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1. Type of Recipient Committee. an GCommittees - Complete Panis 1, 2, 3, and 4.

Officeholder, Candidate Contrelled Committee
(O State Candidate Election Committee

O Recal:
(Also Complete Part &)

[T} General Purpose Committee
(O Sponsored
(O Smali Contributer Committee
(O Political Party/Central Committee

7] Primarily Formed Ballot Measure
Commitiee
() Controlied

(O Sponsored
{Afse Compiefe Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
{Afso Complete Part 7

2. Type of Statement:

(B Breelection Statement
™1 Semi-annuat Statement

{71 Termination Statement
{Also file & Form 410 Termination)

1 Amendment (Explain below)

1 Quarterly Statement
i Special Qdd-Year Report

1 Suppiemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF 8O COMMITTEE)

[ﬁoﬂ’é E

24/2 %4

C o TAT

cITy STATE ; CODE

AREA CODE/PHONE

¥53)

MAILING ADDRESS (IF DIFFERENT) NO AND

cITY STATE

ZIP CODE

AREA CODEPHONE

OPTIONAL: FAX 7 BE-MAIL, ADDRESS

Treasurer(s) /

NAME OF TREASURER M Z

MAILING ADDRESS //

cITy STATE ZIP CODE AREA GODE/PHONE
NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CiTY STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

thave used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiopeertained herein and in the
under pena ty of perjusy under the laws of the State of California that the foregoingis {rue and carfect.

Executed on

Executed on

HAched schedules is true and complete. | certify

gignature of Controling Officeholder, Candid:?( Sivsure Proponent

Date
Executed on

Date
Executed on

Date

/ Slgnalure of Contraling Officahoider, Candicaie-Siae Measure Proporant

FPPC Form 460 {(January/0B)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California


Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large


Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

enLromia 46()

§, Officeholder or Candidate Controlied Committee

NAME OF FFICEHOLDER OR CANDIDATE

FoglE _ foARCH

OFFICESCUGHT OR HELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE)

JH77 Q/ry (awuc/g,

coTATI CA |
Related Committeesgot included in fhis Statementzis%az c?nm{ttees

nof included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITYEE?

7] ves 1 NG
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] vyes e
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure’Committee

NAME OF BALLOT MEASURE /

BALLOT NO, OR LETTER JUR/éDiCTlON [] SUPPORT
(7] opPOSE

1dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

z
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER GR CHNDIDATE [ SUPPORT
A/ 4 ] oPPOSE
NAME OF OFFICEHOLDER/ADR CANDIDATE OFFICE SQUGHT OR HELD
] suPPCRT
[} oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPORT
[T oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opposs

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)
State of California


Administrator
Large

Administrator
Large


Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : RN R - R
Summary Page to whole dollars. Statement covers period Cf CAL!FORN;A 460
from /0 ol / 9‘"0 ;- FORM ... B
-3 )~k
SEE INSTRUCTIONS ON REVERSE through / ; >7 / Page [ of
NAME OF FILER L5, NUMBER
_ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received YL THE PERID CARNDAR VERR alenda 8 ry

(FROMATTACHED SCHEDULES)

YOTALT? ?W
3

Running in Both the State Primary and
General Elections

1. Monetary Contibutions ... Schedule A, Line 3 § 11 through 6/30 1 to Date
2. Loans ReceiVerd ... ceras e Schedule B, Line 3 é ]
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ £ = 20 Gontibuions _D— €D
4. Nonmonetary CortribUtions ........ccoeoverinenecnnnn. Sehedule C, Line 3 4—' £ 21. Expendifures ,_é-——- 2 / 7 é -
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 § 9—' $ “"‘@"’ Made $ $ .
. : -~ —
Expenditures Made )/ % f 73 2/ 4 Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 $ . $ " 7 : Candidates
7. Loans Made ..o Schedule H, Line 2 “6’ — ~=-
{g/ 7% - 22. Cumuliative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. Add Lines6+7  § Sﬂ % -8 2= / z é s (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BHIS) ... Schedule F; Line 3 —Q—' ‘@  Date of Election Total to Daie
10. Nonmonetary AdiUSIMEnt ..o Schedule C, Line 3 ‘@;’, = {mm/dciyy) {? é w——
-
11, TOTALEXPENDITURESMADE ..o Addiines8+9+16 § 5 5 8 "lx_ $ "Lr% [l O $ 2 / 7 .
e L L=
Current Cash Statement 3 ? 73 194 / / $
12. Beginning Cash Balance ..........coccov Previous Summary Page, Line 16 $ o To caloulate Column B, add
13, Cash RECEIPLS .ovvovererrevreerrrnnrinn e Column A, Line 3 above "‘@— amounts in Column A to the
) _@. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..o, Schedule |, Line 4 —— from Column B of your last reported in Column 8, '
15. Cash Payments ... Column A, Lire 8 sbove 2 / (/0 e ggiﬁni“ﬁ:ya&?g;{; e
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subfract Line 15 $ / 7 (2 -—Z figures that should be
s - . . subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounis. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccco... Schedule B, Part2 $ L3 ] for his calendar year, oy
carry over the amounts
. . j 2,7 if
Cash Equivalents and Outstanding Debts é ) oy Lnes 2, 7, and 94
18, Cash Eguivalents .......cocvvievrvvrvvevmieviennnn See instruclions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 8 in Column B above  § 6 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded " —

Monetary Contributions Received to whole dollars. Statemgnt:overs perioif _CALIFORNIA 46 0
from / / -0 FORM it

- - f
SEE INSTRUGTIONS ON REVERSE through / O 3/ ? Page ’y of

NAME OF FILER g 1.0. NUMBER
A FolkKE TSpR ey

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR iF AN (INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTR!BUTS R CCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
REGEIVED CODE (eFSELF-EMgié%\éﬁ?éE;TERNAME PERICD {JAN. 1 - DEC, 31) {IF REQUIRED)
O

{IND

{1CoM
{1OTH
PTY
[3sce

[LHiND

icom
[3OTH
[3PTY
[3sce

[JIND

[Jcom
[JOoTH
eTy
[Jscc

[IND
[Jcom

[LJOTH
Py
[Jscc

[MIND

[Jcom
[lotH
ey
[Jscc

SUBTOTALS

Schedule A Summary [ “Contributor Codes

1. Amount received this period — itemized monetary contributions, Wo /l/ & IND — Individual

COM ~ Recipient Commiitee
{include all Schadule A SUBIOTAIS.) ... e e e $ (other than PTY or SCC)

2. Amount received this pericd — unitemized monetary contributions of less than $100 ............................ $ VL N é OTH - Other {e.g., business entity)

PTY — Political Party
3. Total monetary contributions received this period. ON é SCC—Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ /L’/

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



Schedule A (Continuation Sheet) Type or print in ink. _
Monetary Contributions Received Amounts may be rounded Statement covers period

. to whole doliars. o /0 ”/4" 0& L ..: .
/[/ 4 . through 1/0 '3 /*df Pago of
NAME OF FILER . L0 NUMBER
A RAE S ARICY

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TODATE PER ELECTION

DATE (IF COMMITTES, ALSG ENTER LD, NUMBER) CONTRIBUTOR | o0cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED COCE (iF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESE)

SCHEDULE A (CONT.

{HND
{icom

[3OTH
CIPTY
[lsce

[IND

jcoMm
[1OTH
IPTY
[]scC

[CIIND

[Jcom
[JOTH
pry
[JscC

[JIND

[Jcom
[JOTH
[Pty
[Jscc

[CIiND

Clcom
1oTH
[eTY
Csce

SUBTOTAL$

*Condributor Codes

IND - Individua$
COM—Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business enfity)
PTY — Politica Party

SCC - Small Contributor Comemittee FPPC Form 460 (January/05)

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




SCHEDULE B-PART 1

Type or print in ink,
Schedule B-Part1 Amounts may be rounded Statement covers period
Received to whole dolfars {3 y CALIFORNIA 460
Loans Receive : rom _ £ O FORM
SEE INSTRUCTIONS ON REVERSE / through / 3 / Page ,i of }
NAME OF FILER // A 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP GODE IF/AN INDIVIDUAL, ENTER O%JTS&}NDING AMOUNT o OUTSTANDING R Y i
R e OGCUPATION AND EMPLOYER BALANCE | RecEIVED THis| AMOUNTPAID | g \cE ar e ORIGINAL SUMULATIVE
1F COMMITTEE, ALSO ENTER1.D. NUMBER UF SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS s AMOUNTOF | CONTRIBUTIONS
{ i - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[:] PAID CALENDAR YEAR
$ 5 % 5 3
[T} FORGIVEN RATE PER ELECTION™*
5 $ s $ $
TmMNe [cow Dot 3Pty [Jsce DATE DUE DATE INCURRED
g pPaD CALENDAR YEAR
$ 3 % $ §
[] FORGIVEN RATE PER ELECTION ™
§ $ 3 5 5
timwe [Jcom [QJoth OPTY O sce DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
8 5 % 5 $
[ FORGIVEN RaTe PERELECTION™
$ 5 § § §
Ti:l IND Jcom [JoTe [ PTY [ scc OATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enler(e)gn
Schedule B Summary Scheduie E, Line 3}
1. Loans reCeived this DBFIOG ... st eee ettt e et ee et e e e e et oo oot ees e $
(Total Column (b) plus unitemized loans ofless than $100.) (" +Cortributor Codas )
IND — Individual
2. Loans paid orforgiven thiS PEHOT ... ettt e et e e e ettt et ees e oo ee e $ COM~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgsven ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S'ITYH "“P?)mf:;f‘;g&yb“smess entity)
. . " : ' SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 rom LiNe 1.} c......ovoeve oo oo res e es e NET $ { °

Enter the net here and on the Summary Page, Column A, Line 2. ey be & nogalve nuoer)

** ¥ required. FPPC Form 460 (January/05)

{ *Amounts forgiven or paid by another party also must be reported on Schedule A, ]
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




SCHEDULE B-PART 2

Schedule B —Part 2 Amounts may s roundod Statement covers period.  JURVEIIOTININ

Loan Guarantors to whole dollars, rom _/ O -/ G- 05/ FORM 460
- -

SEE INSTRUCTIONS ON REVERSE thmugh’/() } / g Page ‘/ of ’l

NAME OF FILER ? ( 1.0, NUMBER
Eor K E ARICH
4
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CON‘{R’BUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMU{ATIVE CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE o SNE;;‘EEE; ;%‘QESEEZ‘)T ER THIS PERIOD TODATE TO DATE
D?ND LENDER CALENDAR YEAR
C1coM s
OTH PER ELEGCTION
ED] BTy DATE (IF REQUIRED)
Jsce ;
CALENDAR YEAR
[3IND L ENDER
3com ' $
PERELECTION
{JoTH DATE {IF REQUIRED)
CIPTY
f]sce .
CALENDAR YEAR
JIND LENDER
Clcom $
PER ELECTION
[JJOTH - {F REQUIRED)
Pty
[Jsce $
) LENDER CALENDAR YEAR
[CIIND
JcomM [
PER ELECTION
LIOTH DATE (IF REQUIRED}
CIpTY
fsce

Enteron

$
!
SUBTOTAL $  f pp/§ _simmie

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



Type or print in ink.
Schedule C AMOIGTEs sy Do rounded SCHEDULE C

Nonmonetary Contributions Received to whole doflars. Statoment covers period f CALIFORNIA 460

wom._ /D =/9-0 FORM
through /0 - 3 /—og Page_._L of

1.D. NUMBER '

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
éﬁo,éé E Emé/w/
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION

. FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
DATE 7IP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE

RECEIVED {IF SELF-EMPLOYED, ENTER VALUE
(F COMMITTEE, ALSO ENTER LD, NUMBER) HAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)

[JIND
(Joom
[IOTH
OPTY
0sce

JIND

[Jcom
[JOTH
CIPTY
gscc

[JiND

[JCOM
{]OTH
Pty
1sce

[JIND

7jcom
[JOTH
OPTY
[Iscc

Attach additionaf information on appropriately fabeled continuation sheefs. SUBTOTAL $

Schedule C Summary [ *Contributor Codes ]

1. Amount received this period - itemized nonmonetary contributions. /‘/ ON ? IND - Individual
(Include all Schedule C SUDIOLAIS.) ... ..o ettt e oo $ COM - Recipient Committee
0 K/ é {other than PT\(G:‘ SCC).
$ A./ ICD)_'FI”? —P((J)}i?:;ra i{ligrt business entity}
3. Total nonmonetary contributions received this period. D N 6 8CC—Small Contrigutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccoco.oeven.n, TOTAL § A/ ‘

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o

’”

P,

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



Schedule D

. A SCHEDULED
Summary of Expenditures Amounts may be rounded Statement covers period  REINELISTINI
SuppprtmglOpposmg Other . to whole doliars, from /O -—/ é "O(g/ FORM 460
Candidates, Measures and Committees om ¢ S/ ‘
SEE INSTRUCTIONS ON REVERSE through:/ 0 5/ Page i of /
NAME OF Fi i.0. NUMBER
&oﬂé E_(Sarcy
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THiS CALENDAR YEAR Ton,
MEASURE NUMBEF(—’\) Rgg éﬁgﬁg@:ﬂa JURISDICTION, (I REQUIRED) PERIOD AR 1 DEC. 51 o REQ:};EES)
{3 Monetary
Contribution
[ Nenmonetary
Contribution
7] Independent
O Support D Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Confribution
{1 Independent
{3 Support (] Oppose Expenditure
{J Monetary
Condribution
[0 Nonmonetary
Contribution
[ independent
3 Support ] Ooppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D SUBLOEAIS.Y .o $
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ..o oo e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ é 5 :

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounis may be rounded

to whotle doltars.

SCHEDULE D (CONT.

Statement covers period
CALIFORNIA 46 0

from

FORM

through

Page of

NAME OF FILER

10, NUMBER

DATE NAME CF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITYEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOQUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN.1-DEC. 31) {IF REQUIRED)

] Support 3 oppose

7 Monetary
Coniribution

Nonmonetary
Contribution

Independent
Expendiiure

£ Support 3 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o 0a0.

Independent
Expenditure

0 Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0O 0o g

{J Support [ Oppose

7] Monetary
Contribution

Nonmonstary
Contribution

[ independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (B66/275-3772)




) _ SCHEDULEE
Schedule E Type or print in ink, Statement covers pario : C:ALiFORN!A 460

Amounts may be rounded
Payments Made to wholo dolars. /0-19-C
from

Y . f

SEE INSTRUCTIONS ON REVERSE . through Page

NANE OF FILER A £ p ﬁ/; ‘E (gM e . NUWBER

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

T

CVP  campaign paraphemalia/misc. MBR member communicatiens RAD radio airtime and production costs

CNS  campaign consuitanis MTG meetings and appearances RFD returned coniributions

CTB  contribution (explain nonmonefary)* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating. TEL  Lv. or cable alrtime and production costs

FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

NG fundraising events POL. polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independeni expenditure suppomnglopposmg others (explainy* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign lilerature and mailings PRT print ads WEB information technology costs {infernet, e-mall}

NAME AND ADDRESS OF PAYEE ’
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

//mm /‘/W% 2% . Ay 17r0m i YRR T

28
,90—@6 4 - - . S—- g”
2 AT Gy T SHANS 3§

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

Schedule E Summary 75
53575

1. ltemized payments made this period. (Include all Schaedule E SUDEOLAIS.} ..o et eena e e e

2. Unitemized payments made this period of under $100 ... SO $ "‘Q
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, COlUMN (. ovvoeiiiiiciiie e $ "‘6— = le
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ g 3 g 8 emm—

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars,

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460 .

 FORM - .

through Page of

NAME OF FILER

1.D. NUMBER

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

GVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL  campaign workers® salaries
CVC civic donations PET  petition circulating TEL  tw or cable airttime and production costs
Fl. scandidate filing/aliot fees PHO  phone barks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research . TRS stafflspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSO ENTER 1D. NUMBER)

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

SUBTOTAL. $

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



Schedule F

Type or print in ink,

Amounts may be rounded

Statement covers perio

d

SCHEDULEF

Accrued Expenses (Unpaid Bills) to whole doflars.

SNVl o 460

through /O - 3 /-0 & Page f of /l
SEE INSTRUCTIONS ON REVERSE i 7
NAME OF FILER 1.0, NUMBER
Eol K E AR 1CH
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 communications RAD radic aittime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  refurned contributions
CTB  confribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/balict fees PHC phone banks . TRC candidate fravel, lodging, and meals
FND  fundraising events POL poalling and survey research TRE staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {exphain)* POS postage, delivery and messenger senvices TSF  {ransfer hetween commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology cosis (intemet, e-mail)
(a) (b} (e) ()
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSC ENTER 1D, NUMBER} DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
P 5.
* Payments that are contributions or independent expencitures must aiso be
summarized on Schedule D. SUBTOTALS $ $ $ %
Schedule F Summary
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for f@
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100} .o, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on E )
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 G )
on the SUMmMary Page, ColUMN A, LING B.) i et e e et ee et e e e et teeetaesamaene b ea s ssaeaaasae st b e e ssaeaamssantbeesssneeansneenens NET §

May ba a negative number

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



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whoie doliars.

' SCHEDULE F (CONT.)

from

through Page of

Statement covers period CALIFORNI A ’ 460 :

" FORM "

NAME OF FLER

VYA s
/

1.D. NUMBER

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD  returned confribuiions
CIB  contribution (exptain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL bt or cable airime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legai defense PRO  professional services (legal, accounting) VOT  voter regisiration
LT campaign Hterature and mailings PRY print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedute D.
{a) {b) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (L3O REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ 3

FPPC Form 460 {January/5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G . Type or printin ink. _ SCHEDULE G
Payments Made by an Agent or independent Amounts may be rounded Statement covers period - NIV 460

Contractor (on Behalf of This Committee) towhole dolfars. wom_/0 = (70 FORM

through / 0 3 / 4 Page I’ of
SEE INSTRUCTIONS ON REYERSE 4
NAME GF FILER — 1.D. NUMBER
Fold A E % AR CH
NAME OF AGENT OR INDEPENDENT CONTRACTOR -
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribufion (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries -
CVC civic donations PET  petition circutating TEL  Lv or cable alrfime and production cosls
FIL  candidate filling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events . POL polling and survey research TRS staffispouse iravel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIF campaign fiterature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
* ?aﬁmants that are contributions or independent expenditures must also be summarized on Scheduie D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥, & \‘
Altach additional information on appropriately labeled continuation sheets. ' TOTAL* $ *""E Y

* Do not fransier to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or :
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statoment covers period CALIFORNIA
Amounts b ded
Loans Made to Others* " to whole dolfars. [0-/9-0f FORM 460

from

SEE INSTRUCTIONS ON REVERSE through / 0 3 Page f of ,f
NAME OF FILER g 1.D. NUMBER
@ ) © @ ® @ )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMpLovEr | CUTSTANDING AMOUNT | 2EpAYMENT OR OUTSTAKDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
TTSE ALSG ENTER LD, NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ ose oF THig | RECEIVED AMOUNT OF LOANS
(IF COMM . L. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TG DATE
] PAID CALENDAR YEAR
$ $ % $ 8
[] FoRGIVEN FE PER ELECTION®™
$ $ $ $ $
DATE DUE DATE INCURRED
[] PaD CALENDAR YEAR
$ $ % $ $
{"] FORGIVEN RaTE PER ELECTION**
$ ] $ § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must 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

1. Loans Made this PEIIOU .. et e r e e E e et L b4t b e et e et e et renee e et eene e rranes wif Required
{Total Column (b) plus unitemized loans of less than $100.) equire

2. Payments received on loans

{Total Column (c}) plus unitemized payments of less than $100.) 9
3. Netchange this period. (SUbtract Ling ZT0m LINg 1.) .o et e e et e e e eee s NET % R BT R R
{Enter the net here and on the Summary Page, Column A, Line 7.) Y i

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



Schedule | Type or print in ink SCHEDULE |
i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash s iy be oL A J/ CALIFORNIA 460
com. /D - FORM

-3)-0&
SEE INSTRUCTIONS ON REVERSE through ,/ 0 3 Page { of [/
NAME OF FILER 1.0. NUMBER
A EcRKE percH
DATE AMOUNT OF
RECEIVED = c’i‘i‘mié'éﬂfs%ﬁf&i?if&%%% DESCRIPTION OF RECEIPT INGREASE TO CASH
™
.g LY

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _é—ﬁ—‘
Schedule | Summary ;\
1. Hemized INCreases t0 Cash this PEFIOG. ... ettt e e rer e e e e e e e e s v e e e aaeseessr e varseer e e $
2. Unitemized increases to cash of under $T100Lhis DEIOG. oo oottt $ ’@'
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ —Q
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the '65'—

SUMMETY PAGE, LINE T4, oottt oot e st st er e e et s e ettt et e e e e s e es et e s err e ssssnsins TOTAL  §

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





