- . COVER PAGE
R&CIpEe_nt Committee Type or print in ink. Date Stamp ) :
Campaign Statement . [‘ @ [3 H W
Cover Page 1075 - af 3]

(Government Code Sections 84200-84216.5) ;w“
Statement covers period Date of election if applicaiiie: LEEY 9 ame
; W (Month, Day, Year)c? “’l E &“‘3 DL ég;.gf [ms® For Official Use Only
rom =57

o AdITY OF COTAT
//- ¥ 0@%\@ANACEWC£TW

2. Type of Statement:
] Preeleciion Statement

SEE INSTRUCTIONS ON REVERSE

through ,/” 30( 06

1. Type of Recipient Committee: AN committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

FRK

3 Prirnarily Formed Baliot Measure {1 Quartery Statement

( State Candidafte Election Committee Commitiee 77 Semi-annual Statement (] Special Odd-Year Report
% D%ﬁ:;lltepw 5 8 Céontro!ledd Termination Statement ] Supplemental Preelection
ponsore Also file a Form 410 Termination .
(Atso Complete Part ) ( ) Statement - Attach Form 495

[ General Purpose Committee

7] Amendment {Explain b

elow)

(& Sponsored {7] Primarily Formed Candidate/
(O Smalt Contributor Commitiee Officeholder Committee
O Politicat Party/Centra Committea (Aise Complete et 7}

1.D. NUMBER

3. Committee information

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

/wz

gﬁ/é’ 1CH

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

AREA CODEMPHONE

cITY STATE 217 CODE
cITy TATE ZIF CGDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
oTHTI , CH 14
MAILING ADDRESS (IF DIFFERENT) NOQ. AND STREET G ADDRESS
CITY SIATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAiL ADDRESS

4. Verification

{ have used ail reasonable diligence in preparing and {ewewmg this statement arld to the bestofm
under penally of perjury under the laws of the State of California tha

/= %W@f‘/

Executed on

Executed on / g

Date / Ssgn%?f C°“lrm;,,}g0ﬁ” oehcider CandidaleSlaladeasure Proponent g Responsible Officer of Sporsor
Exascuted on By P

Date / Slgnature of Conlrofling Officeholder, Candzdal;;ft’ata Measure Proponent
Executed on By -

Date Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

ad schedules is true and complete, | certify

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)

State of California


Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large


Type or print in ink. COVER PAGE - PART 2
Recipient Committee A
Campaign Statement
Cover Page — Part 2

§. Officeholder or Candidate Confrolled Commitiee 6. Primarily Formed Ballot Measure Committee
ra
NAME OF GPFICEHOLDER OR CANDIDATE ¢~ NAME OF BALLOT MEASURE /
p—— .
Fook F A2 /A 7
OFFICE-&OUGHT CR HELD (M(:CLUD/LOCATaON AND DIGHRIFT NUMBER IF APPLICABLE) BALLOTNC. GRLETTER 3UR*SPJ‘6T§0N 7] SUPPORT
{7} orPPOSE
o TATY f/777 C?;auuc/z_

RESIDENTIAL/BUSINESS ADDRESS {NO. ANDATREET)

Co7#77 , C A foﬁ/
Related Committees Not Included in this Statement: Lisfany commifees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

CITY STA

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
A/ 2 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s} or candidate(s} for which this commitiee is primarily formed.
[} vEs ) z
COTITTTEE ROPRESS STREETADORESS (NG PO B0 NAME OF OFFICEHOLDER OR ZANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
/L/ /4 "] oPPOSE
cITy STATE ZI® CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 SUPPORT
i1 OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] ves I no 1 opposE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BGX)
clry STATE ZIp CObE AREA CODE/PHONE ' Attach confinuation sheets if necessary

FPPC Form 460 (January/QB)
FPPC Toli-Frae Helpline: 866/ASK-FPPC {866/275-3772)
State of Californta


Administrator
Large

Administrator
Large


Campaign Disclosure Statement
Summary Page

Type or print in ink.

_ SUMMARY PAGE

Amounts may be rounded
to whole doliars.

Statement covers period

from /0“/6”0

/=30-04],,

Page / of

SEE INSTRUCTIONS ON REVERSE through / f
NAME OF FILER 1.D. NUMBER
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO AT AN ED SCHEBULES) CALENDAR TEAR Running in Both the State Primary and
General Elections

1. Monetary Contriblions ..., Schedule A, Line3  § -9 $ '—Q“ 11 theouah 8130 1 1o Dat

roug 0 Laie
2. L8NS RBCAIVET oorovveoesero oo Schedule B, Line 3 '_@ >
3. SUBTOTALGASH CONTRIBUTIONS ..o Addlimes1+2  § & § 20. Contibutions & > (>}
4. Nenmonetary Contributions ... Schedule C, Line 3 -—9" ’9’- 21, Expenditures @ 2 7 é: -
5. TOTALCONTRIBUTIONS RECEIVED - v-cronvvesvvverveo AddLines3+4  $ L $ —— Made $ s£/
Expenditures Made . / 7 é Expenditure Limit Summary for State
6. Payments Made ... e Schedule E, Line 4 $ ’Q’ $ /, . Candidates
7. Loans Made ..o, e ——— Schedule H, Line 3 »—t@"’ —é’" 29, Comulative E dit Madet

= . Cumuiative Expenditures Made
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 & —é_ $ 2} / 7 é ' (If Subectto vmunt.g—y Expendliure Limit)
9. Accrued Expenses (Unpaid Bi“s) ............................... Schedule F, Line 3 "@'__ 8 Date of Election Total to Date
. e
10, Nonmonetary AdiUstment .........o.cooveveenes Schedule C, Line 3 -1@" -~ 9 . {mmidd/yy) 7é
11, TOTAL EXPENDITURES MADE ........ccoeecrereeereceerien AddLines §+9+ 10§ A $ .7/’[ A / / / c’/, 0 & $ 2// .
K f R e

Current Cash Statement / / $

12. Beginning Cash Balance ..........cccovvrveen. Previous Summary Page, Ling 16
13. Cash ReCeiptS ..ovovvcirirrirr e vrerer s s
14, Miscellaneous Increases to Cash ..o

Column A, Line 3 above
Scheduie I, Line 4
16, Cash Paymenis ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add
amounts in Column A to the
cofresponding amounts
frorm Colurn B of your last
report. Some amounts in
Column A may be negative
figures that shouid be
subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED ..o i, Schedule B, Part 2

the first report being fited
for this calendar year, only
carry over the amounts

Cash Equivalents and OQutstanding Debts
18. Cash Eguivalenis ..o

19, Quistanding Debis ..o

See insfructions on reverse

Add Line 2 + Line § in Column B above

from Lines 2, 7, and 9 (if
any).

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

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded R 60

Monetary Contributions Received to whole doltars. Statement covers period

/6170

from

through /" 5 O- O ? Page / of

LD, NUMBER

SEE INSTRUCTIONS ON REVERGE
NAME OF FILER 4

(EorfE  [SARICH

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

o F COVMITTEE, ALSOENTER 1. NUMBER) CONTRIBUTOR | oGGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37) (IF REQUIRED)
OF BUSINESS)

IND

{icom
otH
{PTY
{sce

[JIND
CJcoM -
TJOTH
CPTY
riscc

[FIND

[Icom
[JotH
[IPTY
[dscc

[3IND

[3coMm
[JOTH
[3PTY
[Jscc

[JIND

CJcom
CJOTH
CIPTY
Cisce

SUBTOTAL §

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual
s por €

COM — Recipient Committee
{Include all Schedule AsUbIOaIS.) ... (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .........coocovvovveeennn, $ pON é Sﬁjpaggggf%ggybusmess entity}

3. Total monetary contributions received this period. /l./ 0 v 2 SCC - Smail Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......occoen, TOTAL §

r,

-

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



SCHEDULE B - PART 1

Type or print in ink.

SChedUle B - Part 1 Amounts may he rounded Statement OOVGI‘S period CAL'FORN'A 460
Loans Received to whole doliars. from /0 "/ & FORM |
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER / 1.D. NUMBER
~ -
ForkKE gﬁ%’ (CH |
L ’E s IP CODE i AN INDIVIDUAL, ENTER OUTSTANDING o o OUTSTANDING ° y 2
P T eer OGCUPATION AND EWPLOYER | _ SALANCE | necCeiveD This | o Oumrien, | BALAMCEAT | paThis | AUOONTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMSER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
T PAD CALENDAR YEAR
5 5 % $ $
[] FORGIVEN RATE PER ELECTION™
8 § $ $ 5
TE WD [Jcom [Jortd [ PTY [J sce DATEDUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION **
$ 5 $ $ $
ftrymp [Joom [JotH {3pry [Jsco DATE DUE DATE INGURRED
T PAD CALENDAR YEAR
$ 8 % 5 $
£") FORGIVEN RaTE PER ELECTION™
5 $ 5 $ s
topwo Jeom JotH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
! (Enter (e} on
Schedule B Summary é ‘ Schede , Line )
1. Loans reCeiVed this PEIHIO ..o ettt a et a e st st er e e s e e st s $
(Total Column (b} pius unitemized loans ofless than $100.) AN [ tContributor Codes ]
: : IND — Individual
2. Loans paid or fOrgiven this PEIIOU .......e.ev.evuiererrererer i s esese s e see st e re et $ 6— COM - Redipient Committes
(Total Column (¢} pius loans under $100 paid or forgiven.) o gattger {than F;TY_ or SCC)H )
H i H H - ar (.., dusiness entity
(Include loans paid by a third party that are also itemized on Schedule A} Q ) PTY - Political Parly
\ . . . SCC —Small Contributer Committee
3. Netchange this petiod. (SubfractLine 2fromLing 1.} oo NET $§ \ J

{May be & iggative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPFC Form 480 (January/05)

[*Amounts forgiven or paid by another parly also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

**If required.




SCHEDULEB-PART2

_ T ink in ink. :
Schedule B-Part 2 Amoiﬁi:;z;m;;r;;mded Statement covers period
Loan Guarantors to whote dollars. OV
from TR
SEE INSTRUCTIONS ON,REVERSE through Page of /
NAME OF FILER / ol LD, NUMBER
Eor2 A £ AL 1CH
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT v BALANCE
21P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE CQUTSTANDING
(F COMMITTEE, ALSO ENTER 1.3, NUMBER) CODE (’FE;‘EAL;‘SEE lé%fa?egg; ER THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
{Clcom $
PER ELECTION
gOTH DATE {IF REQUIRED)
PTY
[scc s
GALENDAR YEAR
CJIND LENDER
jcom $ sorersst—
PERELECTION
[:] OTH DATE {iF REQUIREEI))
ety
sce s
GALENDAR YEAR
[THND LENDER
Clcom '
PER ELEGTION
[JOoTH e {IF REQUIRED)
ey
[sce s
LENDER CALENDAR YEAR
[JIND
Jjoom $
PERELECTION
{JoTH DATE (IF REQUIRED)
CJPTY
[sce .

Enteron

suBtoTAL $ 4 /) /(/é sunay g,

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



Schedule C Type or printin ink. _ _ SCHEDULEC

. . . Amounts may be rounded - A R
Nonmonetary Contributions Received T towhole dollars, St o oS J@ c/LrorRNA 4B 0
from /0 / -0 T JFORM

through / i 30 "0? ge / of /

LD.NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ){E/oﬁ é = EM /C//

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND cONTRiBUTOR | . [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! PER ELECTION

DATE
QUCUPATION AND EMPLOYER FAIR MARKET TCDATE
" géi’nhgggg gﬂgf&f‘r‘gﬁ%u’lﬁ;m CODE * OF SELF EMPLOYED, ENTER . GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
( ] 0. ) NAME OF BUSINESS) (JAN 1. DEC 31)

DATE
RECEIVED

[JIND

[JCOM
[JOTH
C1PTY
[1sce

[TIND

icom
ot
Py
{scc

{JIND

JcoMm
JOTH
CPTY
{iscC

{7JIND

[ICOM
{MOTH
CIPTY
risce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary [ *Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. ’@7 IND - individual .
(Include all SChedUle C SUBIOTAIS.Y ...t e et see s oo aer e s s et st ee e nenes e easen $ COM-- Recipient Committee

’_Q__ {other than PW or SCC).
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ........cocveeeveevrericvinnnens $ OTH - Other {e.g., business enfity)

PTY - Political Party
3. Total nonmonetary contributions received this period. ‘__Q___ SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o TOTAL §

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



Schedule D

Summary of Expenditures A Typ‘: or Pri"; in i“k-d g Statement covers perio
: : mounts may be rounde
Supporting/Opposing Other to whole doliars. from /() -/ 9"0

Candidates, Measures and Commiftees

through/ :-w"?(}——O? Page / of/

1.0, NUMBER

SEE INSTRUGTIONS ON REVERSE

NAME OF FiLER 7
Lo kE BAR
% CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR
DATE ' ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THiS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Cﬁ‘ﬁiﬁﬁ%@c\fﬁ R (arg?zg&;im

OR COMMITTEE

] Monetary
Contribution

Nonmonetary
Contribedion

Independent
Expenditure

£1 Support 3 Opnose

Maonetary
Contribution

Normonetary
Contributien

Independent
Expenditure

3 support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
2] Support "] Cppose Expenditure

oo aoo0aao oo

SUBTOTAL $

Schedule D Summary
1. ltemized coniributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3

2. Unitemized contributions and independent expenditures made this period of under $100 ... e $

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

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



Schedule D

(Continuation Sheet) Type or printin ink.
Summary of Expenditures Amotinis may be founded Statement covers period
Supporting/Opposing Other towhole dofars:
Candidates, Measures and Committees

from

through Page of
NAME OF FILER 1.D. NUMBER

. : CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION

DATE Y AMOUNT THI
MEASURE NUMBER OR LETTER AND JURISDIGTION, PE OF PAYMENT . (F REQUIRED) MO s R o EnE o ReOED)

OR COMMITTEE

{"} Monetary
Contribution

Nonmoenetary
Contribution

Independent
Expenditure

] Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

oo o 00

Independent
0 Ssupport 3 oppose Expenditure

Monetary
Contribufion

Nonmonetary
Contribution

o o

Independent
{0 Support ] Cppose Expenditure

O

{"} Monetary
Contribution

0

Nonmonetary
Contribufion
{1 Independent
£ Support 3 oppose Expenditure

SUBTOTAL §

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



SCHEDULE E

Scheduie E A IVP‘: or prin; in ]nl:;ded Statement covers perio
mounts may be rou
Payments Made to whole doltars. /0 "/4 -'O
from

through / 30,09 |

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER f £.D. NUMBER
- {
ForKE A2 1CH
I
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR  member communications ’ RAD radio airime and production costs
CNS  campaign consultants MTG  meelings and appearances RFD  returned condributions
CIB confrdbution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  petition circulating TEL  t.v. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRE  prini ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

S v i, ; S 7 7
//Mzn By iA 7’4 %/ /?'7))/7‘0/1/‘ L /MD §5(f’_zr

2004 Shep S Bur
///Mzm/;s/wags, { Gryvf anv S/5nM5

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

Schedule E Summary X 75
1. ltemized payments made this period. (Include all Schedule B SUBEOIAIS.) ..o sttt e et re et et een e e e e

2. Unitemized payments made this period Of LNAEI $T00 ..ot e e s et e e et e b et ae s et et e e s b esbenesrb et bases s atr s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o et eee s e $ "@'— -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINeB.) v TOTAL § ? _/_? hatl

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



Schedule E L SCHEDULE E (CONT

. . Type or printin ink. Statemont covers period : :
(Continuation Sheet) A o:‘mhmfydbe;;rounded ~CALI 1A

o whole doliars. :
Payments Made - from UL
/L/ # through Page of

SEE INSTRUCTIGNS ON REVERSS
NAME OF FILER v 1.0, NUMBER

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 MIG meetings and appearances RFD  returned contributions

CTB coniribution {explain nonmonetary)* OFC  office expenses SAL ‘campaign workers' salaries

CVC civic donations PET  petition circulating TEL  f.v or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FNB  fundraising events POL polling and survey research TRS stafffspouse fravel, jodging, and meais

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

U7t campaign literature and mailings - PRT  print ads . WEB  information fechnology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
P T R, BER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* 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)



Type or print in ink,
Schedule F ] ] Amouns may bé roundsd Statement cove peﬁdg
Accrued Expenses (Unpaid Bills) to whole doflars. vom /0 9
HE=T7
through f
SEE INSTRUCTIONS ON REVERSE P e Page — of .t

SCHEDULEF

NAME OF FILER

/’, 3 0~ (0 9 1.D. NUMBER

CODES: If one of the following 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 preduction costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circutating TEL v or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRF print ads WEB  information fechnology costs (infernet, e-maii)
(a) {h} ] {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLLOSE
OF THIS PERIOD (ALSO REPGRY ON E) OF THIS PERIOD
IA\
* Payments that are contributions or independent expenditures must also be @——
sttmmarized on Schedufe D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ,—@R
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ..., INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ‘ 2 )
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, ColUmMN A, LINE . it et ettt ettt et e et eeae e et s e et e e st ae st e et e st e e e e et s s e e eeeeb e e et e e eneeaees NET $

May be a negative number

FPPC Form 460 {January/05)

FPPC Toll-Freg Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT)

CALIFORNIA 460

. 'FORM_.

Type or print in ink.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

Amounts may be rounded
to whole doliars,
/{/ Af from
through
T

Page of
NAME OF FILER 1.0, NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campalgn paraphernaiia/misc. MBR member communications RAD radic airlime and production costs
CNS  campaign consuitants MTG  meetings and appearances RFD  returned contributions
CTB  contribution {explain nohmonetary)* OFC office expenses SAL campaign workers’ salaries
GVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FI.  candidate filing/baliot fees PHO  phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafflspouse travel, lodging, and meals
iND  independent expenditure supporiing/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidatefsponsor
LEG legal defense PRC  professional services (legal, acocounting} VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must aiso be summarized on $chedule D,

{a} (b} {c} ()

NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (January/0s)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement cove perlo
Amounts may be rounded /
* Cg
L.oans Made to Others io whole doliars. from )
/ — 3 0 - O?
SEE INSTRUCTIONS ON REVERSE _ through
NAME OF FIiLER 1.D. NUMBER
——
—
Eorl K= AL /cq
IF AN INDIVIDUAL, ENTER ®) (© “ e} i )
FULL NAME, STREET{\DDRESS AND Zi# CODE OCCUPATION AND EMPLOYER OUTSEAASDIIENG AMOUNT REPAYMENT OR Og}TLSTA?\IEK_JrG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT 4F SELF-EMPLOYED, ENTER BEGS;QN;NQ? Thig] LOANED THIS | poRGIVENESS CLQSQ’%;F THig | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) NANE OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
[] PAID CALENDAR YEAR
H $ % 3 $
[} FORGIVEN RiTE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
3 PAD CALENDAR YEAR
$ s % $ §
[] FORGIVEN i PER ELECTION™
$ $ § $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee ‘ m :
must also be summarized on Schedule D, Loans forgiven must - - e
also be reported on Schedule E. SUBTOTALS |$ $ $ $ ,

{Enter {e) on
Bchedue §, Ling 3)

Schedule H Summary @

1. LOBNS MAUE IS PEIIOU 1. it r s et st e e ree e s e e see s e st e st eesse e s saeasa e eede e aanbeaansaabssanssanssanrasnreesresaresaren $ w*if Required
(Total Column (b) plus unitemized [oans of less than $100.) ; equire
2. Payments reCRIVET O IOATES ... iiiverrriierieereereeitierr e sr e rrseesseetaae s e et taesbe s e et bees s easseesseassneateeasesvarsssesansanrvens venanssansssnss $
{Total Column {c) pius unifemized payments of less than $100.) Q
3. Net change this period. (SubtractLine Zfrom LInNe 1.) .ot e NET %

{May be 3 negaltive number)

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

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



Schedule | Type or printin ink, | n—
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period g CA .‘ e

io whole dollars. ‘
o whole dollars from / () ,,/ -’ . e
through@_____*_._‘ Page / of [i

SEE INSTRUCTIONS CN REVERSE ) -
NAME OF FILER % /__,, 5 O Oe 1.D. NUMBER
- -~ o
/-7f,:o CLE S pe |
DATE AMOUNT CF

RECEIVED o COMMITLE. LS ETER | o stoNBERY DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL § Q
Schedule | Summary A
1. Hemized InCreases 10 Cash HNIS PoIIOO. (e et e ettt et e s e s eee s e e vttt eneree e ranrraes 3 S
2. Unitemized increases to cash of under $100 this perod. et 3 {/
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (8).) oo, 3 -@M
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /-\

SUMMAETY Page, LINE T4, i e re e s e e sa e st e e st d et e e ta e st ae e e e e aeste e nn e reeeaneen TOTAL $ e

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



