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Summary of Expen~itures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE NAME OF CANDIDATE, OFFICE, ANO DISTRICT, OR 
MEASURE NUMBER OR ~ ANO JURISDICTION, 

ORCOMMITI'EE 

Typ; or print in ink. 
Amounts may be rounded 

· to whole dollars. 

TYPE OF PAYME~T DESCRIPTION 
(I~ REQUIRED) 

d Monetary 
~ Ccntrlbutlon 

D Nonmonetary 
Contribution 

1--------------------l .. 0 lndepend~I 
Support 0 Oppose· 

D Support D Oppose 

! . 

.. ' 

Expenditure 

• Monetary 
Contribution 

• Nonmonetary 
Contribution 

, 0 Independent 
' . Expenditure 

D Monelary 
<;ontr1bution 

D Norimonetaiy 
Contribution 

1--------- ----------i •·• Independent 
D Support D Oppose Expenditure 

Statement covers period 

from _______ _ 

through...;... _____ _ 
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1.0. NUMBER 

AMOUNTTHIS 
.PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN, t • DEC. 31) 

PERELEC'{ION 
TOOATE 

(IF REQUIRED) 

,. 

.. ·: 

SUBTOTAL $ It 5P I? -

Sc_he~u1e· D S.umm~ry 
1 •. ContrlbuUons and Independent expenditures made this ~rlod of $100 or more. (lnciude all Schedule D subtotals.) .............................................. $ __ _.,; __ _ 

. . ... ' 

2. Unitemized contributions and independent expenditures made this period of under$100 ................ : ................... ,. .•......•.....• : ................................. $ _____ _ 
. . , . .: ,· ( . . 

3. rotal contributions ~nd-independent expenditures mad~ this period. (Add Lines 1 and 2. Do not enter on the Summ_ary Page.) •.••••.. : ..... TOTAi,;. $. __ --- - -
, , . ;. ' . ' . ,. ~ 
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Schedule E . 
(Conti11uation· Sheet) 
.Payments Made 

SE!: IN.STRUCTIONS ON REVERSE 
NAME OF FILER • . . , , • 

~ . ' .. . 

'fype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period ·· 

from __________ _ 

through ______ _ 

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

SCHEDULE E (CONT.) 
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·CM> campaign paraphemalfa/mlsc. · MBR, memqercommunlcations RAD radio airtime and production costs 
CNS · campaign. consultants MTG meetings and appearances RFD returned contributions 
CTB conlrlbutlon (explain nonmonetiey)• OFC office expenses SAL campaign workers' salaries 
_eve civic donations . • · FEr pelltlon·circul_atlng TEL t.v. or cable airtime and production cosls 
FIL candl~te filing/ballot fees ·• PHO phone banks 1RC candidate travel, lodglng, and meals 
FND rundmlslng events POL. polUng and survey research 1RS staff/spouse travel, lodging, and meals . 
lt,lD .Independent expenditun:i suppi;,rtlng/opposlng others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the _same candidate/sponsor 
U;G legal defense · FRO professional services• (legal, accounting) VOT voter registration 
UT campaign llterature and mailings · · PRT print ads . • ,. . WEB. information technology costs Qnternet, e-mail) ~. :, ' 
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' .. (1F COMMITTEE, :'LSO ENlER lO. NUMBER) CODE 

z /7~ J),1t..,,vf J' A-
. :, (!)r 

/ 
' ft<> . ,. v•• •.. 

'• , .. ( · .. ~ ., ' 
. ' ', 

"· .. .. ' • 

->• -· . ,. .. . ; ., . ., . 

, 
' .. 

•. ! 

> 

.. .. 
) ..\ ; 

, ... 
' 

•, 

, . 
. . ' 

.. 
' . . 

. . . .. , . 
~ayments that are contributions or Independent expenditures must also be summarized o~ Schodulo D. 
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Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAf1E OF FILER 

DATE 
RECEIVED 

''/ . I 
' • 

A-l 

FULL NM1EAND ADDRESS OF SOURCe: 
(IF COMMJTrui, ALSO ENTER 1.0. NUMBl;lt) 

• VI 

fl_!ach additional information on· appfo_prlately /~baled continuation sheets.· 

Schedule I Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole do liars. 
Statement covers period 

from _______ _ 

through ______ _ 

DESCRIPTION OFRe:CEIPT 

SUBTOTAL$ 

1. Increases to cash of $100 or more lhis·perlod . ........................................................................................................... $ _____ _ 

2. Unitemized Increases to cash under $100 this period ............................................................................................... $ _____ _ 

~. Total of all interest receiv~d ~ is period on loans m~de to others. (Schedule H, Column (e).) ................................. $ _____ _ 

4. Tot;:il miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary P~ge, Line 14.) ............ ,. ........................................................................................................ , ...• TOTAL $--,-___ __,_ .... 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ of __ 

I.D.NUMSER 

AMOUNTOF 
INCREAS!: TO CASH 

, D5°/ 
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