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1. Type of Recipient Committee: Al commitioas — Gomplote Parts 1,2, 3, and 4.
B Officeholder, Candidate Controlled Committee [T} Piimarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Reeall () Controlied
{Atso Complete Part §) () Sponsored

. . {Alsq Gomplole Part 6)
[} General Purpose Committee
(O Sponsored [7] Primarity Formed Candidate/
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2. Type of Statement;

{7 Preelection Statement
[ Semi-annual Statement
[] Termination Statement
{Also file a Form 440 Termination)
E’Amendment (Explain be&ow) C/

See Atlochs

] Guarterly Staterent
] &pecial Qdd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commitice Cfficehoider Committas
O Political Party/Central Committee (Also Complate Part7)
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4, Verification

} have used all reasonable diligence in preparing ard reviewing this statement and to the bast of my knowledge the information centained hergin and in the attached schedules Is true and complete. | certify

under panalty of perjury under the laws of the State of California that the foregoing is true and ¢
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. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 1 HH2EE | Running in Both the State Primary and
N / General Elections
1. Monatary CORtBUHONS ..eierveeerieeeiverisersarerinsseriens Schedule A, Line 3§ 2820, p0 3 700,59 . -
— . rau o Date
2. 1.08NS RECBIVEU ....oovoiir s rsesssseessassntrasaces Schedule B, Line 3 S, 0d Seou . of ’
3. SUBTOTALCASH CONTRIBUTIONS ...oooovorvcreoceciaee acdtinest+2  § .. B 00 s 12500.59 20 o™ s :
4, Nonmonetary CONtHBUHIONS .........cvorovoosresreressenen Schadule G, Line 3 W6, 00 267.50 21. Expenditures
5 TOTALGONTRIBUTIONS REGEIVED wroesmsoorse addLines 3+ 4§ 295k, Q0 s [296%.59 Made $ $
Expenditures Made 2 Expenditure Limit Summary for State
B. Payments Maoe .....ccereiveriinevsninsersemsieremsmerenns Schotitle E, Line 4 § 7‘/‘?; j47 $ 37‘/2. .gﬁ’ Candidates
7. Loans Made .......cccvvinvnninnsnsrcinsresssnsensasesnnnenes Schedule H, Line 3 22 G ative E dit Mad
. . , . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ocoviievvorsrennnnersssesssennens AddLiness+7 § __ 2742 5O $ 2092 K0 {1t Subjoctto Voluntary Expenditure Lmi)
9. Accrued Expenses (Unpaid Bills) .....oceeiieiinivirenncnn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMENT ..ovrevrecrereenreeresecsssesensseses Schedule C, Line 3 206 .09 2 750 {mm/ddiyy)
1. TOTALEXPENDITURES MADE w.vvosvrorooomr o Add Lines 849470 8 __404E: G0 5 410 (30 o $
Current Cash Statement - J J $
12. Beglnning Cash Balance ........oovvnee.  Pravious Summary Page, Line 16§ gg 70. q{% To caleulate Column B, add
13. Cash RecBIPS vovecvereeeeserenessresesscarnanesnannns Column A, Line 3 above 6/7 3 . @0 amounts In Column A to the
0] corresponding armounts *Amouris In this secifon may be different from amounts
14. Miscellaneous Increases to Cash.......cvveeveinn. Schedule |, Line 4 from Column B of your last | reparted In Colurn B.
) ; report. Some amounts in
1B, Cash PayMEnts c.ueveeereecrcresieriie s insssssnsesssnes Column A, Line 8 above %7 Y2,%0 Golumn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 16  § g? £, 7 figures that shouid be
‘ f stbtracted from previous
If this Is a termination statement, Line 16 must be zero. veriod amounts, ¥ this is
the first report being filed
17, LOAN GUARANTEES RECEIVED .....oooovvvevorerrrsrss Schedule B, Part2  $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 {if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See instructions on reverse  §

19. Cutstanding Debts ......covvvvrrn. Add Line 2 + Line § In Column B above  § FPPG Form 460 {January/05)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)
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IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -~ DEC. 31} {IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZtP CODE OF CONTRIBUTOR
DA ’ ONTRIBUT!
RECET\%EO [i!"COMMlTTEE.ALSOENTERI.Q.NUMBER) ¢ CODg *QR

CIND

rIcom
C]OTH
FPTY
1sce

JIND

[Jcom
CJOTH
ClPTY
CIsce

CJIND

rcom
CJOTH
C1PTY
fJscc

CJIND

CJjcom
CJOTH
CIPTY
asce

CIiND

Clcom
CloTH
CPTY
rlscc

e I e Y S

SUBTOTAL$

Schedule A Summary *Contributor Codes
1. Amount received this period - kemized monetary contributions. R g_ 2 g\égb;lngsviqlial o
o ~Recipient Commitiee
(Include all Schedule A subtotais.) ... T Lt e avevent TSI L e s ek e st e et eb e re s e b e s $ £ {other than PTY or SCC)

i i 1od — Lni i I : OTH -~ Other (8.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $__ (750 PTY - Political Party

3. Total monetary contributions received this period. 8CC - Small Contributor Committee
(Add Lines 1 and 2. Epter here and on the Summary Page, Column A, Line 1) ..o TOTAL $ 39 37

FPPC Farm 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2T5-3772)



SCHEDULEE

ScheduleE Type or print In ink. Statement covers period
Pavments Made Amounts may be rounded
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NAME OF FILER 1.0, NUMBER
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production cosis
CNS  campalgn consulianis MTG meetings and appearances RFD  refurned contributions
CTB  conirlbution (explain nonmonetary)* OFC office expenses SAl  campaign workers’ salaries
CVC  civic donatlons PET  pefition cireulating TEL  tv. or cable alrtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS steffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRQ professional services {legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMIYTEE, ALSO ENTERL.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* pPayments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary 2
1. ltemized payments made this period. (Include all Schedule E subtofals.) .o ereivrens $ ;Qi-/‘ &9
2. Unitemized payments made this period of under $100 .....c.cc.cccvvee. et e e er ettt ettt r et et en s 5[5, ¢/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .vvcvvnerrnerns et ersheisakeer e iaeaa e nn e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..oeeviirinnes .. TOTAL % 2142 8o

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/2756-3772)
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