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1. Monelary Conlr[buliaos ...... .. .......... ,....... ..... ... ... Sched11r11 A, I.ma- 3 

2. Loans Received ......... ... .. .................. . , .... .. ... . .. . Scheav1,, B, Urie 3 
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report. 5-ome amounts In 
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figures lhal should be 
subtracted from 1>revlous 
period amounts . lrthls Is 
the first report belni, riled 
for lh1s calendar year, only 
ca,ry over the amounts 
from Lmes 2, 7, and 9 (if 
any) . 

([AO. ·?:JD. (tw 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
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20. Co111ribulior1s 
Receiv.id S _ ___ _ S-----

21 Expenditur~s 
Mao'a S-- --- s _ _ __ _ 

Expenditure Llmlt Summary for State 
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22.. Cumulative Expenditures Made• 
Ill SubJ.,ol 1aVolunl.ory E~p~pdr1ure Limit! 

Da!e of Electio 11 
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__J__j _ _ 
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«Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

• Typ& or prlnl In Ink, 
Amounts may ba rounded 

to whole dollars . 

OATI: FULL NAME, STREET .AODRESS ANO ZIP CODE OF COl-.'1'RIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, Ei-JTER 

OCCUPATION AND EMPLOYER 
!IF ~ELF EL\Ft.O~ED, EIITERt-l.\"1E 

OF BUSIN556J 
REC El\/ED 

(,F COY,\/ 1TTE:;, ~l.$0 ENTEl\ In. "V.~13ERI CODE * 

Schedule A Summary 
1. Amount received this period - i~emized monetary contributions. 

DINO • COM 
DOTH 
0P1Y 
• sec 
• IND • COM 
DOTH 

PTY 
• sec 
QIND 
• COM 
00TH 
0PTY • sec 
Q IND 
• COM 
DOTH 
DPTV 

sec 
OJND 
QCOM 
DOTH 
QPTY 
• sec 

SUBTOTAL$ 

-SCHEDULE A 

Stali,ment cov•r,1; period 
~ALIF()RNIA 460-

FORM from JD.l · (bl· (}){j 
through e)lc ~ '3/JJ · ta0 Pag1 6 of 0 

AMOUNT" 
RECEIVED THIS 

PERIOD 

CUP.tlJLAllVETO DATE 
CALENDAR YEAR 
{JAN. 1 - DEC 31) 

I . -

PER ELECTION 
TO DATE 

(!F REQUIRED) 

• Conlributor Codes 

(In.elude al l Schedu le A subtotals,) ........ .... ... ....... , ..... ... .. ... ..... ..... .......... ... .... .. ...... ...... . , ......... .... .. ........ $ _ ____ _ 

IND- Individual 
COM-Rec1ptent Committee 

(0th.er lh an PTY or SCC) 
0TH - Olher (a.g., business enlify) 
PTY - PoliUcel Party 

2 . .A.mount received this period-unitemized monelary cont,lbutions ofless than $100 ............ ., ............. ,. $ _ _ _ ___ _ 

~. Total monetary contrlbulions received this period. sec- Small Contri bulor Co mmll!ee 

(Add Lines ·f alld 2. Enter here and on the Summary Page, Column A, Line 1.) .... .. ....... ...... .... TOTAL $ _ _____ _ 

-I 

FPPC Form 460 (J ;muary/06) 
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ScheduJeD 

' Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and CommUtees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

[);II.TE NAME OF CANDIDATE. OFFICE. ~D DISTRICT. OR 
MEASURla NU',IBER OR LETTER AND JURISOCCTIO~. 

OR COMMITTEE 

D Support D Oppose 

D Support D Oppose 

D Suppo,t 0 Oppose 

Schedule D Summary 

• 
Typt o r print In Ink., 

Amoun1s may ii• roundad 
to whole dollar&. 

TYPE OF PAYMENT 

O Monetary 
Conlribu tion 

O Nonmonelary 
Conlrlbutlon 

O Jncfependenl 
EX"pendilure 

D Monetary 
Co n1rlbuUo n 

O Nonmonetary 
Co ntribulio n 

O lndepemienl 
Expenditure 

D Monetary 
Contrlbul1on 

• Nonmonetary 
Conlrlbullon 

D Independent 
EX"pendlture 

DESCRIPTION 
IJF REQUIREO) 

• 
SCHEDULED 

-CALIFORNIA--A -6 0 
FORM 'to 

Statement cov,ua period 

rrom _.([)"-l ·_ifJ_, _· ct1£. __ J_ 

lDLP ~ 30 , '2J0 through-=-· _____ _ Page-1.__ of~ 

I D NUMBER 

q 6 -- I 'tJ-U 

Al,,OUl'ITTHIS 
PERI OD 

CUMULJ\HVE TO DATE 
CALENDAR YEAR 

(J,\N 1 • Dl:'.C 31) 

E'ER ELECTION 
TOOA1E. 

PF REQWREO) 

SUBTOTAL$ 

1. Itemized contributions and indeperLdent expenditures made this period. (Include all Schedule D subtotals.) ... .......... .. ...... . .,. ............. ... ....... ,., .. .... $ - ~{v~---
2. UriILemlz.ed con tri b-ulions and independent expenditures made this period of under $1 DO ............................ ..... ... ..... ... .. .. ................. , ............. .... .. $ _ __,{J)~ ---
3. Total contributions ancl independent expenditures made th is period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .......... .. TOTAL $ __ G_lJ ___ _ 

FP PC Form 480 jJamrary/05J 
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• • -SCHEDULEE 

SchedufeE 
• Payments Made 

Typo or prlnl In Ink. 
Amounts may 1:11, rounded 

lo whole d»llars. 

Statement ccvera p11rlod 

from (1)\ · (l)\ · V) V) 
CALIFORNIA 460 

_ E_ORM _ _ _ 

SEE INSTRUCTIONS ON REVERSE 

through (}Xo · 0,(/J • (J){p 
ID, NUMBER 

NAME OF FILER 

Piq,u.1Y\ C\~- r '3Y f 
CODES: lf one of the following codes accurately describes the payment, you ma.y enter the code. Otherwlse, describe the payment , 
a,p campaign paraphernal!a/mis.c. tt'BR membere-0mmunrcalians RAD radio airtime and producUon cosls 
a.is campelgn consultanls MTG meetings and appearances RFD relurnetl conuibulians 
cm contribu1ion (explain n.onmorietaryr OFG office expenses SAL campaign workers' sala1ies 
eve civic d'analians PET petil1on i:;1rc\l!a1mg lEL Iv. or cable oirtlma and prodL1c!lon costs 
A L c.ancl.idala lillngltJallo1. feeG PK) pfione banks 1RC cancildale lravel, lodging, and meals 
FND funclra1sing a-venls POL polling and survey researcll TRS s!attlspouse 1tavel, lodging, and mea ls 
N) Independent EtXpem!ilure support1ngloppos1ng olh.ers (e~plain}* .POS postage. delivery amr messenger services TSF lransfer between commitleas of \J1e same can.didalefspm1sor 
LEG legal defe11se PRO profe-&slonal services (Jegal. accounling} VOT voler reglslralion 
UT campalgn lile,alure a11d mailmgs PfIT print ads vi.£8 fnforma1ion techncfogy cosls (Internet, e-ma11) 

NAIi/ E ANO ADDRESS OF PAY £E 
(1•cm,1!.1ITTEE,/.l.SOEl-l'IE:~I.O I\V.V!JEIIJ CODE OR OESCRIPTI0!-1 Of PAYMEJ-JT AMOUNTPAlD 

I 
W{ !,4 

* Payments that are co11trlEiutro11s or Independent expem:Htures must also be- summarlzod on Schedule 0. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedute E subtotals.)., .... ....... ,, . , ............... , .. .... .......... . ,., .... ....... ....... , , .... ...... , , ....... ...... , ..... , ... $ _ _ _ {]Jc.._ _ _ _ 

2. Unitemized payments made thcs penod of under $100 ............................. ........ ................... ..... ............ ................ .. .... .. ...... .. ............... ............... ,., $ ___ <1> ___ _ 
3. '"fora I in terest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .. ................ , , .. .. ................... ... .. .. ... ..... , ...... ...... ........ $ _ __ (JJ_· __ _ 

•t . Total payments mRde thls period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) . , .............. ... .... ..... . TOTAL $ --~(D~'- --

FPPC Form46G [January/05) 
FPPC Tol!-Free Helplln=: 866/ASK-FPPC 18681:l76-3772) 



• Schedule I 
, Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REI/ERSE 

!'MME OF FILER 

-
type or prlnt lri Ink. 

Amo LJnu may be roll nded 
to who le d 01!ilrs. 

Stale m9nt c01Jers perlod 

rrom (f)l · tD ( · (/)\1) 

n1r0ugh (lip , '?:/l)· {lAfJ 

DA'iE FULLNAMEANDA.DOR.ESS OF SOURCE OESCRIPTION OF RECEIPT 
RECEIVED {IF co.t~llrti::i;,.Al.50EN1cR l.D NU~rnER) 

• SCHEDULE I 

Page_J.Q_of~ 

1.0.NUMBER 

9CS· ( eY I 
AMOUNT OF 

INCREASE TO CASI-I 

Atfac:h addiUonal lnformatloll on appropnairJ/y fabeled continua/ion s/Jeets. SUBTOTAL$ '3. 0lb 

Schedule I Summary 
1. Itemized increases to cash this period ......... ................. ..... ..... .. .. .. ....... ........ .......... , ........ .... .. .. .... ......... ... ................... S ---~~-·- tl>ib _ _ _ 

2. Unitemized increases to cash of under $-100 this period . ............ ....... .............. .......... ... .......... ..... .. ..... ... .... ... .. ...... ...... $ - - -=(1) ____ _ 
3. Total of all interest received this period on loans made to others . (Schedule H, Column (e) .} ... ................. .. ... .. ..... . $ _ _ _ G,..,l).,__ _ _ 

4 . ;~t!m~~~~gn:,o~r~!n~~~t~~·~··f·~··~·~·~-~ .. ~~i.~ .. ~.~~'.~~ :.:.~~~ .. ~.i~-~-~ .. ~.' .. ~. '..~ ~~ . ~-- ··~~~~~ .. ~.~~~-~~~- ·~-~ .. ~~~ ....•. . TOTAL $ _3=( ~· 0ei ___ _ 
Ff>PC Form 4S-O (January/OS) 
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