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Contributions Received

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

i
1. Monetary ConfriBUlONS ..o e Schedule &, Lin: 3 § C 5

O 11 threugh 6/30 71 Io Date
2. Loans Recemed ... eeeeemea gosemnees Sehedule B, Line 3
3 SUBTOTALGASH CONTRIBUTIONS + voovves v s s AddLings 142§ @ 5 B0, pR .
4. Nonmeonetary Contributions ... e vrsressres sreens Sehedule C, Line 3 Q 24. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woevmrcvisvinicn A Lirtes 344§ a 5 Made 8 5
Expenditures Made Expenditure Limit Summary for State
6. Payments MAOE .........ccoomomveerssieromsrmsesssromscesssenres SCREEUEE, Lined § {200 s Candidates
7. LOANS MBOR . ..evuvsvesrsrinnss e vasis s vasse v s w0000 o v SohodUlc M Ling 3 ]

22, Gumulative Expenditures Made™

B. SUBTOTALCASH PAYMENTS ... AdeLines 547§ 1500 ] w iy Limit}
8. Accrued Expenses (Unpaid Bills) ............... <w.. Schedule F Line 3 (J Diate of Election Total to Date
10 Nonmanetary Adjustment ... Scheddsc, Lne3 ) O (mm/ddryy)
11, TOTAL EXPENDITURES MADE ....cc.coc o AddlLines8+9+10 § 6} 5 J / 5
Current Cash Statement J. J. $
12, Beginning Cash Balance ... cua.. Prevaus Summary Page, Une 16§ ) To caletlate Calumn B, add
13, Cash RECEIPIE oo erseeeesss s e eesemsaennee e Column A Lins 3 ahove G amounts in Column A to the

14, Miscellaneous Increases to Cash .
15. Cash Payments
16. ENDING CASH BALANCE

If thus is B termination statement, Ling 16 must be zero.

. Agi Lings 12 = 13 = 14, (hen sublagibine 15 §

17. LOAN GUARANTEES RECEIVED ...coooooiiivenciviinne Schedule 8, Pat2  §
Cash Equivalents and Outstanding Debts

18. Cash EquIvBIERLS ........oeoeeeee e rrerans Bae inglructions on reverse §
19. Qutstanding Debis ..o, AddLne 2 + Ling Fin Column B abeve  §

corresponding amaunts
from Column B of your last
repart  Seme ameunts in
Caolumn A may be negative
figures thal should be
subtracicd from previous
period amounts. If this is
the first report being fled
for thig calondar year, anly
carry gver the amounts
from Linez 2, 7, and 9 (f
any)

~Amounts in this scction may be different frem amounts
reported In ColumnB
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SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized manetary contributions.
{Inciude all Schedule A SUBTOEIS.) oo e eer e

2, Amount received this period — unitemnized monetary contributions of lessthan 100 ......ccoovvviininns $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... .. TOTAL §

*Contributor Codes
IND — Individual
COM - Reament Cammities

{other than PTY or SCC)
OTH -~ Other (¢ g., busingss enlity)
FTY = Polifical Party
SCC —Small Contributor Committes

FPPG Farm 450 (January/05)
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CALENDAR YEAR
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PER ELECTION
TG DATE
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] Support O Oppese

[ Monetary
Contribution

[0 Nonmonztary
Cantribusion

O Independent
Expenditure

[J Suppert [J Oppose

[J Monetary
Contribution

[ Nonmonetary
Cantrbution
[0 Independent
Expeniture

O Support [ Opposa

[0 Monetary
Contribution

[] Nonmonetary
Contribution

O Independent
Expanditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBOtRIS.) ..o

2. Unitemized contributions and independent expendituras made this period of under 100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

&
C
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FPPG Form 460 (January/05)
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CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

WF  campaign paraphemalha/misc. MER  member communications

CNS  campaign consuliants MIG maetings and appearances

CTE  contrlbuben (exglan Aonmonetary)* OFC officc cxpenses

CVC cwc donations FET  pefition circulating

FI.  candidate fling/allot feas PHO  phone banks

FMD  fundramsing events POL  polling and survey research

D independent expenditure supporling/opposing others (explain)™ POS postage, delivery and messenger services
LEG legal defense PRO  professional services (legal, accounting)
UT  campagn literature and mailings PRT  print ads

RAD radws artime and production costs

returned contributlons

campaign workers' salancs

Lv, or cable girtime and preduction coste

eandldate travel, ladging, and meals

staffispouse fravel, lodging. and meals

trangfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mad)

SAL
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* Paymants that are contributions or independent expenditures must alse be summarized an Schedule D,

SUBTOTALS

Schedule E Summary

1. ltemized payments made this periad. {Include all Schedule B SUBIOAIS.) . ... sesraer e e e s sne s e ssees s s sbe e

2. Unitemized payments mada this pariod of Under S100 i s s s oot a i el e e ey sane sy et b s sat b e bR $

P
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8) J ... cnnns ) [

" =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columin A, Line £.) ... TOTAL § _"l__g'g@—h
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‘Miscellaneous Increases to Cash

SEE INSTRUCTICNS ON REVERSE

Type or printin ink.
Amounts may be rounded
towhole dollars.

Statcment covers period

from Oa

rough S| 20/ O

SCHEDULE |
CALIFORNIA

FORM 460
Page _(-'.L_ of _‘-{-/-L

HAME QF FILER

LD MUMEER
POy SPeaNGs QoLdCeE OFFacers’ ARSOCTATIG] G- | BY|
DATE | " AMOUNT OF

RECEIVED B e A e e BESCRIPTICN SR RECRIFY INGREASE TG CASH

0415704

PAUY SPoINGs POLCE OFF1cees’
PASSOCTIATLION  GenNEZAL PWCCoUNTT

TeANSFEL oF FUNDsS

FrLom GENGAL Accour | ¥ 18,500

Dlof30/oA

BANK OF AmegEicsa

BaNG InNTeResST .=

Altach additonal information on appropriately labeled continuation sheets SUBTOTALS |2 =B(. =
Schedule | Summary oo
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e TOTAL $ 12, D50
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