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&l Sponsored 
0 Sm~II Contnbutor Committee 
O Pol,~c,,J Party/Central Comm11(ee 

3. Committee lnfonnation 

0 Primarily Formed Ballot Measure 
Committee 
0 Conlrolled 
O Sponsored 
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• Primar•y Fo,med candidate/ 
Officeholder Committee 
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SEE INSTRUCTIONS ON REVERSE 111rou911 

NAME OF FIi.ER 

PAUV1 Sf~s POL:;:ZCT-z:.., c:rPP:ICB.es' Ass·oc:::u,c.,--r::i:e;J 

Contributions Received 

1. Monetary Contributions ..... ...................... ........ ...... .. 

2. Loans Received ... 

Sct,eduiC A. Lmc ' 

SdledU:e a, L,ne 3 

3 SUBTOTAL CASH CONTRIBUTIONS.................... Add Uno• 1 + 2 

4. Nonmonetary Contributions....... ....... ............. ...... s~~e<l<llc c. Linc 3 

5. TOTAL CONTRIBUTIONS RECEIVED .... ....................... Add Line$ 3 + 4 S 

Expenditures Made 
6. Payments Made ....................................................... SClle//ite =· Lme 4 $ 

7. Lo~ns Madli ...................................... . .. , .. , . .. Sohcwio H Uno 3 

8. SUBTOTAL CASH PAYMENTS ................................... AddUt>tH• 7 

9. Accrued Exper.ses (Unpaid Bills) ............................... Schedtl/eFUr.e3 

10. Nonmonetary Adjustment ....................... . ....... Sc/Jedule c, une, 

11. TOTAL EXPENDITURES MADE ................................ Addl..inesS + 9+ 10 

Current Cash Statement 
12. Beginning Cash Balance ...... ...... ...... ... P~nous SummDJY P•~•. unc 16 

13. Cash Receipts ... ................................................ Cofumn A Une '.! abov~ 

14. Miscellaneous Increases to Cash ....................... ... Sdlodu/11 Unu 

15. Cash Payments ............................ ........ .. ........... co1um.1A.Une8above 

16. ENDING CASH BALANCE .......... AdriLJne-,; 12- 13• 14, 1~en$UW0<H,oe 1s 

If this is a terminaUon statement, LJno 16 must be zero. 
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TOT.AL me PfRIOO 

(FRO,o11 ~i1AaMID iCMiOUl.iS) 

0 
0 

0 
0 

s 

5 

s 

Columns 
~YEAA 

TQ:1,&LTOOATE 

To calculate Column B, add 
amounts in Column A to the 
eorresponchng amounts 
from Column B of your last 
r.port Some am<>unt• in 
Column A may be negawe 
figures that should be 
subtracted from previous 
period amounts. If this Is 

---------------------------------~ the first report be,ng filed 
17. LOAN GUARANTEES RECEIVED .............. ...... ,... ... sc11,du1& a. Pa~ 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .... .. ........ ......... See ll>WLJWon, on~••~ 

19. Outstanding Debts ........................ . Ad~Unt2+Lrneim Co1,11no 8 0b0>e S 

for this calendar year, only 
carry over the amounts 
from L,nes 2. 7, and 9 (d 
any) 

Oo/30/09 
10 N\N,16ER 

q5- \ 641 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

711 to Dil~C 

20. Contributions 
Received $ ____ _ 

$ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
II SuJloJeetto 'UOlunC:,fY ~ lturo Llffll t.l 

Date of Election 
(mm/dd/yy) 

____;____; __ 
____;____; __ 

Totalto Date 

~-----
$ ____ _ 

·Amounts ;n ttus section may bQ dllfsrcnt from amounts 
reported 1n Column B 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275,3772) 
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·Monetary Contributions Received 

SE.E INSTRUeTIONS ON REVERSe 

NAME OF ALER 

f A-1.AY\ SPe.JI~~ fc)~ 0~' 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE PULL N.~ME STREET ADDRESS AND ZIP CODE OF CO:-!TRIBUTOR CONTRIBUTOR 
RECEIVED l;FC0'-1~ AI..SOe~ I D NU:4!eu COOS ~ 

IF AN INOIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

i,lF sa..e..EMPt..OVED EN'TE.'ll!IW.tl; 
at=SUS!NI::~ 

Schedule A Summary 

QINO 

• COM 
QOTH 
0PTY • sec 
OIIIO 
QCOM 
00TH 
OPTY 
o scc 
D INO • COM 
DOTH 
O PTY 
• sec 
DINO 

O COM • on; 
0PTY • sec 
D INO • COM • on; 
QPTY 
• sec 

SUBTOTALS 

Statement covers period 

from 0\ / 0 \ / 04 
i • 

through 0'4>/W/0 °I 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Ar,IOU<T 
Ri:CEIVEO r,us 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TODATE 

(IF REQUIRED) 

'Coll!nbutor Codes 

IND - Individual 1. Amount received this period - itemized monetary conbibutions. 
(Include all Schedule A subtotals.) ..................................... ................................................................... $ __ .:,..l..:..) __ COM-Rec,p,ent Comm,ttee 

(other than PTY or SCC) 
0 TH - Othar (e 9 .. bU$>nesi entity) 
P'TY - Poli!leal Party 

2. Amount received this period - unitemized monetary contributions of less than $100 .... ...... ................... $ ___ ..,n_... __ 
3. Total monetary contributions received this period. 

{Add Lines 1 and 2 . Enter here and on the Summary Page. Column A, Line 1.) .............. .... .... TOTAL $ ____ 0 __ _ 
SCC-Small Contributor Commillee 

FPPC Form 460 (January/OS) 
FPPC Toli..Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSi'RUCilONS ON REVERSE 

NAME CF FlLER 

NAME OF C.~NOIOAYE OPFICI!. AND DISTRICT CR 
MEASURE NUMSER 01'1 IEri'=R ANO J~ISOICTION 

OR COMMITTEE 

D Support 0 Opp~• 

0 Support D Oppose 

0 Support 0 Oppose 

Schedule D Summary 

Type, or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPe CF PAYMENT oesC~IPTION 
ri~ RSOU!R,O) 

• Monet.iry 
Contribution 

• Nonmon~tary 
Contribubon 

D Independent 
Expenditure 

• Monemr/ 
ContrlbutlM 

D Nonmonetary 
Contr.bubon 

D Independent 
Expend,tute 

• Monetary 
Contrlbutlon 

• Nonmonetary 
Contribution 

• Independent 
ElcpaM,rure 

Statement covers porlod 

from 0\ f nl /L'"JC/' . ' 
throughulo/?.D/ 01 Page_:±__ of~ 

AMOVNTTHIS 
Pe~IOO 

1.0. NU.\ISER 

CUM\.U\TIVETOOATE 
CALENOAR YEAR 

(JAN 1 •0EC Ji) 

PER ELECTION 
TOOAlc 

(IF IUOUIREDl 

SUBTOTAL $ j·-· ·. 0 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.} .... ..................................................... $ _ __ O ___ _ 
0 2. Unitemized contributions and independent expenditures made this period of under $100 .......................................................... ..... ............ .......... $ _ ____ _ 

3. Total contributions and independent expenditures made th,s period. (Add Lrnes 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _ __ O ___ _ 

FPPC Form '60 (January/llS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
· Payments Made 

SEE INSTRUCTIONS 0:-1 REVERSE 

NAllE OF FILER 

-Pm,.m s02--:uJ&s 

Typ@ Of print in ink. 
Amounts may be round&d 

to whole dollars. 

Statement covor& period 

from 01 /o\/o=i 
' ' 

through Ck:>/ ?Jo f 09. 

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

SO-IEOULEE 

CALIFORNIA 460 
FORM 

Page '2.__ of ___¼2_ 
1.D. Nt/MBER 

CM> campaign paraphemaha/m1sc. MBR member communications RAO radio a,f1ime and production costs 
CNS eampa,gn consJJttani. MTG meeUngs and appeara°'.. RFD returned con:rlbu1lons 
era contrlbuhon (expla,n nanmonelary)" OFC office expenses SAL campaign workers' salaries 
eve CIVIC donations l'El' petition orculaling ,a L v. or cable airtime and production coo is 

Fil candidate ~linglballol fees A-«:> phone banks TRC candidate travel, lodging, and meals 
FND fundraJS<ng events POL polUng and survey researCh lRS staff/spouse travel. lod9ing. and meals 
NJ independent expenditure supporting/opposing othelS (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ~ professional services (legal, accounting) VOT \'Oter registration 
Lil' campaign literature and mailings PRr prlnf ads \11,EB information technology costs (internet, e-maj) 

NP.Me AND ADDRESS OF PAYEE 
($'.¢0Mt.111"Ttt Ai.:;OENt~lO N.Jfleell') cooe OR OESCRIPTION OF PAYMENT AMOUNT PAID 

fe:t-~ OF 8 4-ci ~Nb~ U-(Wl\!c::u..;::L.1~ o-F 
$!60D ,ov i2FD CJt~ ~;] 0J 10 

(' l~IV\ P!A--::1_?,;, 

* Payments that are 0O11tribut ions or independent expenditures must also b& summarized on Schedul~ D. SUBTOTAL$ 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................. ........................................... .... ................ $ __,_\_,5"'-"00"-='--=-
2. Unitemizedpaymentsmadethisperiodofunder$100 ...................................... ................................. .. .. .. .. .... .. ................................................... $ _ _ ,Q=---

,0 3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e) ) .................. .. ............. .............................................. $ _____ _ 

\ StiD . c-c 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............. , ............... TOTAL $ ---~--

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK•FPPC (866/275-37721 



Schedule I 
' Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON llcVl!RSc 
NAME OF Fi-iaR 

f>A"uY\ sP~&is fOt;:J.C€- Of-·~' 
DATE FULL NAME .ANO AODRESS OF SOURCE 

RECE1VED (IS COMMJTTEE AL.JO ENtEA f o N'.JIA:IE~ 

Typo or print in ink. 
Amoo.mt,; may be roundod 

to whole dollars. 

'PAVYI Sf~· -.$ FIOL::J.Q.£ OYHa..E:ie.s/ 
'Dt./-/(6"/oq p,sc,,,oe.;;119-4'"1.cN. ~ -:i\11:::Ll~"L ~-uJJ1 

Attach add,tJonal information on appropriate{y labeled continuation s~ets 

Statement e<>vers period 

f rom 0\ / 0\ / (:yq 

throu9h Oo{ 30/ O"'i 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
f'ORM 

Page .f..a_ of .h._ 
I.D NUMBER 

AMOUNT OF 
INCREAS·e TO CASH 

SUBTOTAL $ J 3 , 35(.,. · = 
Schedule I Summary 
1. Itemized increases to cash this period . ... .... ..................... ....... ................................ .. . ....................................... ..... S {3, 3~- frO 

2. Unitemized increases to cash of under $100 this period ..... ... ...... ....... ................................... ......................... ......... .. $ __ ..,0"'---
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .. .. .................. .. .... ..... $ __ O __ 
4. Total miscellaneous increases to cash this period. (Add lines 1, 2, and 3. Enter here and on the 

Summary Page. line 14.) .... ........... ..... ..... ..... ..... ...... ....... ..................................................... ..................... 'TOTAL $ \ 3: 3S(e. CJD 

FPPC Form 460 (Janua,y/05) 
FPPC lol~Free Holplino: 866/ASK-FPPC (866/275-3772) 




