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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

1. Amount received this penod—ﬂemlzed monetary contributions.
{Include all Schedule A subtotals.) ... T Pt A e g

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

3. Total monetary contributions received this period.

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

TOTAL $ M

*Contributor Codes
IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY - Political Party
SCC - Small Contributor Committee
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Schedule B-Part 1
Loans Received
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Schedule B Summary
1. Loans received this period ...

(Total Column (b) plus unﬂemlzed anns of Iess than $1 O{J )

2. Loans paid or forgiven this period ..

(Total Column (c) plus loans under $1 DO pald or forgr\.ren )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 from Line 1.) ...
Enter the net here and on the Summary Page, ColumnA Llne 2

['Amoums forgiven or paid by another party also must be reported on Schedule A,

** If required.

ners O

Schedue E, Line 3y

1Contributor Codes
IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commiltee

(Msay be & negabive fumrber)

FPPC Form 460 (January/05)
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SCHEDULEE

Type or print in ink. [
Schedule E Amounts may be rounded SRl Sl naind CALIFORNIA 460
Payments Made to whole dollars. wom /=1 = 12 FORM
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CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SEE INSTRUCTIONS ON REVERSE
NAME CF FILER

CMP  campaign paraphernalia/misc. MBER member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  relumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL v or cable aittime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey rasearch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS poslage, delivery and messenger services TSF  firansfer between committees of the same candidate/sponsor
LEG lagal defense FRO  professional services (legal, accounting) WOT woter registration
LT campaign literature and mailings FRT  print ads WEB Information technology costs (internet, e-mail)
NAME AND A F PAY|
ﬂFCﬁMHFI'EE A?E?OREEI%E?’R?D.!‘ETM*EEJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) ... s s eie s ssseere s D
2. Unitemized payments made this period of UNAEr BT00 ...t e e e e D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) ... ok =
4, Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... e TOTAL $ Jm
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.
Schedule E Type or print In ink. , .

(Continuation Sheet) Amcuots iy bt rourded Statementcoversperiod  ISTYRIZSLUIEY 460
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CODES: If one of the following codes accurataly describes the payment, you may effter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production cosis

CNS campalgn consultants MTEG  meetings and appearances RFD  returmed contributions

CTB  contribution {explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries

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

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, ledging, and meals

FND  fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing 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) WVOT voler registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
P COMMITTEE. ALBD ENTERT D, bOMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ }/Z O¥ti

FPPC Form 460 (January/05)

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



Schedule |

Type or print in ink. SCHEDULE |
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Attach additional information on appropriately labeled continuation sheefs.

SUBTOTAL §

Schedule | Summary

1. Itemized increases to cash this period. .

2. Unitemized increases to cash of under $1OU this period. .

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SuMmMary Page, LiNe T4} i i s st st et e et

$ IOé

totaL §_ = O6

FPPC Form 480 (January/0§)

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



Campaign Disclosure Statement PRt gt SUMARY PAGE
Summary Page e s Satament covers porios [N NPT
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1/.94\ \ian S;y”ﬂx p= s stk catt ~ yot-C /- 2558
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMSTTACHED SEHEDULES) TETALIGDATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3 § 5 F— —
111 thro! 1 to Date
2. Loans Received .. e Sohedule B, Ling 3 -
3, SUBTOTALCASHCONTRIBUTIONS ..o AddLines1+2  § $ 20. Eontr,m;mﬂs . ;
4, Nonmonetary Contributions ...............c..cccoocoooen..  Schedule C, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo AddiLines 3+4 § $ Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................cco..ovnnn Schedule E, Lined  § s Candidates
7. Loans Made.. Schedule H, Line 3 S8 i i g
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 3 {1 Subject 1o wmmp:mmﬁnm Limit}
9. Accrued Expenses (Unpaid Bills) ..................._._.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSITENE ...............occocorcresrersn .. Scheduls G, Line 3 (mmiddryy)
11. TOTALEXPENDITURESMADE ... AddLines 8+9+ 10 § 3 Fi / 5
Current Cash Statement / / 5

12. Beginning Cash Balance ......................
13.Cash RECRIDIS i rieririsismrsvrrsirerass nsssbim
14. Miscellaneous Increases to Cash ..o
16. Cash Payments . ...
16. ENDING CASHBALANCE .. ... ..

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

Pravious Summary Page, Ling 16
Cafumn A, Line 3 abave
Schedule I, Line 4
Column A, Line & abave

Add Linas 12 + 13 + 14, then sublrac! Ling 15

. SE. Y

s SEL.Z2

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts. If this is

A-QQ

17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2

the first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equwalenl:s and Outstandlng Debts
18. Cash Eguivalents ... See instructions on reverse

19. Quistanding Debts .................... AddLite 2+ Line 9 in Columin 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/05)
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