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Campaign Statement

Cover Page
{Govermment Code Sections 84200-84216.5)

Type or print in ink

COVER PAGE

200

) ECET U (R

Statement covers period

from C?/ Z 5/ ¢

SEE INSTRUCTIONS ON REVERSE

through /0/20/07

Date of election If applicable; OCT 2 3 €00 B f of 11

{Month, Day, Year) *=Fbr Official Use Only

W/ o7

l CITY CLERK'S OFFICE
CITY OF BENICIA

1. é’?)e of Recipient Committee: Al Committees ~ Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [J Primarily Formed Ballot Measure

(O State Candidate Election Commiltee Committee

(O Recall (O Controlied

(Alsa Complate Part 5) () Sponsored
(Also Coniplete Part §)

1 General Purpose Committee

(O Sponsored 7] Primarily Formed Candidate/

2. Type of Statement:
i Preetection Statement
[T} Semi-annual Statement

1 Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

[l Quarterly Statement
1 Special Qdd-Year Report

3 Supplemental Preelection
Statement - Attach Form 495

> Smali Contributor Commitice Officeholder Commitiee
O Poiltical Party/Central Committee (Also Gomplate Part7)
3. Committee Information B NMEER o 1762 Treasurer(s)
COMMITTEE NAME ﬁ: ﬁw?ﬁmas NAME IF NO COMMITTER) NAME OF TREASURER
Céwdo ¢ Cowwney k.en((/){ ng’:mw v
MAILING ADDRESS ‘ v
STREET ADDRESS (NO F.0, BOX) ot AREA CODEIPT

[ AREA CNPeimtio

7 !

- r § 2 J
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

I N

c AREA CODE/PHONE

- bl N ) T - C -~ i

OPTIONAL: FAX / E-MAIL ADDRESS

77

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used alt reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information gontained herein and in the attached schedules is true and complate, [ certify

under penalty of perjury under ihe faws of the State of California that the foregolng Is true &
¥

itor Responstbie Officer of Sponsor

'S'?gnalura of Conlrofiing Officencider, Cendidate, Slate Measure Proponent

Executed on /ﬂ/l ;/0 7 BY v
, Dale
Executed on / 0' / z 3/ g ‘7
Ditle
Executed on By
Oale
Executed on By
Date

Signature of Conlrofiing Cificahoider, Candidate, State Measure Proponent

FEPC Form 460 {January/06)
FPPC Tol-Frae Helpiine: B6S/ASK-FPPC (B66/276-3772)
State of Callfornia



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

___ COVERPAGE-PART2
 ‘CALIFORNIA :
s

8, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDID/\TE

/EJW C'dw,{)lﬂvf/

GFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE)

RESIC SIATE Zip

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves '] no
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOY MEASURE

BALLOTNC. ORLETTER JURISDICTION

[ $UPPORT
(7] opPosE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ) SOUGHT O [] suppoRT
[l oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPRORT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/278-3772)
5tate of Callfornia




Campaign Disclosure Statement Type or print In ink. _ SUMMARY PAGE

Amounts may be rounded e L e i
Summary Page to whole dollars. Statement covers period “CALIFORNIA - A0
ry g o whole dollars S OR R 60:{:

from 9’/ 2'3/5'7

s6fzofa /1
SEE INSTRUGTIONS ON REVERSE through / /e Page . 2 of
NAME OF FILER , . LD, NUMBER
‘ Lo |
C@.M péﬂ// Al (va ((/ 7?/2’é2,
. . . ColumnA Column B Calendar Year Summary for Candidates
\'i . :
Contributions Received RO SAEaE WAOe® | Running in Both the State Primary and
. ' General Elections
1. Monetary Contributions ........cocevnicvivoinenccinines Scheduls A, Line3  § 42,00 $ / é) 2/0. 6 9
. 5 . 1% through 6/3¢ 71 i Date
2. L.08NS RECEIVEY .oneerevreeseerreremsnreevms v rresensenonns Schedule B, Line 3 J4i s,
3. SUBTOTALCASH CONTRIBUTIONS w.oorooooovovoon. AddLines 142§ 5L 42, 00 s 46210, 6 |20 oo ;
4. Nonmonetary Contributions ......c.ce.vveeceiiervenveniennns Scheduls C, Line 3 2%494 00 284y, g0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.vovvevvrressrsressennen nddimesssa 5 _ 598600 s _[905%.59 Made $ $
Expenditures Made A Expenditure Limit Summary for State
B, PAYMENtS MAGE ...ovvveveesresiesseossssrsssreessenssiesessenseos Schedule E, Line 4 $ G5y .59 s (%2¢7 ,28 | Candidates
7. L08MS MBGE vveevrerr e s racasssres e Scheduls H, Line 3 ] Q 22 Cumulative Exponditures Made*
. Cumulative Expenditures Nage
8. SUBTOTAL CASHPAYMENTS ....oovvvoiiievesrevesssionenns Add Lines 6+7  § 951949 $ _[2257.28 {f Subjct o Volanty Expendihoe Limi
9. Accrued Expenses (Unpaid Bills) .« Schedula F, Line 3 2 Qg Date of Election Total to Date
10. Nonmonetary AdIUSIMENt ........cooereeiieriierisrarsereines Scheduls C, Line 3 2444, o0 2EY U, 0O {mmpddiyy)
11, TOTAL EXPENDITURES MADE .....oocovvvovesrvssvere Add Lines 8+ 9+ 10 § [235%.89 s __felol. 28 s / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § .@bi 4 B To calcutate Colurmn B, add
13, Cash RECBIPIS v Cofumpt A, Line 3 abave %W’Z L 00 amounts EréiColﬂmnAttO the
s : corresponding amounits * ’ : H
14, Miscellaneous Increases to Cash ... Schadule I, Line 4 1492 ., 60 from C%lumﬂ B of your last rﬁgﬁ‘;’;‘;f E‘;}fjﬁ g‘_{m may be different from amounts
; 7 _ report, Some amounts in
15, Cash PAYMENS ....cc.vveeeriererreemienesrrensersnsens Column A, Line 8 above Iy .59 Cotumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, fhen sublractLine 15 § &/ 9. %y figures that should be
. . ) subtracted from previous
if this Is a termination statement, Line 16 must he zero, period amounts. If this s
the {irst report being filed
17. LOAN GUARANTEES RECEIVED ......vcvvvvovvovesreee Schedule B, Part2  $ for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (1
18. Cash Equivalents ... Sea instnuctions on reverse  $
19, Outstanding Debts ..o Add Line 2 + Line 9 in Columm B above  § EPPC Form 460 {January/06}
EPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule A Typo or print In ink,
Monetary Contributions Received A oty dmloumdad Statement covers poriod
from (/"/Z ?}? 7 :
SEE INSTRUGTIONS ON REVERSE through __/ v/20/ 07 Page 1 ot ! /
NAME OF FILER 0 é/// _Q . ) / . T
Cc?w[? “tus Vi 7?/2éa
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE & PER ELECTION
RECEIVED (IF COMMITTEE, ALSCO ENTER LD, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELFEMPLOYED, ENTER NAME PERIOD - AN 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS) e an
/ D /f fa éma : %?gm Wy’amw.a Lty _
7 75/”‘7 /75 uest HS S ClotH , / C/ 70 /@;7
. : S [rTY ‘ b Aot
ﬁf’w% ) é’mﬁ’f: Ty s/ isce =l {’”f 3
. R ‘ [CHRD . s S
e tolly Bog el CicoMm Froewtre] CovselbH] i
/by Sy ﬁﬁ : OTH - | . Py ol
L R Comt | L lh faploged | 1S | NG
R Qgﬂwz‘:&,‘ @/ﬂ[ VAR {Jscc S B PR
S Y N A A EIND - e PR
[T ﬁduvﬁ"f Ka’p‘ézél/a . SJcom . - ﬁﬂjj-“,_pd . /§¢) Zi '
v/ - Cnvons CEY .- . oTH ) TR 2 2
T./ﬂ/é/&"} 18 {-Aﬁm”_. GL - EPW‘.: | e “ _C/
: @t’w!?fz/, Q’/ff A4%Y, [ascc..-1 S :
y lreden = S qFJf‘f' o com | 7%”*"-‘?*’“3 P b el T e
/61077 A ; /11‘\"14(”}" otH ] PRI R Mg v T ey LT .
%% L2654 6{7/*"" ‘ I gery | )t f“”fé“a*c/ O =
- Geoon Ualloy, Gl 9y gz CIscc A
bt Yo COoM Jor; :
) 0“7 .. - {3 IS4
//é/ - 27 ﬂ,s ™ol Arer [JomH . é l4¢ feg
- _ 'f {1PTY . :
Aok, calt 95007 [scc
. SUBTOTALS (4%
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. IND — Individuat
(Include all Schedule A sUbLOtalS.) oo oo bbb $ COM—Recipient Committee
- . ‘ {other than PTY oy 3CC)
2 wved thi i0d — uni . _— OTH — Other {e.g., business enlity)
. Amount received this period — uniternized menetary contributions of less than $100 ..., 3 PTY —Palitical Parly :
3. Tolal monetary contribulions received this pericd, SCC - Smal Contributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} eoeeee e TOTAL §
' FPPC Form 4690 {January/05)

FPPC Toit-Freo Holplino: 866/ASK-FPPC {866/275-3772)



Schedule A
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole dellars.

Statemeant covers perlod

from ‘?/Z?/a 7

SCHEDULE A
"

SEE INSTRUCTIONS ON REVERSE through 76/ ?0/ ¢ Pago 5 of "
NAME OF FILER .; . ' T
Cﬁw{{f’éf// ﬂ/ Ccmw(f'/ GGl
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE " PER ELECTION
REE}S&O UL HANE, STR&%&?&EQ@E?fségr?rézrﬁo?&?nﬁagf CONTRIBUTOR CONE’E;S;’TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ‘ AN
L | Shie Yeres =i .
. £z ; -
7/33/‘?7 %z fadkeview 7 CJotH Rotiioc £ 125
. L aoeTy
@m«mc Celit . .Gysi Cisce
- EAIND . ;
j Ze, v '7' A7 State oo tov
ppsjmy | Tt Tt Wiggis Qoow | Zere ot i o /5o
[2276 Ll Sk & 386 %PW Sicte ot CalT
“n foo 0?056, Celd, G540y [lscc
& @ D&'(/ /e ET(?{?M é(f'wdﬂ 'pxﬂzrﬁv“,ﬁ'
/0/6 fo? & sk 1{ <t F1oTH jod 10 ¢/
% CIPTY en| £ é’mdﬂ/o’\a,pcj :
Govyere, Celf. 94 /510 Clsce
(Ao Clus bty 2 .
e s Plows 2y L
/zyg/(ﬂ ﬁlmv c‘c‘v -A/ %gg:f f 1O ite T
Qb7 Co¥ €of g 1L £ / c] -
_ FIPTY S wplogt
Ceorrre, Ca . ‘MS?U sce
[ND ,
H@& Hrot Gauﬂ icom ¢ "’3"’( . é
/0/1/0‘7 2 &4 g oy CJOTH .,0 C /05 o5
| e ‘ S5 g 1pPTY —Dv,‘\sp'p (g,gg
o e, /:z/«F G45) Osce
SUBTOTALS &Sy
Schedule A Summagfy *Contributor Codes
1. Amount received this period — itemized monetary contributions, g\gg lngiv%c?uial ( Committ
3 . = redplent commiliee
(Include all Schedu.le A SUDIOTALS. Y e e e e i {oter than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccooeovenn $ gw:[%;‘;;f%gﬁyb“s'”ess enlity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Commitlee
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A Line 1) . ieicveenenen. TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Freo Halplina: BES/ASK-FPPC (§66/275-3772)



Schedule A
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whele dolars.

SCHEDULE A

Statement covers period

F(23 /e

from

iy 3

SEE INSTRUCTIONS ON REVERSE through __/. 0/20fo 7 Page b o
NAME OF FILER 1.0. NUMBER
) 1
(cﬁm,ﬂé»«’// for  Covnell AT RS
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE - PER ELECTION
REE’;EEED FULL NAME, STﬁiﬁEﬁﬁﬁEEﬁf‘séﬁﬁi’i&?,%&?f CONTRIBUTOR cowglgggloa OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
- AR D el
‘f/ﬂ‘}/@‘] é‘o\(da (%\ & r{[//\ «J‘:_lr o [1coM 46"% Sian ﬁ‘ﬂﬁﬁazef’
Gzl S W. r\fﬁmm AL BOTH ﬁ{,}/cwl @L/,c Y2/ SO
, : ; PTY ‘ .
'PG t l(f:' é/- 0{"" q,T ‘ng [scc C;:'("L‘oaﬂlg
o LMD .
/9/,3/&7 Stoue Teetmner in [jcom ﬂ”ﬂél e
7 Siley o CJOTH / /od e @
¥ ey | golf Luployed
Bomere, CxlX. Gy CJscc |
y WD
Voirwd Zli o brgen. Clcom : o
o] wfa7 6T fapcrea Pl CIOTH oty ol Sv { 45
. OPTY
Goizre celd. s sce
. v
Shtnip,  Frrsinosd D B bos |
4 [ICOM Ioains v AL ZL80 =
16/lo7 221 frlotema XL [JoTH o llo§ Gloco] Ditd «c :
] 1@ g . OertY 7 *”Jﬁ'
@.a;,,c,g, calt. 9451 Iscc
Dom Y24 on LHRD P/ﬁmww(
; ” rlcom ~
Wl | e wed % DN | S/F Loy g0 |
PTY
Govrere , Ca it 9ysu %scc
SUBTOTALS  5%J
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. o g‘igg lngiwcftga! Commit
¥ . ’ —Redpent Commitlea
{Include all Schedu'ie AsUbIOtBIS.) oo e 5 /7% (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cooceneen. $...09e1 gxfp?gfﬂﬁ;fiﬁ;{f“sme“ entity)
3. Total monetary contributions received this period. . SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) o..oooov..... o TOTAL §__A42. 00

FPPC Form 460 (January/05}

FPPC Toli-Froe Helpllne: B86IASK-FPPC (B66/275-3772)



Schedule C Type or print in ink,

o . . Amounts may be rounded
Nonmonetary Contributions Received to who,eydo,,a,s_ Statement covers paried
. from ?/ Zj/ o 7 _
ofzofo~]
SEE INSTRUCTIONS ON REVERSE through__{ Jee/ 7 - Page. L of !/
NAME CF FILER ' N o 1.D. HUMBER
Gopll o Guvel | S 95,2
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBL 1E AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
ol ZIP CODE OF CONTRIBUTOR CoDE " it o e r Y ER 0005 OR BERAGES FAIR MaRKET. CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) NAME OF BUS!NE'SS) i . (JAN 1 -DEC 31) {IF REQUIRED}
Sa }ﬂ liren ‘-@0”1% %@lgm ﬁ d ot ;
/et | 22 Gridgduiew CF gom of s IR I B
@é’w(;‘a) La /’F 4570 [Jsce ;
" [JIND » L R
com
[]OTH
CIPTY
[1sec ‘
" [CIND Lo i
jcom
JOTH
CIPTY
[1sce
{THND ‘ ’ ' -
jcom _ [ =
[JoTH : o
{JPTY ;
sce .
Altach additionafl information on appropriafely labeled continuation sheefs. SUBTOTAL $  Zzp
Schedule C Summary’ ' *Contributor Codes
1. Amount received this period — itemized nonmanetary contributions. IND ~ Individual
(Include all SChedule C SUBLOAIS.) ... ..o i irceees s st s es s sttt et st s e ae st tsnsasbsras bt tan e $ /625 COM —Reciplent Committee
) {olher than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1258 than $T00 ....cccvrveeieeecisiiieennenas $_ /29 8;‘3; “PO:?t‘F"“’ t{‘;'g&yb“smss entity)
N — aitticat +'a
3. Total nonmonetary contributions received this period, ' ’ e ‘ J SCC ~Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo L. TOTAL §___ 28%4 .0

. FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

Y



Schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period

from ?/ é; A” 7
through % 0/ ?0/" ]

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER | 1.0, NUMBER
C,;,W,daéu// ﬁr (@Wc,'/ GG 1z62
0
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT e PER ELECTION
DATE QCCUPATION AND EMPLOYER FAIR MARKET
[ U TODATE
RECENVED O o oataer) GonE > UF gELrENpLOYED, ENTER GOODS OR SERVICES VALUE R (IF REQUIRED)
‘ EAMND Dot
: 2oy Colimo [Icom ‘ o ' \
/0/;/07 Kg J&g o ‘3671. [JOTH . / J Wit 9‘(70 657 ;&7
/55 €. O Oery | Sl Lmplye
bovurs,, &,Hr Gyl [sce
. LHND ‘
1. € ©Oaws C1coMm 54""( aniadl (cor? 226
/0/§07 255 west K s %gx <o £ fwda/%ﬁcl { 325
@ﬂ iy ?z'a/ C&"A‘F ' ?5" S/u [1sce
EHIND ;
19507 Sones buseqrl [Icom Hesesd Pt e 257 250
5% Clhye CF oo™ /
Geviz, , Colf., VAR Jsce
EHIND
@0.'/”4,}@? k@" ‘té-é CoM
A97 | o Bugen Ciﬁg Fom [otrced ;f&wi Edd Boo
y CPTY bhetu qreing
ﬁ*’w(?{'a) (a- /r '{ 9 N [1scc Z\ G/J
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS /7L 7
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. iND ~ Individuat
(Include all Schedule C sUBOLAIS.) ..o s § COM - T;;‘Eﬁg;g";‘giﬁfz o)
2. Amount recelved this period - unitemized nonmonetary contributions of less than $100 ..., $ gﬁ:}:’%ﬁ:&(gg&fﬂﬂness entity)
3. Total nonmeonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



Schedule E Type or print in ink, Staternent covers period
Payments Made Amounts may be rounded
to whote doltars. from . ?/33/0/7
o/ 7e/o /
SEE INSTRUCTIONS ON REVERSE through ~ / z / . Page.. T o0/

1.D. NUMBER

Covetho /| for Couee/'] 95,262

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

NAME GF FILER

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CT8 contribution {explain nonmonetary}* QOFC  office expenses SAL campalgn workers' salaries

CVC  civic donalions PET  pefition circulating TEL iw. or cable ailime and production costs

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

FND {undraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meais

IND  Independent expenditure supporiingfopposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between cornmillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT campaign literature and mailings PRT print ads . WEB Information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE ' ‘ '
(F COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

%:f(&wﬁi”“iﬁ‘ St (RT Dt A 650
(@M?(a} CGIQ‘?. 4510

* Payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTALS (25”}79

Schedule E Summary
95774.59

1. ltemized payments made this period. {Include all Schedule & SUDIOIAIS. ] . e bbb et mearesten $

2. Unitemized payments made this period of UnNder 100 ot rver s rs s e savanas sertsmasobs s aseserrnes saneeas et et e b etene s $ @

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coltma (1) ..o s $ o
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ... TOTAL $ c?g/(/ 59

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

through /‘5:/?‘7/‘7 i

5/23/07

Page 10 of /1

NAME OF FILER

(% e p Lﬂ// qé/ Cown ¢, /

LD, NUMBER

9/76¢C

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

CMP  campalgn paraphernalia/misc, MBR  member communications RAD radio alrtime and production costs
CNS  campalgn consultants MTG meeiings and appearances RFD  returned coniributions
CTB  contribution (explain nonmonetaryy” OFC office expenses SAL campaign workers' salaries
CVC  chvic donations PET  petition circulating TEL fw or cable airtime and production costs
FIL  candidate filing/balict fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporiing/opposing others {explain)” POS  postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professicnal services (legal, accounting) VOT  voler registration
LT  campaign liferature and mailings PRT  print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER |,D, NLMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
g‘ﬂ‘*‘?w‘ HJ«G/QI L’]O@T /L’é’z—uéf’&:fu( /4-(]$ ]
gzo Fivelb St fzc0r 0F
dg?w (i, Ceo K'f 9 Yery
T A -
/445/44’7[-&‘011’-? g?/ff‘:’ _ A Z,IT Cawf&;c\r]u /b(ﬁr"i‘wﬂQ ﬁﬁ%: 6/
i 14 &d o -
Y379 ELmnecole T
Faiv & wfcj; Cald. 9y s34
(Wh 42 G«g{lm’(ﬁ o 'géZ§¢ 94
g0t Lesk H '
Jgf)wz’m, CO"A[ 7v50

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 8@4){/‘ 5"?
Scheduie E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o e rre e ts i ee o e e aa e e R bR e AR bR AT a R e s sn s rn s aen $

2. Unitemized payments made this period of under $100 ... e e $

3. Total interest paid this petiod on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .o TOTAL $
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Schedule | Type or print inInk.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod
to whole dollars.
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Atlach additional information on appropriately labeled continuation shests. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ..., et hrbeereeeeessserrias et e sk erar et e e are e e et e ke en ey $ 765
2, Unitemized increases to cash of undar $100 this ariod. .ot vrne s sressasessssbes e e e ranasamaarsasanee $ 2077
3. Total of all Interest received this periad on loans made to others. {Schedule H, Column (&)} v $
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the )
SUMMATY PAGE, LINE 14.) ..rrootrecooerosesssseeeeessoreressssereessrseseseess s sesseeseose s seeeees e ceesenssreen N TOTAL §__ /472
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