~

Recipient Committee Type or print in ink. ey Date Stamp

Campaign Statement : 0 E @ E H W E

Cover Page
{Government Code Sections 84200-84216.5) i F\WAE
Statement/overs period Date of election if app!i&%%gg;

from /0//9 /g 4 (Monh, Day, Year) T FEB - 2 9008
Lr, Y -
SEE INSTRUCTIONS ON REVERSE through ;{AZ / d f }Vé . Y’%ﬁ@% AN A%f—_f R?C?Tz‘u/%ﬂﬁs /

K

1. Type of Recipient Commitfee: Ail Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ﬁg Officehoider, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [3 Quarterly Statement
{0 State Candidate Election Committee Commiitee [7] Semi-annual Statement [} Special Odd-Year Report
O Recal O Controtled [] Termination Staternent [C] Supplemental Preelection
(Alsa Gomplete Fert 9 g 25’029’!";@?6) (Also fite & Form 410 Termination) Statement - Attach Form 495
50 Complete Pal i i
1 General Purpose Commitiee ] Amendmeni (Explain below)
O Sponsored [] Primasily Formed Candidate/
() Small Contributor Committee Officehoider Commitiee

O Political Party/Central Commiittee (Aiso Complete Foit7)

3. Committee information "Qi N%U“'}BE; ?, ?/; Treasurir(S) @"’k,»é /,{_{ M;"? gt

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

€ re %MWM/J

STATE ZiP CODE AREA CODE/PHONE

NAME OF ASS!STANT7 ASUHER, IEANY

;?\ CODE/PHONE
7 MAILING ADDRESV

CiTY STATE ZIP CODE AREA CODE/PHONE CiTyY STATE ZiP CODE AREA CODE/PHONE

MAILING ADDRESS (IF THFFERENT) NO. AND STREET OR P.O. BOX

OPTIONAL: FAX ! E-MAlL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| 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 altached schedules s true and comptete. | certify

under penaity of perjury under the faws of the State of California that the foregoing is true and correct.
Executed on é J/{ ﬁ 4 By —
WY /Y, y ]
Date 1  “Bignature of Controliing Officehoider, Candidate, State Measure Proponent or Responsible Offlcer of Sponsor

Executed on By .
Dale Signatura of Controlling Officeholder, Cendldete, State Measure Proponent

Executed on - - By T oL Tandicate, Stal B ]
e Ignature of Centrofing Officeholder, Candidate, State Measure Propaner! FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772)
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

5. Officeholder or Candidate Controlled Committee

NAME GF OFFICEHOLDER OR CANDIDATE

g&;a

}(15@%/‘4%7""‘}

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER i APPLICABL&)

Gty (/T

Coaper

RES!

A

[

Fs

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are confrolled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
/\} : /4 ;
NAME OF TREASURER CONTRGULED COMMITTEE?
] vES 1 no
COMMITTEE ADDRESS STREETADDRESS (NO FP.O. BOX)
oY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
< 3/ (7
s K. //;@%,W»/ q,p [ 113/
NAME OF TREASURER CONTROLLED GOMMITTEE?
/{(t /{QJMW/J YES [ no

CITY STATE ZiP CODE AREA CODE/RHO

6. Primarily Formed Balot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NOQ. ORLETTER

JURISDICTION

"1 S8UPPORT
{1 OPPOSE

identify the controlliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. I¥ ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suPPORT
[7] orPOSE
OEFICE SOUGHT OR HELD
"] SUPPORT
[ oprosE
OFFICE SOUGHT OR HELD [] SUPPORT
{7 orposE
OFFICE SOUGHT OR HELD ("] SUPPORT
"] oPrPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
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Large
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Large
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Large
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Large


Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole doliars,

from

Statement

o/ 19

riod

ek}

Vers

through c;//"z//d‘)éf

NAME OF FILER

LD. NUMBER

137272

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L X
(FROMATTACHED SCHEBULES) CALENDAR YEAR Running in Both the State Primary and
’ General Elections
1. Monetary Contributions ... c edu!eA /@/ $ ,W 1/1 through /30 71 fo Dat
- rotl 0 laie
2. Loans Received ..........o..... 5’94{ ................ Gy iues Lmegﬁsﬁf o L0 L@ Lo "z /W
, 20. Contributions /@/
3. SUBTOTAL CASH CONTRIBUTIONS ...cc..cooccrr... AddLines1+2  § ,5!. ol s f20L0 "™ 5. 5 / OF0  Log
4. Nonmonetary Contributions ..........cooeovvcivviicvicinean Schedule C, Line 8 /69/ . 21, Expenditures /@/
5. TOTALCONTRIBUTIONS RECEIVED wovevrerrverererrrerecrren AddLines3+4  § ,{i o/ LD L0 Made $ $
s/,mq -—/zmzm 0 /3/c%,

Expenditures Made

8. Payments Made ...,
7. Loans Made ..o s
9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment

11, TOTALEXPENDITURES MADE ... Add Lines 8+ § + 10

Schedule E, Line 4 $ $

Schedule H, Line 3 //.e o 10 (/ ,0/0
AddLines6+7 § el "

Schedute £, Line 3 ASTL Y "5ds 25V, &/ 2 bz%

Schedule C, Line 3

il 09\ %L(/dr 09\,
> 5 g{ /0] & ot 2007 3o/of

Current Cash Statement
12. Beginning Cash Balance ...

13. Cash Receipts
14. Miscellanecus Increases to Cash ..o,

18. Cash Paymenis ..o,
16. ENDING CASH BALANCE

If this is a terminafion staternent, Line 16 must be zero.

Pravious Summary Page, Line 16 §

Column A, Line 3 above

Column A, Line & above

Add Lines 12 + 13 + 14, then sublract Line 15

2
T
A@”

To calculate Column B, add
amounts in Cotumn A fo the
correspording amounts
from Column B of your fast
report. Some amounis in
Column A may be negative
figures that should be
subtracted from previous
period amounis. ifihisis

Schedule |, Line 4

/ﬁ? Ca<§

17. LOAN GUARANTEES RECEIVED ...,

Schedule 8, Part2 §

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..............c.ocov i
18. Outstanding Debis ...

See insfructions on reverse

Add Line 2 + Line 9 in Column B above  §

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

; ,@/
-t

s

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mmiddiyy)
/ / $
/ / $

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

FEPC Form 460 {January/05)
FPPC Toil-Free Helpline: B68/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole dollars. Statement covers poriod  BEGINNIJeTIIFA 460
from CFORM,. 7 MM
SEE INSTRUGTIONS ON REVERSE . through Page of
NAME OF FILER 1.0 NUMBER
FULL NAME, STRE IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TG DATE PER ELECTION
RECEIVED I CHAMATISE asoamTar oy T DUTOR CONIRIBUTOR | GCOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(iFSELF-Eg;ié%‘élEp?éggTERNAME PERIOD (JAN, 1 - DEC. 31) {IF REQUiRED)
CJIND
rjcom
C]OTH
OPTY
{scc
CJIND
rjcom
[JOTH
LIPTY
(Mscc
CJIND
[com
CJoTH
[PTY
fscc
HND
Jcom
[ JOTH
Oety
fJscc
[TiND
CJcom
Floth
Oery
[ascc
SUBTOTAL S
Schedule A Summary [ *Cortributor Codes
1. Amount received this period - itemized monetary contributions. g\'g&’ﬁg\’i?l{a’  Commit
: - Kegplent Lommitiee
{Include all Schedule A SUBIOTAIS.) oottt 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ Sff\'jj“;gﬁ;fc;,(‘;ggybus'“@ss entity)
3. Total monetary contributions received this period. | SCC~—Smail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL §

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from

CALIFOR

SCHEDULE A (CONT)

o 460

through

Page

of

NAME OF FILER

LD NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOQUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(I REQUIRED)

[)IND

CJcom
CJOTH
ClPTY
[1sce

CJIND

Cicom
CloTH
CIPTY
Cscc

JIND

C)com
CJOTH
OPTY
0scc

CIIND

CcoM
CJOTH
ety
Csce

CJiND

Clcom
C]oTH
CPTY
Clscc

SUBTOTAL$

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poiitical Party
SCC -~ Smali Conifributor Committee

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



SCHEDULEB-PART2

Schedule B - Part 2 Amaints iy b rounded CEE T o roris 460
Loan Guarantors to whole dollars. A FORM: RIS
from BESE R G CE R
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FULL NAME, STREET ADDRESS AND I AN INDIVIDUAL, ENTER AMOUNT . BALANCE
ZlP CODE O; G%JARANTOR CONTRlBUTOR OCCUPAT!GN AND EMPLOYER LOAN G{}ARANTE&D CUMU{ATEVE OUTS?ANDiNG
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE “*‘“ﬁf&ﬁ'&'ﬁéﬁ‘é’fﬁéﬁg ER THiIS PERIOD TODATE TO DAYTE
LENDER GALENDAR YEAR
IND
acom $
PER ELECTION
[JOTH bATE (IF REQUIRED)
aPTY
[Jscc .
CALENDAR YEAR
CJIND LENDER
[Jcom $
PER ELECTION
LjoTH DATE (F REQUIRED)
Pty
[sce s
CALENDAR YEAR
[IND LENDER
jcom i
PER ELECTION
MoTH - #F REQUIRED)
PTY
sce §
LENDER CALENDAR YEAR
[iND
[jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety :
[isce s
Enteron
Summary Page,
SUBTOTAL $ tine 17 only,

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



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

towhole dollars.

Statement c7ﬁérs period
from w / { d‘g

through »;4"/ }/ / O{f

Page ﬁc,"L of _&

— & Kinthewd

L.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSQ ENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(# SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
G00DS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TC
DATE
CALENDAR YEAR
T(JAN 1 - DEC 31)

PER ELECTION
TCDATE
{if REQUIRED)

[TIND

[Jcom
[JOTH
apTY
sce

[JIND

{com
JOoTH
JPTY
sce

CJIND
[1CoM
CIoTH
CPTY
Fsce

[JIND

[Jcom
[JoTH
CIPTY
[scc

Attach additional information on appropriately labeled confinuation sheefs.

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
{Include all Schedule € SUBIOAIS.) ..ottt r e e s e crn et sasen e saerareres 5

2. Amountreceived this period — unitemized nonmonetary contributions of less than $100

3. Jotal nonmonetary contributions received this peried.

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

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

.............. TOTAL $

=

Z
yZ2

[ *Contributor Codes
IND ~ Individual

COM ~Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Politicat Party
SCC - Small Confributor Committee

y

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures

Type or print in ink.
Amounts may be rounded

Statement covers period

____SCHEDULED

; . > PET
Supporting/Opposing Other _ .~ to whole dollars. NN WIP S rorm OV
Candidates, Measures and Committees £ : Sl
[ e N
SEE INSTRUCTIONS QN REVERSE through % )\/ M Page S of %
NAME OF FILER 1D. NUMBER
13/ 24 7
. CUMULATIVE TO DATE PER SLECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIBTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFé) ;)g cl).hEﬂ;\rn'%l’Tﬁ%,;Na JURISDICTION, {IF REQUIRED) PERIOD AN, 1 - DEC. 31) (F REQUIRED)
[] Monetary
Condribution . ) (g/ <
] Nonmonetary /@/ v
Contribution ' ¢ e / ’W'ﬁ
Q)rmdependent M
[J Support O Cppose 7 Expendiiure
[} Monetary
Contribution:
] Nonmonetary
Contribution
{7] Independent
] Ssupport M Oppose Expenditure
[ Monstary
Confribution
7] Nonmonetary
Contribution
] Independent
3 support ] Oppose Expenditure

SUBTOTAL §

Schedule D Summary

1. itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.)
2. Unitemized contributions and independeént expenditures made this period of under $100

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

......... ( @//f’ v

™ l,%? $/€(

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 printinink.
Amounts may be rounded
fo whole dollars.

Staternent covers period

from

through

Page

SCHEDULE D(CONT.

of

NAME OF FiLER

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

CRCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTICN,

TYPE OF PAYMENT

DESCRIPTICN
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN, 1-DEC. 37)

PER ELECTION
TODATE
{IF REQUIRED)

{71 Support O Cppose

[} Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

3 Support [ Oppose

Monetary
Contribulion

Nonmonetary
Contribution

Independent
Expenditure

o o0 ol 0O

3 Support [J Cppose

Monetary
Contribution

]

Nonmonetary
Contribution

Independent
Expenditure

0

] Support [} Oppose

0

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

a 0

SUBTOTAL $

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



Schedule E Type or print in ink. Statemen?overs period

Amounts may be rounded /
Payments Made to whole doliars, Lo/ s 4 /& 8‘
.
SEE INSTRUGTIONS ON REVERSE through 2 /,;-A’/‘ g,?

from
NAME GF FILER . 1.0, NUMBER

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

CWP  campaignr paraphemalia/misc. MBR member communications RAD radiv airtime and production costs

CNS  campaign consulianis MTG meetings and appearances RFD  refurned centributions

CIB  contribution {explain nonmonetary}* QFC  office expenses SAL campaign workers’ salaries

CVC civic denations PET  petifion circulating TEL tv. or cable airfime and production cosis

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

FND  fundraising events FOL  polling and survey research TRS staffispouse travel, 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

HT  campaign Hterature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER 1.0, NUMBER) CODE OR GESCRIPTION OF PAYMENT AMOUNT PAID

n 10050 %

Nz M "f@ //%fé%

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

Schedule E Summary

1. temized payments made this period. (Include all Schedule B sUDIOLAIS.) ... oo ettt ettt et tera et e et e aaes e e e e eaeen 3
2. Unitemized paymenis made this period Of UNABESTO0 ... et er e b et et s et e b e eyt e et e tee e et e et e e eranseesemrreeranens e B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {B).) vttt st $
4. ‘fotal paymenis méde this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..., TOTAL $

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

Po Prgp -t g el TR0, )



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Type or print in ink.

to whole dollars.

from

Statement covers period

SCHEDULE E (CONT.)

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.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD  returned contributions
CT8  contribution {explain nonmonetary)” OFC  office expenzes SAL campaign workers’ salaries
CVC  civic donations PET  petifion circulating TEL v or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, [odging, and meals
NG fundraising events POL  polling and survey research TRS stafffspouse fravel, jodging, and meais
IND  independent expenditure supporting/fopposing 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 iiterature and mailings PRT print ads, WEB information {echnotogy costs {infernat, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

(IF COMMITTEE, ALEC ENTER L.D. NUMBER;}

SUBTOTAL $

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

FPPC Form 460 (January/05)
FPPG Toll-Free Heipline: 886/ASK-FPPC (866/275-3772)



SCHEDULEF

rooroed Ex o B Ao ey b el o 460
Accrued Expenses (Unpaid Bills) to whols dollars. . /ﬁ* ,;%;” FORM -

DR Kk A B /M@W%D;‘JM}&W

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CODES:

OVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC candidate traveld, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-maif)
(a) {h) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS BERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. ] SUBTOTALS § $ ) $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS §
2. Total accrued expenses paid this period. (include ail Schedule F, Column (c) subfotals 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 B.) o e e et e e e e et e et e e e e e et e e em e et e e NET §

May be a negative number

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



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F {CONT.)

Statement covers period

'GALIFORNIA 46 0

NAME OF FILER

from - FORM.
through Page of
LD. NUMBER

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

VP campaign paraphernalia/misc. MBR member communications RAD radic airttime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  peiition circulating TEL t.v. or cabie airfime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidaie/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
LT campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mait)
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.
- {a) {b) (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
QOF THIS PERIOD {ALSO REFORT ON B} OF THIS PERIOD
SUBTOTALS $ $ $

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



Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* to whole doliars. from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
(a} L] {c} d (e} ] ()
F AN INDIVIDUAL, SNTER OUTSTAND TG
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER QELANCEIENG AMOUNT REPAYMENT OR Oé}ALAiéé‘é);}G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | rORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD SERIGD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ 8
[ FORGIVEN RaTe PER ELEGTION®
$ $ $ $ $
DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN FRE PER ELECTION™
8 § $ $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commiitee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
{Enter {e} on
Schedule §, Line 3)
Schedule H Summary
1. Loans made thiS PEIIOU ... i ettt ees et s et e et e e e e e es et ee e esseeeeeesneeeaesseeeeassbeseasaeeeesnnaeeeeeeraneens $ ,
e **If Required
{Total Column {b) plus unitemized loans of less than $100.)
2. Payments reCBIVET OMIOBNS ....oi et et b et e b e e e s beerees b e e sees o b s e er bbb se 41 e ea et bbb snt s aassrer s $
(Total Column {c) pius unitemized payments of less than $100.)
3. Net change this perlod. (Subtract Line 2 rom LINE .Y oot rera e rere e eeeesnneeares NET $

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

{May oo 2 negalive number)

FPPC Form 460 {January/05)
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Schedule | Type or print in ink. - SL

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE : AMOUNY OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF REGEIPT INCREASE TO GASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. femized INCreases 10 CaSH thIS DaIIOO. o et e e vt e e e e e e v e n e e s e s e e s iarsnaeaeeere e iarnee $
2. Unitemized increases to cash of under 3100 this Period. .o e e 3
3. Total of all interest received this period on ioans made to others. (Schedule H, Column (e}.) ......cooooiiiiiiiic e 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATIY PAGE, LINE 4.} oo et ar e e e s s e e st s e staearb e ettt et b et e et e tba et teartaartanraeans TOTAL %

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



instructions for
Schedulel
Miscellaneous Increases to Cash

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

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

Examples include:

+ Inierest 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 at garage
sales or auctions, eic., when the amount received
is the “fair market value” of the item. Amounts
received over the fair market vaiue are reported on
Schedule A. (Report donated items as
nonmonetary contributions on Schedule C.)

* Proceeds from the sale of campaign property,
such as office furniture orequipment.

» 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
Campaign Disclosure Manual 1 for information
about reporting transferred funds that must be
attributed to specific contribufors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the

lump sum of interest payments received on loans
made to others. Do not itemize. This ameuntis
transferred from Schedule H, Column (g).

FPPC Form 460 {(January/05)
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