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Contributions Received

Column A
TOTALTHIS PERICD

{FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTODETE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ........ cceeevceevcvcnvsiniiiiennee. Schedule A, Line3 5 _L_ $

2. Loans RecaiVed .o se e eeeeeenaseaens Schedule B, Line 3 Q‘} A L

3. SUBTOTAL CASH CONTRIBUTIONS ........... AddLines1+2 S 7 $ i g i

4, Nonmonetary ContribUtions ........cccceeessrrinnsesiisnees Schedule C, Line 3 — @ 21. Expenditures

5. TOTALCONTRIBUTIONS REGEIVED ..ovuevisnsnamsiniers Add Lines 3+ 4 § ) $ Made $ — 2
Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..., Sthedule E, Line 4 § \96“‘1’ 3 l %:L[_D . Candidates

7. Loans Made s meiaasmaiii Schedule H, Ling 3
8. SUBTOTALCASH FAYMENTS .....cococoiiviiricneiice s
9. Accrued Expenses (Unpaid Bills) ...occeeevniiniiciienninnns

Add Lings 6§+ 7
Scheduie F, Line 3
10. Nonmonetary Adjustment ..o ... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE .....cooveerinvveecreeesvnee .. Add Lings B+ 9+ 10

@)

s 1224
@

9]
s _ 192

22. Cumulative Expenditures Made*
{If Subject to Valuntary Expendifure Limit)

Current Cash Statement
12. Beginning Cash Balance ....cccocovvveueee.

13. Cash RoOceipts . cvnuunnunsaiaanimssimisiisin
14. Miscellaneous Increases 10 Cash ....cooccveeeiirrerieeens

., Previous Summary Page, Line 16
Calismn A, Line 3 above
Schedufe I, Line 4
15 Cash Payments ..osiiinsmis st
16. ENDING CASH BALANCE ......

If this is a fermination statenrent, Lina 16 must be zero,

Caturn A, Line 8 above

winn Add Lines 12 + 12 + 14, then subiract Line 15

17. LOAN GUARANTEES RECEIVED ......ccoceeevvvunne.. Schedule B, Part2 § .

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...c.ccocoevcirvvresecvesvsnieenss Seg insiructions on reverse 8 @
19. Outsianding Debts ........ccvvvivevennen. Add Line 2+ Line 9in Column B above  $ @

To calculate Column B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
report. Some amounts in
Cofumn A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mmiddiyy)
/_ / o 5
/ ! - 3 _

*Amounts in this section may be different fram amaunts
reported in Column B.
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{IF SELF-ENPLOYED, ENTER NAME PERICD (JAN. 1 - DEC 31} (IF REQUIRED)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

[ FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
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RECEIVED (IF COMMITTEE, ALS0 ENTER LD. NUMBER) CODE *
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|
|
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SUBTOTALS A RN T T
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Schedule A Summary *Contributer Codes

. Amoun ived this period — itemized monetary contributions. IND —Indvidual
1. Amount received this period — itemized «v ary ti COM—Reclpient Commitiee

(Include all Schadule A SUBLOEAIS.) ...rmmsrrsassrssmmccrinssrsissssssrmsssuasosssssscesss irasssossns issarhsrsassssnsasensmrsnsmossansnss B {other than PTY or SCC}
$ OTH — Other (e.g., business entity)
e PTY - Political Party
SCC - Small Contributar Commitiee

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ccccecveeveen.. TOTAL $
FPPC Form 460 (January/05)
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Schedule D D
Summary of Expenditures Amzz?'::s 0:’“ :;‘nl:eimr:t::ded " Statement covers period CALIFORNIA
Supporting/Opposing Other _ to whole doflars, rom O1- Q- O FORM 460
Candidates, Measures and Committees ’ LSS
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AR MEASURE NUMBEIE!J Rgg éﬁm gwn JURISDICTION, TRELR P’c‘m‘a! {IF REGUIRED) AMSSF:EE,H'S Cgﬁ’*ﬁﬁigﬁ?ﬁ“ GFLOEg’j‘I;m
ROD PACHECO FO& [ Horelney- | | |
i onwrioputon
@5'@8 s bj_ge—re‘;[(-j A=t {O?-N&‘-[ | [ Nonmonetary -~ $ ;&a o3
Contribution w ) i
TRICA SULRER-
ﬂ _lj\ _ [ Independent
M support ] Oppose Expenditure | ‘
[ Monetary ’
Coniribution
D Nonmionetary i |
Contribution
[ Independent |
| D Suppczl_ ] Oppose Expenditure i - -
[ Monetary '
Conitribution
Nonmonetary
O
Contribution ‘
[J Indepandent )
[ Support [ Oppose Expenditure '| |
S s > SN R ]
SUBTOTAL $ 1’_ DB -
Schedule D Summary o
1. Itemized contributions and independent expenditures mada this period. (Include all Schedule D subtotals.}.....cciveivicci e 3 ﬁ’é@_____
2. Unitemized contributions and independent expenditures made this period of under $100 ....oeevvvneeiirniinnnns RSN .___C;/)_ _

23
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _é‘;@/@__ _
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Schedule Mad Amounts m&py be rour;ded R SRIERT e parmd CALIFORNIA 460
Payments Made to whole dollars. vom . DL D (-OF FORM

I EZX :
SEE INSTRUCTIONS CN REVERSE through 3Q-¢5° Page o - Lﬁ?

NAME OF FILER 1.0. NUMBER |

PALIN SPRINGS POLdcE OFECEeRr's ASSOCT ATToN as. (84

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

CMP  campaign paraphernalia/misc. MBR membercommunicaiions RAD radio airtime and production costs

CNS campaign consultanis MIG meetings and appearances RFD  returned contributions

CIB confiibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVYGC  civic donations PET  peiiticn circulating TEL tv or cable aifime and production costs

FIL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research IRS stafffspouse travel, lodging, and meals

WD independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voter regisiration

LT  campaign literature and mailings PRT pnnt ads WEEB information technology costs (intemet, e-mail)

MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER I D MUMBER) CODE

CBANC DF  AMERT A " Jr
|

DESCRIPTION OF PAYMENT AMOUNT PAID

BN CHARGES £15. o0

P’VQLVW SPRANES

WL Ce ol YVEQTIRE |

CNew EQUITY PeshbuleTIonS B
NB g L CAMPATENS k2.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS \ @'IZ)‘-" @

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBOtals. ) ..o e b s an $_ L@jﬁ_
2. Unitemized payments made this period of under $100 ....ooiceeriivinieimecrsneensvannene eremeeereraernraeaas ees s smsasans s tanansaas s kngmen A N0 RE T $ @)
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Columm (€).) «ccuv ceeeerrrricrmreceneeeesmineesissms sttt aretssbinncniss 9 Y
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... P i TOTAL § \ (fﬂb L“' >
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Schedule | Typs or print in Jnk. SCHEDULE |
Miscellaneous Increases to Cash Am'*;*:f:h*gfgglg:"ded | Statement covers period CALIFORNIA 460
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050865 | BINK  INTeresT § o 2
Artach additional information on appropriately lébefed continuation sheets. SUBTOTAL § 1 | Lﬂ %@ o
s il 5 g,
Schedule | Summary
1, [temized increases o cash this period: ciimimaiiiniiamnmniiiaii G s i ar e annmsas B i ; . 5
2. Unitemized increases to cash of under $100 this PEriod. .t rmemes e e rease e srssasnses . &
3. Total of all interest received this period on loans made o others. (Schedule H, Column (&).) .oevvieiiciiniieececanen, $ ____L
4. Tetal miscellaneous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

DUMMETY PAYE, LB TALY scciimasasicimsmsnmiinssaimms vy -8 seibasaiio s domissosmosaiss bds i mwd s s s shas s s o i s i abs

TotaL s ([, 0BY .“°
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