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3. Committee Information 

4. Verifi cation 
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Monetary Contributions Received 
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1. Loans received this period ... : .......... .. . ............................ .............. ....................................................... $ 
(Total Column (b} plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .............................. ... .................. ....... .. ............ ......... ........................ $ 
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FN) fundraislng events l'OL pol ing and suivay research TRS s\afl/spouse lmvel, lodging, and meals 
1111) independent e~pendlture supporting/opposing others (e)(fllarn}' POS postage, dellveiy and messenger services TSF transfer behseen commit1et!s of the same cand•datolsponsor 
lEG legal defense PRO professional semces (IC!]el. aa:ounling) VOT voter regoslrnlion 
ur campaign r.terature and onailongs PITT print ads V,.EB information rechrtalogy cos!JI (inlernat, • •mail) 
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1. Itemized payments made this period. (Include all Schedule E subtotals.) .......................... .. .... .. ........ ..................................................... ... .. ........ .. $ ___ _ _ _ 

2. Unitemized payments made this period of under $100 ............... .. ....................... ....... .. .. ......... .. ...... ......... ......... .. .. ........................................ .. ...... $ ____ _ _ 

3. Total interest paid this period on loans. (Enter a'mounlfrom Schedule 8, Part 1, Column (e).) ............... ... ............................................................. $ _

5
~ ._-t)-7)--..s-.,1"',::...., 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ .. ...... ... ....... ... TOTAL $ 
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(Continuation Sheet) 
Payments Made 
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CNS campaign consuUan1s. MTG moetings and appearances RFO rolumed cont~buUon& 
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CVC civi<: donalioos F£T petiliotl cllculatiog TEL l .v. or cable airtime and producUan costs 
I'll candldate filing/ballot rees Pf-0 phone banks TRC candrdalo lmve1, lodging, and meals 
fl,[) lundraisNlg evenls POL pollo•g and survey research rns stall/spouse ravel, lodging. and meals 
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LEG legal defense. PRO proresslonal servlcea oegal, accounting) vo·r voter reglsttation 
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-
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FPPC Fonm460(January/0S) 
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Schedule I 
Miscellaneous Increases to Cash 

DATE 
RECEII/ED 

FULL NAME AND AD DRESS OF SOURCE 
(IFCOt.U.tlT1E!:: AL.SOENTERI.D NVIJ.aEFi,l 

I Al!ach add1Uonal informa/ion on appropriately labeled conlinua/ion sheels 

'fypeorprlntln Ink. 
Amounts may b a rounded 

to who le dollars. 
Slalement coven pElrlod 

from 7-/-01 
lhrough/7-"J/~o'f 

DESCRIPTION OF RECEIPT 

I . '1. . f e:.re ,; r:;1- d .t-1 

· ·q cc c)u.v1.-f 

SUBTOTAL$ 

~~~:~~= i~!r~::~~ash thls period ........................................................................................................................ $ --~~_Y"_0~ 
2. Unitemized increases to cash of under $100 this period ............................................................................................. $ _____ _ 

3. Total of all Interest received this period on loans made to others. (Schedule H, Column (e).) ............................•.... $ _____ _ 

4· ~~~lm~~;~~;:o~~!n~~~r~.~-~--t·~--~-~~-~--~~.'.~--~~'.'.~~:-~.~~~.:~~-~~--~.' .. ~.'..~~~-~----~~~~~-~-~'.~.~-~~--~-~-,'.~~---···· TOTAL $ -----""_'i' __ ~_·_ 

SCHEDULE I 

CALIFORNIA 460 
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Page __ of __ 

IO.NUMBER 

AMOUNTOF 
INCREASE TO CASK 

FPPC Form 480 (JanuaryJ05) 
FPPC Toll-l'rae Helpline: 866/ASK-FPPC (8661275~772} 



Typo or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
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Statemen t 0-0ve rs per iod 
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FORM 

SEE INSTRUCTIONS ON REVERSE 
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fY'I ///A. sari 119 r 

Contributions Received 

1. Mon elary Contribulions . ........... ............................ .. 

2. Loans Reoelved . .... .'.,. . ... : ..... ... .......................... .. 

3. SUBTOTAL CASH CONTRIBUTIONS .......... ............ .. 

S<lted~ A. Line 3 

Scheduf& El,. Lme 3 

Addt1nu1+2 

4. Non monetary Conlfibutcons............ .. ......... ........... Sv.odu/e c. Uno 3 

$ 

5. TOTAL CONTRIBUTIONS
0

RECEIVEO . ....... ............... .. AddLmes3 + 4 $ 

Expend.ltures Made 

Column A 
TQTJIUt-JS PIRIOD 

lfRO!.tATTI.CHF.bOCHrou..ES) 

6. Payments Made .... ............... .. $ -------

7. Loans Made ..... .. ... ........ . ...... ....... .. ... : ........... .......... SchaO/JloH, 1.mo 3 

8. SUBTOTAL CASHPAYMENTS ........ .... ................ ..... Addl.Jne,6+7 $ ______ _ 

9. Accrued Expenses {Unpaid Bills) ..... .. ...... : ............ .. . . sc1,.,,,,reF, I.I•• J 

10. Nonmonelary Adjuslmenl ................ .. ..... .. ............ Sc/Jedti'eC./.Jno J 

11 TOTALEXPENDITURES MAOE .. .......... ............... ... AddUnos8• 9 • 10 $ 

Current Cash Statement 
12. Beginning Cash Balance...................... ... Prel/iousSumma,yP• g,,. Ll1>• 16 $ I(} u 'I, Y-1, 
13. Ca sh Receipts ................................................. .. ColurnnA,IJn• J•bo•'" 

14. Miscel laneous locreases lo Cash ... ...... .. ... ... .. .. ,... ScM<>ill • 1, Une 4 

15. Cash Payments ............................ ..... ... .......... C<>'"""1A,J.m~8 •bove 

16. ENDINGCASHBALANCE ... ... .. Addi.mes t2• 13+ t4, lhonsubtracll.Jne 15 .-td 
II this ls e lemrh1anon statemenr, Line 16 must be ze,o 

17. LOAN GUARANTEES RECEIVEO ................ •. ... ... S<h6dvl•B, Pa1t 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents... ................. .. .................. S..o ,nstn,cbon• "",...,,.,.., $ 

19. Outstanding Debts.................... .... M d Une 2 • LKte9 ,n coo,m"Bebova $ 

th rough/< - j f -CJf Pa,10 _ __ o f __ _ 

s 

s 

s 

s 

Columns 
CJ.LEUDAA"fAf\ 

10 f 4TOO,'\TE 

To ca1Ctdale Column B, add 
an10uri1s In Column A lo Iha 
conesponding amounts 
from Column B of your Jasl 
repa1I Some amour1ls In 
Column Amey be negatM, 
i gu,os lhal should be 
s11btracled from prev,ous 
perood amounls. If lhls ,s 
fhe rirsl report being lied 
tor lhis calendar year, only 
cauy over Ute amounts 
1rom Lines 2 . 7, an<l 9 (J 
any). 

1.0 . NUMBER 

I l-3 t:' >2 "l'i/<T 
Calendar Year Summary for Candida tes 
Running in Both the Sta te Pr im ary and 
General Elections 

111 lhrougl'l 6130 
1 

7/1 lo Oate 

20. ContnlJutions 
· Reoo,ved $ ____ _ s ____ _ 

21. Expon<liluros 
Mada $, ____ _ S--~--

Expenditure Llmlt Summary for State 
Candidates 

2Z. Cu mu latlvo Expen d it u res Made· 
C!f Sub;,Jc;Ho Volt.mtlry Eq,ondlt.,-Umf1) 

Dale of Efcct,on 
{rnrnlddlyy) 

___J___J __ 

Tolal to Date 

$ _____ _ 

___J___J__ $ ____ _ 

"AmounlS lnthrsscction may be diUerenl lromamounls 
r«por1ed i/1Column B. 

FPPC Form 460 (January/05) 
FPPC Toll•Freo H~lpline: 866/ASK· FPPC (366/275-3772.) 




