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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure

(O State Candidate Eiecticn Committee Committee
(O Recall () Confrolied
{Also Complete Part 5 (O Sponsored
{Aiso Lomplete Part 5)

[ General Purpose Committee
{ Sponsored
O Small Contributor Committee
(O Palitical Party/Central Committee

[[] Primarily Formed Candidate/

Officehoider Committee
{Alse Complefe Part 7)

2. Type of Statement:
Preelection Statement
(1 Semi-annual Statement

3 Termination Statement
{Also file a Form 410 Termination)

[ Amendment {Explain betow)

[J Quarterly Statement
[} Special Odd-Year Report

T} Supplemental Preelection
Staternent - Atach Form 495

3. Committee Information i.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE})

4/’0,26 £ AR 1

!i l! TATE, 21 CODE AREA CODE/PHONE

Co7hA7) £

MAILING ADDRESS (IF DIFFERENT) NO.
STATE

ZiP CODE

CiTY AREA CODE/PHONE

QOPTIONAL: FAX { E-MAIL ADDRESS

Treasurer(s} 7

NAME GF TREASURE;{//

MAILING ADDRESS /

City STATE ZIF CODE AREA CODE/PHMONE
NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CiTY SIATE ZIF CODE AREA CODEPHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the infgrmatitmTontained herein and in e attached schedules is true and complete. | certify

under penalty of perjury under the faws of the State of Cafifornia that the foregoing is true

/0-2/—0

/ Signature of Treasurer orAsststaVr
'S-Egnature of Controtiing Officeholder, Candidate, Stale Measure P oponent or Respensihie Officer of Spansor

Sigriature of Lontroling CHEcenoler, G AnGals, Siaa Measure Froponent

Executed on By
Dale /
Executed on By
Date /
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)
State of California


Administrator
Large

Administrator
Large


Administrator
Large


Administrator
Large



Type or print in ink.

COVER PAGE-PART 2

Recipient Committee
" CALIFORNIA :
Campaign Statement " FORM
Cover Page — Part 2 '
Page 2 of 2
5. Officeholider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFCEHOLDER OR SANDIDATE NAME OF BALLOMEASURE
~—
L Lol2KE 1%#@%4/ A/
OFFICE40UGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] SUPPORT
[] cprosSE
6757/ C/7)/ C-du/v@-/’-'-f
identify the controliing officeholder, candidate, or state measure proponent, if any.
= — = NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
COTHT) (P Y63 )
Reiated Committees Not Included Ifi this Statement: List any committoes
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME L.D. NUMBER
/L/ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves ™ no 7
SOV EE ADDRESS STREET ADDRESS (MO PO.BO%) NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
/L/ [ opPosE
Y STATE ZIP GODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{ ] SURPORT
] opPPOSE
COMMITTEE NAME © 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[3 opPoOSE
NAME OF TREASURER CONTROLLED COMMETTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD [ SUPPORT
Oves [InNO [] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets Iif necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)

State of California


Administrator
Large


Administrator
Large



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page o whole doflars, Statement covers pericd g/ CALIFORNIA 460
R eaery rorv .
SEE INSTRUCTIONS ON REVERSE through / /0(/ Page —,
NAME OF FILER" — T I.D. NUMBER
K Lo LA = AR 1Y
~ -
. . s Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RN TS PR e CALENDAR VAR Running in Both the State Primary and
9 General Elections
1. Monetary Contributions ..o Schedule A, Line2  § 3 ’@ 11 throuch 630 71 1o Dat
E; 5 5 roug o Date
2. Loans Received ... Schedule B, Line 3 )
3. SUBTOTAL CASH CONTRIBUTIONS ..coorrrnerncrn AddLines1+2 S R s ’Q‘ A e Eo— , &>
4. Nenmonetary Contributions ..........ccococevceiever e, Schedule C, Line 3 % 6 21. Expenditures g é
5, TOTALCONTRIBUTIONS RECEIVED v Add Lines 3+ 4 § $ N Made $ $ .‘L_itk
Expenditures Made ;/ S/ 23 Expenditure Limit Summary for State
8. Payments Made Schedule £, Line4  § - $ 4 Candidates

7. Loans Made.......oocveee v rrrre e
8. SUBTOTALCASHPAYMENTS ..o eeee v reremaer e

Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bilis) ..............c.cccocooo.... Schedule F Line 3
16. Nonmonetary Adjustment ... Scheduie C, Line 3
11. TOTALEXPENDITURESMADE ... Add Lines 8+ 9+ 10

Current Cash Statement
12. Beginning Cash Balance ......cccoveevneee

Previous Summary Page, Une 16
13. Cash Receipts v

44. Miscelianeous Increases 1o Cash ...

Column A, Line 3 above
Schedule I, Line 4
15. Cash Paymemts ........cooevvieecee e ccviicrnscnen.. Colummit A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 % 13+ 14, then sublract Line 15

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

17. LOAN GUARANTEES RECEIVED ..o, Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis ..............

19. OQutstanding Debts

See insfructions ort reverse

Add Line 2 + Line 8 in Coiumn B above

To calcuiate Column B, add
amounts in Column A o the
correspending amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracled from previous
period amounts. If this is
the first report baing filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

22, Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

[ate of Election Total to Cate

s $/é 357

/ /

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

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 886/ASK.-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SER INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded
to whole dollars.

x
X

Statement covers period

from

/0—/ -0k

through /O -./J/IO

SCHEDULE A

™ 460

Page j of i

NAMEOFF;L}ZEOﬂ’sE 2;4% /C’?j

Il

LD, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | oCCUPATION AND EMPLOYER

COLE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)

CIIND

Jcom
CJOTH
OPTY
1scc

"D

C1com
JOTH
C1PTY
Iscc

CIND

Clcom
CJOTH
CPTY
rlsce

CTIND

£JcoM
]oTH
O1PTY
{lscc

C1IND

Cicom
oTH
IpPTY
isco

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule Asubtotals.) ...

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o

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

2. Amount received this period — unitemized monetary confributions ofless than $100 ..., $

TOTAL $ /UO /‘/ g/

*Coniributor Codes

é IND - Individual
/{/ ) ~ COM—Recipient Committee

{other than PTY or SCC)

’/I JOAM & OTH — Other {e.g., business entity)

PTY — Politicat Party
SCC -~ Smalt Contributor Commitiee

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-8772)



Schedule A (Continuation Sheet) Type or print in ink. _ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers periocir CALIE ORNI A 46 0

to whole dollars.
from (/ O #/ - d

" FORM .

/ through /. 6-/ g o' age of
p /A

NAME OF FILER LD, NUMBER

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR JE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE {F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTR‘BUTER OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEVED CGDE {IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

CIND

Clcom
FloTH
[PTY
Cisce

CiNp

Gcom
[CJOTH
OPTY
Isce

JIND
rlcom

CJOTH
ety
sce

iND

1eem
CJOtH
CIPTY
Cjsce

JIND

Jcom
JOTH
ety
scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Comimittee
{other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY —Political Party _ FPPC Form 460 (Januaty/05)
SCC —Small Contributor Committee ' EPPC Toll-Eree Helpline: 866/ASK-FPRC (866/275-3772)




Schedule B —-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

X
x

SCHEDULE B-PART 2

Statement covers period

from I/O"'/" 03/

: CA;_:IS(FL:ARHNIA 460

.through /0’/6/’OY

Page / of

iy

NAME CF FILER 1.0. NUMBER
—
EogE AR 1cH
g
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
21 CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CL"[‘%U[_'I)-.:‘:IEVE CUTSTANDING
{IF COMMITTEE, ALSO ENTER1D, NUMBER) COobE F ﬁ;ﬁg&%‘g&gg‘ﬁﬂ THIS PERIOD TG DATE
CALENDAR YEAR
CJIND LENDER
jcom 5
PER ELECTION
(IF REQUIRED)
imleitz DATE
Oty
[Iscc s
CALENDAR YEAR
Omp LENDER
Tjcom $
PER ELECTION
OoTH DATE {IF REQUIRED)
JPTY
iscco s
CALENDAR YEAR
{IIND LENDER
jcoM ¥
PER ELECTION
[ JOoTH oare {IF REQUIRED)
Py
Cscc s
LEnoER " CALENDARYEAR
THND
Mcom oo
PER ELECTION
CloTH DATE F REQUIRED)
OPTY
[isce .

SUBTOTAL § /U o ,\j 2

Enteron
Summary Page,
Line 17 only.

FPPC Form 460 (January/05)

FPPC Toil-Free Helpiine: B66/ASK-FPPC {866/276-3772)



ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. . S‘ate"‘e“"“"’e'spe"‘zy CALIFORNIA 460

X | om0/ 00 _, IR
V through /O —'/8/,0 g Page_Z.... of_._/L

K/E ir P | B

CUMULATIVE 1O
DATE P o R LDS AND CONTRIBUTOR | 10\ mioN AND EMPLOYER |  DESCRIPTION OF FAIR MARKET DATE T oE
ZIP CODE OF CONTRIBLITOR CODE * GOODS OR SERVICES CALENDAR YEAR TODATE

RECEIVED {I SELF.EMPLOYED, ENTER
(GF COMMITTEE, ALSC ENTER LD. NUMBER) NAME OF DUSINESS) VALUIE (JAN 1 - DEC 31) {IF REQUIRED)

SEE INSTRUCTIONS ON REVERSE

[JIND

Jjcom
JoTH
CJPTY
]sce

JIND
rjcoMm
JOTH
oPTY
risce

D

Cjcom
(]OTH
CPTY
r]sce

CIIND
CJjcom
[JOTH
Pty
CJsce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Scheduie C Summary *Contributor Cedes

1. Amount received this period - itemized nonmonetary contnbutlons M 6 /V g IND -~ Individuat _
{Include all SChEAUIE T SUBIOAIS.) ..iv ittt st ettt s st rae e 1ot et e e e e e et $ COM - Recipient Coramittee

{cther than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ ﬂ/ on g g_w —POEYEFF i(%gé business entity)
— Politicat Parly

3. Total nonmonetary contributions received this period. /U 2 SCC - Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..., TOTAL $ ON

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



ScheduleD

SCHEDULED

Summary of Expenditures AP or prin; in ink-d .
o . mounts may be rounde
SupportmglOpposmg Other to whole dollars.

Candidates, Measures and Committees from

/B
7

Statement covers period

CAE{Jgg;NIA 46 0

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

1D, NUMBER

BATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(tF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1 - DEG, 31)

PER ELECTION
TODATE
{iF REQUIRED}

{J Maonetary
Caontribution

Nonmonetary
Confribution

Independent
Expenditure

7] Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

O oo oo

1 Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

] independent
Expenditure

O a

[} Support [ Oppose

SUBTOTAL §

Scheduie D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D sUbtotals.) ... $

2. Unitemized contributions and independent expenditures made this period 0f UNAEr F100 (e e 3

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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



Schedule D

(Continuation Sheet! Am‘l‘;{[;::s <:|:;I ?T:?:gr‘:ﬁed SCHEDULE D (CONT.

gummftty olfgxpen.dﬁuéiz o whoieydoilars. Statement covers period CALIFORNIA 460
upporting/opposing er

Candidates, Measures and Committees

FORM

from

through Page of
NAME OF FILER L0 NUMBER

NAME OF GANIIDATE, OFFICE, AND DISTRICT, OR BESCRIETION CUMULATIVETO DATE | PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMCUINT THIS CALENDAR YEAR TODATE

OR COMMITTEE PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

[ Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support {J Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
{3 Support ] Oppose Expenditure

O 0o oo

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support J Oppose

Monetary
Contribution

Nonmonetary
Contribution

o 0o o0oo0oao

Independent
[} Support {1 Oppose Expenditure

SUBTOTAL $

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



SCHEDULEE

Scheduie E Type or print in ink " :
Payments Made Amounts may be rounded Statement covers pegj{/ CALIFORNIA 460
to whole doliars, from / O — / - . FORm ¥
SEE INSTRUCTIONS ON REVERSE thraugh/ 0 / g/ d? Page / of /
: 7D, NUMBER

NAMEOFF'LERggoéé E B/g"/é/c/%

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

CWVP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and preduction costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic denations PET  petition circulating TEL {.w or cable airtme and production costs

FIL  candidate filing/balict fees PHO phone hanks TRC candidate fravel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS staffispouse fravel, lodging, and meals

IND  independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information fechnolegy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(FCOMMITTES, ALSOENTER LD, NUMBER) GODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID

FeDEX KmKEOS e = T g CABS -
oA EnT IAAK [=Kflwy w/., 7 5
ase 7138 Regers Tk Bt il / S 23

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary 4‘(—» 253
1. ltemized payments made this period. (include ail Schedule E SUDIOTAIS.} ..ottt et ras e $ .

2. Unitemized payments made this period of UNder $100 ... et e ce st e st e et b e st ecase e et e e st e asee et ee st seasentbe s saeeassesbessnsensaeanean 3 "é_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oottt st et 3 -T,_/j\

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe8.) oo TOTAL § ‘_éégv;—z_;z

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



SCHEDULEF

ot ink. :
Schedule F Amx%‘::;‘;;‘:;? :;::nded Statement covers perio CALIEORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. b fromm /0 . FORM 4

SEE INSTRUCTIONS ON REVERSE > through., /0 -/X’OJ/ Page / of /
e EolKE gﬁ% /¢ i

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

CMP  campaign paraphernalia/misc, MBR  member communicaiions RAD radic airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  retumned confributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL v or cable airtime and production costs
Fl.  candidate filing/balict fees PHC  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  poliing and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
tEG  legal defense PRO  professional services {legal, accounting) VOT volter registration
LT campaign literature and mailings PRT print ads WES information technology costs {internet, e-maib)
{a} (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CCODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMETTER, ALSC ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | paj aNCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B OF THIS PERIOD
o -

* Payments that are coniributions or independent expenditures must also be ( )
summarized on Sghedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for ,@—

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} .ot INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus 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 —@—

on the Summary Page, ColUMN A, LINE 9.) ettt ettt ettt a e et o3t ettt bt bt st e s e et oem e ee e s e e e eeeeeee e nnenes NET § )

. May be a negaiive number

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



Schedule F

Type or print in ink,

SCHEDULE F {CONT.}

: : A t b ded - B ' :
(Continuation Sheet) e e swementeoverspoiot Al 131§
Accrued Expenses (Unpaid Bills) from i o gl

//(/ 4 through Page of
NAME OF FILER 7 1D, NUMBER

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

CWMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuitanis MTG  meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmenetary)* OFC  office expenses SAlL  campaign woerkers' salaries
CVC  givic donations PET  petition circulating TEL tw or cable airtime and production costs
Fil.  candidate fiing/ballot fees PHO  phone banks TRC candidate travel, fodging, and meais
FND  fundraising evenis POL.  polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services {legal, accounting) VOT  voter registration
LT campaign literature and mailings PRI print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a} {b] (e} {d)
MNAME AND ADDRESS GF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID QUTSTANDING
GF COMMITTEE, ALSC ENTER 1D, NUMBSER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEQ REPORT ON E) OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULE H

Schedule H - Type or print in ink. - Statement covers perio C
L Mad Others* Amounts may be rounded /0 _ ’_ O CALIFORNIA 460 :
oans Made to Others to whole dollars, from - FORM ]
5okl
SEE INSTRUCTIONS ON REVERSE through / O / X O Page | of __/
NAME OF FILER{ E ; 1.D. NUMBER
- {F AN INDIVIDUAL, ENTER ) o) e) X e @ 9)
FULL NAME, STREET ADDRESS AND 21 CODE OCCUPATION AND EMPLOYER | CWISTANDING AMOUNT | REPAYMENT OR ouUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANGCE BALANCE AT
o+ commmray ARECIENT  veeR) IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | EORGIVENESS | oase 0f tiyg | RECEIVED | AMOUNTOF LOANS
g e NAME OF BUSINESS) PERICD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
G paD ' CALENDAR YEAR
$ $ % $ $
{7] FORGIVEN = PER ELEGTION**
§ $ 3 $ $
DATE DUE DATE INCURRED
[ #aD CALENDAR YEAR
$ $ % § $
[ FORGIVEN RAE PER ELECTION*
$ 37 5 $ ]
DATE DUE DATE INCURRED
s
*Loans that are contributions to another candidate or committee ﬁ
musti also be summarized on Schedule D. Loans forgiven must ;
also be reported on Schedule E. SUBTOTALS § $ $ $ .
(Enter {8) on

Schedule |, Line 3}

Schedule H Summary
T, Loans made thiS PETIOO . ... ettt ettt e e e ettt et e st ee et aet et e e enere e re et et et reeeene $ ~If Required
(Total Column (b) plus unitemized loans of less than $100.) ;\ equire
2. Payments reCIVEA ON IOBNS ..o it ettt et e e es et st sr st b e At et erea b s ab e e b aas et sia b e $
(Total Column (c) plus unitemized payments of less than $100.) - 2
3. Netchange this period. (Subtract LINe Z oM LINE 1.] .o se e as b et cae e NET $

(May be a negalive numiser)

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

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Miscellaneous Increases to Cash

Type or print in ink,
Amounts may be rounded

to whole dollars. )(

Statement covers period

from,/oi/“ d

SCHEDULE |

.CALE;Egg;NfA 460

S INSTRUCTIONS ON REVERSE y through M Page f/ of /
NAME OF FIiLER i / 7 LD NUMBER
EFolk ANE  TSAL/CH
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

e

Schedule | Summary -

1. ftemized increases 10 cash this PEriOd. ettt ettt e ee s e ee e et et 3 Q
2. Unitemized increases to cash of under $100 this PEIHOG. oot ce et e vt ea et rasenenes $ ’@'
3. Total of all interest received this period on loans made to others. (Schedule H, ColUMA {8).) vvivrivnicisieisrnenn, $ ’@—

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMEIY PAGE, LINE T4 ottt ettt et ts e s e e e e e e e ee e TOTAL §

-o—

EPPC Form 460 (January/05)
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instructions for
Schedulel
Miscellaneous Increases to Cash

N 460,

Report any transaction that increases the cash
position of the officeholder, candidate, or commitiee,
but is not a monetary contribution, loan, or loan
repayment, on Schedule |

Itemize the sources of $100 or more received during
the reporting period.

Examples include:

interest received or credited to checking or
savings accounts or other time deposits.

Proceeds from the sale of property, such as
paintings, furniture, or other items sold af garage
sales or auctions, efc., when the amount received
is the “fair market value” of the item. Amounts
received overthe fair market value are reported on
Schedule A. (Report donated iftems as
nonmonetary contributions on Schedule C.)

Proceeds from the sale of campaign property,
such as office furniture or equipment.

Refunds received on deposits, such as telephone
deposits.

* Refunds received from overpayment of bills.

* Transfers received from another authorized
committee of the same candidate. {Candidates
for elective state office should refer to FPPC
Campeaign Disclosure Manual 1 for information
about reporting transferred funds that must be
attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the

iump sum of interest payments received on loans
made to others. Do notitemize. This amount is
transferred from Schedule H, Column (g).

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 366/ASK-FPPC (866/275-3772)



