ZIP CODE 

	

AREA CODE/PHONE 

I.D . NUMBER 

CONTROLLED COMMITTEE? 

[Q YES 

	

Q NO 

TY 

	

STATE 

	

ZIP CODE 

	

AREA CODE/PHONE 

Type or print in ink. 

NAME OF BALLOT MEASURE 

BALLOT NO . OR LETTER JURISDICTION 

Attach continuation sheets if necessary 

COVER PAGE - PART 2 

E SUPPORT 
OPPOSE 
- - 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 

	

I DISTRICT NO . IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Heipiine : 866/ASK-FPPC (888/275-3772) 

State of California 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n SUPPORT 
[] OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT 
Q OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT 
OPPOSE 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C-0 M /A) 7-r iE 

closure Statement 

Expenditures Made 
6 . 

	

Payments 

	

Schedule E,Line4 

7 . 

	

Loans 

	

Made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule H, Line 3 

8 . 

	

SUBTOTAL CASH PAYMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Add Lines 6 + 7 

9 . 

	

Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule F Line 3 

10, Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule C, line 3 

11 . TOTAL EXPENDITURES MADE . . . . . . . . . . . . . . . . . . ., . . . . . . . . ., . .Add Lines 8 + 9 + W 

Current Cash Statement 
12 . Beginning Cash Balance 

	

Previous Summary Page, Line 16 

13 . Cash Receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Column A, Line 3 above 

14 . Miscellaneous Increases to Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule /, Line 4 

15 . Cash Payments 

	

Column A, Line 8 above 

16 . ENDING CASH BALANCE . . . . . . . . . . Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero . 

17, LOAN GUARANTEES RECEIVED . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule B, Part 2 

tending debts 
15 . Cash Equivalents 

	

See instructions on reverse 

19 . 

	

Outstanding 

	

Debts . . . . . . . . . . . . . . . . . . . . . . . . . 

	

, Add Line 2 + Line 9 in Column B above 

Type or pd 
Amounts may llbrund 

to whole datlars . 

Column 
CALENDAR YEAR 
TOTA.TO DATE 

I I 

	

~ , 

	

1 -7 
q 

	

1 -7 &ISO 

To calculate Column B, 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 
carry over the amounts from Lines 2, 7, and 9 (if 

Y) . 

tender Year Summary for Candidates 
unning in Both the State Primary and 

General Elections 

20. Contributions 
Received $ 

Expenditures 
Made $ 

SUNIIIIIIIII11ky H 

1/1 through 6/30 

	

7/1 to Date 

Expenditure Limit Summary for State 
Candidates 

22 . Cumulative Expenditures Made* 
ill Subject to Voluntary Expenditure Umit) 

Date of Election 

	

Total to Date 
(mm/dd/yy) 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (866/275-3772) 

Contributions Received 
(FROM 

Column A 
TOTALTHISPERIOD 
ATTACHED SCHEDULES) 

1 . Monetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule A, Line 3 $ $ 
2. Lows Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule B, Line 3 
3. SUBTOTAL CASH CONTRIBUTIONS . . . . . . . . . . . . . . . . . . . . . . . . . Add Lines 1 + 2 $ & $ 
4. Nonmonetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule C, Line 3 I i 8 i 7 -7 
5. TOTAL CONTRIBUTIONS RECEIVED ----------Add Lines 3 + 4 $ $ 



Schedue 

FPPC Toll-Free Helpline : 866/ASK-FPPC J86W2793772) 

Monetary Contributions Received mmou a UUU 
to whole dollars . 

-_ Statement covers period UPORNI, 
from 

I 

FORM 

I OF WE INURUCTONS ON REVERSE through AWASKA page 0 Of 
f 
JL- 

iNWEOFTFILER FILER LD . NUMBER 
C, 0 PA M I TT'P- e_- T-0 R ~- E 1 E C-T -7 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE. ALSO ENTER I D NUMBER) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 -DEC . 31) (IF REQUIRED) 

E L 0,0 N NAy C- CT, & c- J? C, E 
~Com 

IND 

,i?_ojj o?-TAma_s -r6wY \,V,4 ,y [] OTH 0A L- -r ON 
Ej PTY Col-owc-L-L L-L---6,4t4k 

OX I/~JARO CA 9_-~ 6 3,5- SCC 

-,0&- K U0 -CilyENC- C0 

14 A L_ ) r-/A X S-r)?E: r:,, r 
COM 
OTH 

V le- IV 7-L/ A C,4 9300/- 
PTY 

0SCC 

-6,.T AZFA E-S i-fA P BIND 

rQJa.., ~ \/,+,y /Yu x S #368 0COM 
BOTH R i5-ST-AE) PA/v T- 

PTY 0 WN'EE; It 
P,qN0iRA,MA C-17-Y ) CA t?/~OC EOSCC 0 a kN PN 

I ND 
11cOm j? Fr1RF D 

I+AVVI-HORHO LAP/L E] OTH 
[:] PTY 

0~ N -rvRA CA 3 06-3 SCC 

AL)OC-1?7- '-r, 7-RE'Varr WND 
[:] Com RE -rjRE o 

jq [I OTH 100 - 

\/~ /Y '-rL1RA- CA 9 3,03 
10 PTY 
EISCC 

SUBTOTAL$ (P 00 - 

Schedule A Summary *Contributor Codes 
+ ;1,+i- I, Amount received this period -itemized monetary -u IND - Individual 

COM - Recipient Committee 
(Include all Schedule A subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ (other than PTY or SCC) 

2, Amount received this period - uniternized monetary contributions of less than $100 $ _16- 0TH - Other (mg, business entity) 
PTY-Political Party 

3, Total monetary contributions received this period . SCC -Small Contributor Committee 

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 11 TOTAL $ 3 
1 FPPC Form 460 (January/05) 



Schedule 

*Contributor Codes 

IND - Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g ., business entity) 
PTY-Political Party 
SCC - Small Contributor Committee 

Continuation Sheet) Type or print in ink, 

SUBT014L$ 

	

F jr'0 

SCHEDULE A (CONT.) 

FPPG Form 460 (January/05) 
C Toll-Free Helpline : 866/ASK-FPPC (866=3772) 

monetary LoontrinutionS Keceiveci Amounts may be rounded Statement covers period C NIA, to whole dollars. 
from FORM 

through __Jyv~ -N 30 V -19,57 - page 5F of 
NAME OF FILER LD . NUMBER 

COMM) '7-7-6--la- 'To 1&7~Q6_ 46 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF A N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED j COMMVEE, AWO EWERM,WMSER) CODE OCCUPATIONANDEMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
q SELPMP010 EMU NME x moms) 

PERIOD (AN, 1 -DEC . 31) (IF REQUIRED) 

D 
t.;~IND

M CO YR art R E 0 
100 06 Pass- oFFict 60N ff779 EJOTH 

10 IV _7"U R "A 9300,5- 
[-
I 
PTY 

0SCC 

A R (A 5A P, 1 .ro ~Com 
IND 

VAH IVIJX,9 01- VO 14,3101? CLOTH 
5-S J-A U I? ANT 

F_ t? 
615- 100- 100 

PAtiol?AMA Crry CA _-g0i0a- 
[]PTY 
El sCC C- wl y 's 

C_ 5 T-6, 0 1) N 6--t;14 05 rave 
VIC _ L;Z- 

- 

9&6,5- G_ffy'5E/? Avc- t4ulr BOTH 
PTY orlmy ',5 106- )00- io() 

J -2- 
E] 
EISCC 

J` US AN 6COM 
IND 

SAL-6,5 MANAC-a6 

4035- kJ LAINE Cat? IVLE- E]CTH 
P A C, I C, WE X 

FI PTY 

61mi VAL.. L-Ls LA 13`063 EjSCC C 0)/, M L) N 17- 1 C- 5 

3-0 RN 4-5 14 K A t? 
&ND 
EI COM V Ia P 1~ 

WCSTWOW 0"00&10 
E]OTH fe 1'C4 6- L-7 
E] PTY 

A),/ 6- iz t_Ls CA 9 0 t) 61L EISCC C' N ttnl 1r 



d*A (Continuation Sheet) 

Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - 

Other 
(e .g ., business entity) 

PTY -Political Party 
SCC - Small Contributor Committee 

Type or print h* 

SUBTOTAL$ 

SCHEDUI~CONT) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpfine : 866/ASK-FPPC (8661275-3772) 

Monetary Contributions Received Amounts may be rounded Statement covers period 
*ALIFOR 

j 
to whole dollars. V'0' R from 

through Page M 

NAME OF FILER LD . NUMBER 

To ~IZ-1EI-ELT U- tPA M D N,,qHAq 1'9_7 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED IF OOMWTTEE, ASO EWER M, WMB.) CODE 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

(15 SELF-EMPLOYED. ENTER NAME PERIOD (JAN . I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

A W TA 1-/ XIND 
r-000 SEPVIC-61 E]CONM 

DOTH 0 0 
CAkAAt?)t_i__L,) GLr '~3010 CI PTY 

[]SCC 

PAUL- LC-AV6NG NC 
ND ~ T- o 

-74,1'z' r0e-T- f+IL-L a0A6 
0 M 

[]OTH 
["] PTY 
EISCC 

V) j L_ L i A I-A S (1, 0 1 01com 
IND 

0 X ~''73-1 BOTH 
r) 15 1) 115`6 

[w] PTY 
CA 4 3oo7 EJSCC 

~',3r.~~~~~' ~~. . ,r Su7`~~~~.t~titC1 rLr~Rsc Km IND 
jq9AL 

q ViA 6NdLJLAN 06 BOTH o 
[PTY UL-OWC-LL bA1VK9,' 

C4 9 :3003 EjSCC 

/4 1 L, L C_' A, 4- PA MAS I 
IND I?C 0 

OCOM 
_c,0Rr-R)08,-R AII/Li5- E]OTH 0'0 

[]PTY 
c_ A []SCC 



Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY-Political Party 
SCC - Small Contributor Committee 

A tuonxinuation bneep 

SUBTOTAL $ 

	

9,0,0 

SCHqft A (CONT.) 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661276-3772) 

ivionetary %,ontributionS Kleceived AM , o ay birrounded Statement covers period CALIFORNIA I, , nole dollars . 
'A 46 19 from . . .0 I G Ii' F0 ORM M 

through c6_ .,-,30 -t~,J5- page -7 of 
NAME OF FILER I .D . NUMBER 

M jA E ~ 7-,0 1? E - 6 1_,G7 C T I M MONA14AN -7 /v 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER I.D . NUMBER) 
CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN, I -DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

P,4 1) L J4 LEE' K IND 
A R I -r ~c 7)(- 17 ty S1)1- T A Y 7 - 

e 51 C- L A , S A JY A C Y~ A S-r 4:t- 14 
m 

FIOTH C)YgR Sqrcl,iAlit l ot) 
Ve :1Y --rj)R A CA q,3 CIO I 

0 PT 
[] SCC &, Re 

0 ya 
n rVrcom 

IND 
CoNsbi-rA wr 

LA /?A S 7- 44- A E]OTH 
[] PTY oy r W 

\1LEN'7-iJ RA Cjk 9,~001 QSCC 

/4 e x 0 i_s L /v 
M 
TOM 

IND 
tAL a 5--rA-rii Atoll 

II V 6-rpea -r F_jOTH ~ 0 
E]PTY I- L. soi 

N CA q0003 R SCC 

0 JdANSON 04KA[? 
'IND 
NONNI I4bmc-MAWCR 

tIN S T-0 N 00 V ~: E]OTH 
EIPTY 

A) C A X06 ~ E3SCC 

IND S/+ A 6= 6 N r 
COM 

[]OTH 

V4 CA 36 &-3- 
" '.,PTY 
[]SCC 

ce IN, 



n&eAtt,ontinuation *neet) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY -Political Party 
SCC - Small Contributor Committee 

Type or pr 

SUBTOTAL$ S~~o 

SCHJW A (CONT.) 

FPPC Form 460 (January/05) 
FIPPC Toll-Free Helpline : 866/ASK-FPPC (866/275-3772) 

Mone ary Contributions Received Amounts may . :ided Statement covers period CALIFORNIA}' to whole d 
from t! L1 ~ FORM 1~111 

9 through page of 

NAME OF FILER LID, NUMBER 

ra 'T 0 r-_ L C-- C T' J/ M M e A//+ H A d 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

RECEIVED (IF COMMITTEE. ALSO ENTER I.D .NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 - DEC, 31) (IF RE(1UIRED) 
OF BUSINESS) 

0 
D4 IND S'A L_c-5 M A H A fi 

1-1 W 6 C I?,A P jy fi6l4p 
[] Com 
N OTH I C' t-- P19'!~ S I aaw -r 

PTY 
(,t 1Y A C_ A SCC k_t5_r_ 

DqND 
0 EICOM 

-rt~t_F_C_t?APd 86A0 [] OTH 
[E _~j PTY 
E] SCC 
F] IND 
[]CONM 
E] OTH 
El PT 
C] SC 

E] IND 
E]COM 
Ej OTH 
PTY 
SCC 

QIND 
EICOM 
Q OTH 
0 PTY 



Scheduo 
Am 

Type or prin 
4 DUE C 

FPPC Form 460 (January/05) 
FIPIPC Toll-Free Helpline : 866]ASK-FPPC (866/275-3772) 

Nonmonetary Contributions Received to 
oun s

whole
may 

dollars . 
WU 

. 
Statement covers period 

VA! FORNIA 
l from WORM 4=mft `46 

SEE INSTRUCTIONS ON REVERSE through Page A? If 
_.L411.._. 

\IAME OF FILER 
I .D. NUMBER 

C_ M T E E -r6 L- F_ CT TI /v) M 614A f-~,q ff 
) Q~7 ~S-6e 

DATE ZIP CODE OF CONTRIBUTOR CODE OCCUPATION AND EMPLOYER TION OF FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
EMPLOYER DESCRIPTION AMOUNT/ CUMULATIVE TO PER ELECTION 

RECEIVED FAIR MARKET DATE TO DATE (IF COMMITTEE, ALSO ENTER I.D . NUMBER) (IF SELFEMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED) NAME OF BUSINESS) (JAN 1 - DEC 31) 

&9 A XIND G AN 0104 T Cc 
W_ E]COM 

tsar z~~ 15U L_ A N i-: Op A~ACRI(.AH 1 '77 119,77 

EI scc & CO AAT -tON .5El PTY COAAT-tON .5 

OND 
E]COM 
MOTH 
N'PTY 
scc 

1] NO 
E]CONM 
EIOTH 
OPTY 
scc 

(BIND 
EICOM 
[]OTH 
Q PTY 
E1SCC_ 

Attach additional information on appropriately labeled Continuation sheet. SUBTOTAL $ 

Schedule C Summary *Contributor Codes 

1 . Amount received this period - itemized nonmonetary contributions . 
(Include all Schedule C subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0 ,7,77 

2 . Amount received this period - uniternized nonmonetary contributions of less than $100 . . . . . . . . . . . . . . . . . . . . . . . $ W 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY - PaNcal Party 

3. Total nonmonetary contributions received this period . 11 
SCC - Small Contributor Committee 

(Add Lines 1 and 2 . Enter here and on the Summary Page, Column A, Lines 4 and 10 .) . . . . . . . . . . . . . . . . . . . . . . TOTAL $ _01150 



Schedule E 
Paynnents 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CODE& 
CW 
CNS 
CTB 
CVC 
FIL 
FND 
W 
LEG 
LIT 

q one 

c- C) m kl, ) - T- -r g C- 

	

T 0 

	

fft~ - 1: ~- E C T 

	

T/M 

	

I~OAIA~~Apl 

of the following codes accurately describes the payment, 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER ID, NUMBER) 

S1,04p -r 4- r-INAL_ 
11~4slv 5-riV)z-g- 7-
/+ 

	

o 3 06 -3 
IV A 

	

jq 6,5'-rA 0 12 A N T- 

-1(p () 

	

5, 

	

5EAv)it-)QV 

	

is Vkv IVVC-_ 
V a)v -r tr i? A 

	

C-A 

	

`/ 3 0 61 

V 

	

P R I /Y 7-/ IV _e-
~j/ t5- , '7-/+0MP,50A/ Ot-VO 
V,51,i -n) fl A 

	

C. A 

	

~ ?)Oel 

* Payments that are contributions or independent expenditures must also 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

you any enter the 

CODE OR 

F N ID 

rNO 

C J'C, 

be summarized on Schedule D. 

code . Otherwise, describe the payment. 

DESCRIPTION OF PAYMENT 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v . or cable airtime and production costs 
candidate travel, lodging, and meals 
staffispouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (Internet, e-mail) 

SUBTOTAL$ 

01 
9-9915-9 

Ell k 

Schedule E Summary 
1 . 

	

Itemized payments made this period . 

	

Include all Schedule E subtotals . ) . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _. . . . . . . . . . -- - $_ _ 11"AT , 

AMOUNT PAID 

2, 

	

Unitemized payments made this period of under $100 

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$_ 

	

-~- 	- 

3, Total interest paid this period on loans . (Enter amount from Schedule 8, Part 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 6) 

	

TOTAL $ 

FPPC Form 460 (January/05 
FPPC Toll-Free Helpline : 8661ASK-FPPC (866/276-3772 

campaign paraphernalialmisc, MBR member communications RAD 
campaign consultants MTG meetings and appearances RFD 
contribution (explain nonmonetary)* OFC office expenses SAL 
civic donations PET petition circulating TEL 
candidate filing/ballot fees W phone banks TRC 
fundraising events POL polling and survey research TRS 
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 
legal defense PRO professional services (legal, accounting) VOT 
campaign literature and mailings PIRT print ads VVEB 


