Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Yor print in ink.

e

COVER PAGE

) ENCRENEE c:LrornA

Statement covers perlod

“7///;/

Date of election if appl CEH@:

(Month, Day, Year)

from
gt/ tr] 8] CITY CLERK'S 0
through C//ZL//// / / _____«QAT\’/A(‘{;E—_

SEP 26 201

of 10
For Official Use Only

FORM

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
B Officeholder, Candidate Controlled Committse

O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee
Q Political Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

J#4” Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

JFittz

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

~F 2 ber éét«w(dé’w// 'é’ Cowwed 20/

STREET ADDRESS (NO P.0. BOX)

CITY

_@w’w/‘r}c\

Z|P CODE

. Q4516

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

/(‘;\(\(u\ (;v( V‘\f/u—'{

MAILING ADDRESS ]

CITY

TATE
@19;,., (/e Q/s

ZIP CODE

FL570

AREA CODE/PHONE

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 all reasonable diligencé in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing is true and coye'ct.

?/Lé/,,

Executed on

Date

By%_—___

P

S

w7

tof my knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signalure of ( Controlling Otticenolaer, Canaidate, Slalg Measure Proponent or Responsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidale, State Measure Proponent

Executed on / 267 [/ B
l Date v
Executed on — By
ale
Executed on = By
ate

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of Californla



Recipient Committee
Campaign Statement
CoverPage — Part 2

Type or print In ink.

COVER PAGE PART 2

exrones 460

Page & _ of [0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CAN7IDATE

OFFICE SOUGHT OR HEL&(!NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

@ﬂwr,a Citn  Couv e \

RESIDENTIAL/BUSINESS ADDR@S (NO. AND STREET) CITY STATE ZIP

c;/., Fv90

-t g«’fmhc A

Related Committees Not Included 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 1.D. NUMBER
i . .
o Compbill Lo Gl 204 | 770262
/)2 ‘Mp ¢ Lov e, Z—U i 7/26
NAME OF TREASURER CONTROLLED COMMITTEE?
1 vEs ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ vEs ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

(] SUPPORT
7] orprPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGH (] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A [ sUPPORT
] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [) SUPPORT
7] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campalgn Dlsclosure Statement

Type or print in Ink,

SUMMARY PAGE

Amounts may be rounded 4
Summary Page to whole dollars. Statement covers period
from 7/// i
AN Z
SEE INSTRUCTIONS ON REVERSE through // / Page of [0
NAME OF FILER LD. NUMBER
Towr Compbell  Hor  Coveidl 20/) P51 Le
7
. ; . Column A ColumnB Calendar Year Summary for Candidates
Contri N )
butions Received ol TS, o US| Running in Both the State Primary and
; . General Elections
1. Monetary Contributions .......cccceoceeevveorneesresee o, Schedule A, Line 3§ 2?6% $ chfé 14 throudh 6/ 71 to Dat
— ‘ 14 6/30 o Date
2. Loans Received Schedule B, Line 3 200 S e
3. SUBTOTAL CASH CONTRIBUTIONS ... ncdiines 12§ 249 s 249 o™ s
4. Nonmonetary Contributions .........ccecevereeerinnernn, Schedule C, Line 3 150 _ (50 ' 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wooeeiiccorcrvcrn, AddLines3+d4 § 50 Y [, $ ACK AV, Made 3 $
Expendltures Made A - Expenditure Limit Summary for State
Payments Made Schedule E, Line 4 $ 7 i L// é‘/ $ 79 9/. 67 Candidates
7. Loans Made ..o s e Schedule H, Line 3 ) 0 22 Cumulative Expenditures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oooovoooeoeeos o Add Lines6+7  § 29 4’/, 6"7’ $ 29 Z// é L/ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ocooeveeree e, Schedule F, Line 3 0 U Date of Election Total to Date
10. Nonmonetary AGJUSIMENL ..vvvervoerorrorooeoeeos oo Schedule G, Line 3 {50 (50 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ooo..o. e AddLnes 849410 § SO G/ bY g 2096y / / g
Current Cash Statement , L / / $
12. Beginning Cash Balance .....ccocvnvnns.. Previous Summary Page, Line 16§ //’(OCZ ‘ 6’4 - To calculate Column B, add
13. Cash RECBIPIS oo eoee e oo Column A, Line 3 above 3 9/ 76 od amounts ir;_Cqumn A tto the .
. - corresponding amounts Al ts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccovveean.... Schedule I, Line 4 ;ZCi qf R fromrtCongn B of yot:r last re‘%xf& inir(\:o!t]smn%.' n may T u
N report, ome amounis In
15‘ Cash Payments .................................................. Column A, Line 8 above L/ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ /7/ 7. C/Z figures that should be
o o i ' subtracted from previous
If this is a termination statement, Line 16 must he zero, period amounts, If this is
' - the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § for ihis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ooy e 2.7, and 8 {1
18. Cash EQUIVAIENS .ovvvvivececececceeceens s See instructions on reverse  §
19. Outstanding Debts ..., Add Line 2 + Line 9in Column B above  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleA Type or print In ink.

' SCHEDULE A
Monetary Contributions Received A e oy e rounded Statement covers perlod '
from ‘7/”/"'{
) Z : ]
SEE INSTRUCTIONS ON REVERSE through w;/ L'/// /1 Page A or (U
NAME OF FILER : .0, NUMBER
— -~ _ . o _ . ’
,yg o (.u-(;??'i/v: J,'? /;*F[/‘/ "Q‘f C‘C’bw/ &y j 4&"’ f// ) ?‘?J/ z é ‘2
' .
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECANED FULL NAME, STR«%%ZS@?JEE,ifso"?,?fezé’ifﬁﬁi‘if CONTRIBUTOR CONTRISUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. L 9FEUSINESS)
R v e - N A .
/50 V), G 02y, CJoTH /’/éﬂ"é 5"0%:& < /50 /SO /G
(%o, ! Gyey, ' Opry | w15 S SRV
] wele, (ot ey Oscc Vg;é/f"é'o) Calf, Gusqs
’a‘w‘f{ g’?‘“—édﬂméﬂm QND ‘?w [ ““(f').
g/ . e CoM ) . -
/81 j500 Olivor Q& Side 109 o | "&f’vw’t,j %g”;ic;‘g 00 /0d /9
. 4 ) 1 &y ‘ol &
. s | CIPTY 1Soe/ Ol /vey ¢
l{a./ —‘wo(% Ccz/n[. 7‘/53(, Cjsce Frul ﬁw {‘,ﬂ G| 7’\?153{
— 5 > P )
/:[é M(J; P ,[ . - LN r.wawr' ) ‘
9/%/” 1617 M (HC:/ [‘ :33/ | S(C)%A-f Grossprcn Frorvner / 00 £0d /400
L OPTY | QY0 Adans
@Ou( ?/‘c Cﬁ /14 : q? 5/(} £isce ;@?m [T/ 64[1[ 6}797(/
/ CIIND / ‘
jcom
{JOTH
Py
scc
CJiND
CJcom
1 QJotH:
OPTY
{scc .
SUBTOTALS - Zz//
Schedule A Sum mary . *Contributor Codes
1. Amount received this period - itemized monetary contributions. y 'Ng“*“é“\’idua'
<77 COM ~Recipient Committee
(Include all Schedule A SUDLOAIS.) .....cc.v.uuumiiviiueeieeiees e s sess e oo eeeeeeeseseeeeseoseeeo e $ ' 9L (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 1346 gx:}%m; '(ggaybusmess entity)
3. Total monetary contributions received this period. - SCC —Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ s TOTAL § 29 7 6

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A

Type of print In Ink.

SCHEDULE A

Monetary Contributions Received Amoynts may be rounded Statement covers period
from 7/ ! / i
Pt ‘Z
SEE INSTRUCTIONS ON REVERSE through ’f/ Lf/ /1 Page of L0
NAME OF FILER / .D. NUMBER
e e . T " Ny — —
ten  Cotin 4 Z/"v’/f/ "’Qr"’ Covn ¢y j Zoiy/ 7giz Gz
, .
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%{,Q%’ZSifsg':ﬁgﬁfﬁ?ﬁg,g CONTRIBUTOR CONTRIBUTOR | o0epATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-Eg'f:lé%;ﬁ?E,SEgFER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
i | ‘ D '
, Gocd Kb = ) | )
Wikt | g T. 7 | ol wo | 100 | 1o
) Pty ]
@@Lni(/a/‘ (&H 67"/;/(] [Jscc //./( )
EHND =T AT
g//ﬁ//‘ ¢ ev ¢ CJOTH j(‘/‘ (e g’fﬂ/ /00 Ay /
O R gey | i Jd Tadodd
l.‘V7-«"' 1 /—C 1[{: ’ é‘—'l/f-gl q‘/;/(,/ Clscc kﬂ(f)v\ CuNg C"" Id@
/ =D
Joel Fallow CJcom - oy
‘ ; ; s o
7/5/// 774 Gu/}'ﬂﬁé C+, ggw %ﬁ%'\{\”‘f rod /dd /
Bonieio Calif 94510 (Jsce e Cl)
/ \“-J"‘"Wi raen > 7 /. )
9/ 5/ ‘ Tom  Ggu;. lo A %Icr:\'gl\n sivin & Selateinns g o, /00 X%
/5[ 11 818 Fooof . Sude, EOTH G2% st G Gnro ¥
: . PTY . .
@(’M n (/Lq) C"‘T/( P qlfg/d [Jsce 'g[)imr,;‘) Céﬁ/(.FI QYSZ/ '
Molow, Jew EIND Deovhe . 4 ,‘
‘ or H PRvY . 0 I fer O
Wl | 2000 G o s Sde 205 | B [on Hobe dovt g pl0 | L6 /o
, - £ Gy "OpTY A -
Shu Feen c $¢4, Calrf. G709 SSCC <, ﬁ(w('.%,/ Gl 77/57 |
SUBTOTAL$ - SO ¢
Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. : IND —individual .
(Include all Schedule A SUDIOIAIS.) .......ccurivvermmierureereieeesesse oo $ COM"(R‘iﬁ'é’ﬁ?\;ﬁO?Tn\;'%fzcc)
2. Amount receivet; this period — unitemized monetary contributions of [2ss than $100 w..vv oo $ g;?:};,%mi;figgybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ s TOTAL §

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




SChEdu]eA Type or print in Ink.

. ! tod SCHEDULE A
e . t
Monetary Contributions Received T e whote daysounde | Statement covers perlod
wom /1] 11
g/z :
SEE INSTRUCTIONS ON REVERSE through ’// L//// Page b of 10
NAME OF FILER 1.D. NUMBER
- ' - . 4
‘//’;’M/* Catinn }/Z)«’// /Q/ Covn ¢y j ot/ (7;‘7-/ z bz
!
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
q/bg//z Vovna She hawv Hon Roticsd /ov /60 [o¢
i 24D fasiiny V{ | %gw Tl 2
N o jvia  celd. Gys0 Osce
/
- DIND - . ‘t‘i i
?//3 //f CG’ /\4@“/1/‘/& QJJV{T,/ ,Aféc’ﬁ/‘%’”" %g(?m CO’M;«A,'{"I‘/'{/ ‘ &S00 S0 SaE
| a5 Capirol MM/,F/’ o€ ko 0T 92 355
‘_§o\‘(v'dt~t4#u'{7}, 647'/‘ : ?55/‘/ JZrsce
By %59 [JIND
C]coMm
CIOTH
CIPTY
£Jsce
. .
'72'»1,1 lf:?*’ S ,(3{,;0 (C\ [ZHND )
PY R e P —~ [Jcom /7 oo 9 00 0¢
"//“7/// Zet St ﬁvnv’v']'"wé . Ej]om < "*Z"(-J (,/ /7 ! /
G i e o9y St ~ |
Peniciy (d/"?. Gv5u Jsce (i kS
. . ~ D 3 L 4
Coperss Salel, Scou | Fle e Cudado,he Perlsk 00 404 yrxe
0767//, iz £ H S ‘ ng (21 & H St £ } .
bovicie Calt, Gysn bsee | Bouicr, CoJF 9ug,
° I
7
SUBTOTALS - Cnp
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetaty contributions, , ' g\JODM-lnsivizijqal —
- Reciptent Committee
(Include all Schedule A SUDLOLAIS.) ...........courrirricreenaiiriis et see e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of lessthan $100 ovvovvevoeiivi $ Sﬁ:ﬂ?&fggafusmegs entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ e, TOTAL $

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




Schedule B~Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

’7// /'/,/

Enter the net here and on the Summary Page, Column A, Line 2,

[*Amounts forgiven or paid by another party also must be reported on Schedule

** If required,

)

(May be 2 negative number)

SEE INSTRUCTIONS ON REVERSE through q//q //’ Page 7 of /O
NAME OF FILER 1.D. NUMBER
, . » " /7 é e
Tow Cavpbfl  Br  Corrd  Zor | 79/
[ : - {a) {b) () (d) (e} ) (g).
FULL NAME, STREET ADDRESS AND ZIP CODE | 1" AN A‘T“:g'r}"m;\é,v‘i%i% OUTSTANDING | AMOUNT | amouNT PAID QUTSTANDING | INTEREST ORIGINAL CUMULATIVE
umommme%ié%’éﬁfe?u O NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | o FORGIVEN | GLOSE OF THIs PAID THIS AMOUNTOF | CONTRIBUTIONS |
! - NAME OF BUSINESS) . PERIOD PERICD THIS PERIOD PERIOD PERIOD LOAN TCDATE
-~ . /
,%}W\ L&y L,/;, / / /i’l; ron ( o F L? P / / ] PAID ., s , 0 CALErTI(:ARYEAR
/ L ; - _ ) 5 (O S0U 533
155 Lesk O S 16y Lot ST EFO %N $ e | $PERE:ECTION**
N G 1 . . RGIVE :
\’lm;m/ Caldf dusry Bonjeie, GhE T 7 a0
' 7 $ e § 25 $ $ $
TE; IND  [JcOoM [JOTH [JPTY [] Scc . DATE DUE DATE INCURRED
[C] PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION **
: $ $ $ $ $
TOJIND [Jcom [JOTR [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
[ FORGIVEN RATE PER ELECTION**
- 5. $ $ 3 $
O W [ com CJoTH {3 PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS - § $
(Enter (s) on
Schedule B Summary Sehedule E, Line 3
1. L0aNS 1eCEIVEA this PETIOU .........cuoevveesiiesioceesieee e $ 400
(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes
: . . . . -~ IND —Individual
2. Loans paid or forgiven this PEMIOG ................u.cvveeeieeosree oo oo $ o COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) (P);YH “P%mi;](%g;{ybus'“ess entity)
o~ : .
. . , . S SCC ~ Smali Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .o..ovoooveoooeooooooo NET $ B ce-Sm :

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



Schedule C
Nonmonetary Contributions Received

Type or printinink,
Amounts may be rounded
to whole dollars.

Statement covers period

7// ///

SCHEDULE C

0

from
SEE INSTRUCTIONS ON REVERSE through f Page .7 of 10 __
NAME OF FILER _ > NoveeR
s - / 8 o
fown  Camp ZN /! 7[: Couwrn el 2o/t 7926z

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
baTE 7P COBE OF CONTRIBUTOR O Co0E & | OCCUPATION AND EMPLOYER 500DS OR SERViCES | FARMARKET | CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMSER) (F SI\E\LI\;-EECA)A;EL)J\;FNDE'SES)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
‘ i D : 17 ) :
g %(J,’u& g//\”l/w 'Hd ‘pg DCOM %/7%\/ g/[ﬂl/' %WS Fl‘/&"(.!// /SZ? /5\0
9191 /50 S G Do | /5 O G 6 Venve
o L PTY P
Bovre, o , (o H, Gz /U Cisce Con jeve, Co I v
< ' CJIND 7

{1coMm
JOTH
OPTY
[ascc
CJIND
[JJjcoMm
[JOTH
OPTY
[Jscc
JIND
[JcoMm
[]OTH
[PTY
[]scc

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND —Individual .

(Include all Schedule C SUBIOLAIS.) ...........crreceerieerrveeeeeeceeee e eeeeeeeese oo oo '$ /52 COM~Recipient Committee
i (other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ %Ty —P%m;{(‘;g;{ybusmess entity)
3. Total nonmonetary 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 v, TOTAL § /50

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers perlod

“'7/////

Page Cf of /{,J-}

NAME OF FILER

‘/Mw Caer /7 é / 'éw

/uuc, Z,/ 20/(

through L?/ZL{ ///

.D. NUMBER
Trzé

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 costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) . VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ¢
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
45/7,,4 ‘)Lcm € F/V’ /ﬁw{r//‘wy Sov vide [667‘?.'2';/
1 By, Lo (os ’
‘/ 7; 7‘7 Z R A ’
F‘*l« 4‘1/ (pl(/bi/’F ?VS/KL/
. .ym Ha’%ﬁ; 7 Zie e 190
0ty gt 0 Vit § .
%;{jk,/ o+ < Hesten e / ‘

‘féﬂwl‘{('g , Kf—’? / 'f/ <7 95/&

FID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTALS »g¢¢ 7

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



, N SCHEDULEE
Schedule E A Typi: % prlng . mk.d d Statement covers period | eAf LI ~na
mounts may be rounde )
Payments Made to whole dollars. “7//////
from
, 9/ 24 / /( g 0
SEE INSTRUCTIONS ON REVERSE ' . ' through : Page [ of [
NAME OF FILER 1.D. NUMBER
- : -~ . : S g -'
Toun (G ;74#// -‘Q/ Cowwe/l  Zo/1 _ 79/2 Gz
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 costs
CNS  campaign consultants ) MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research ) TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betweén committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mai)

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

5}"4"!/{4 W, (1\(7 Imfu’ é;ljg;ﬂl%’vwg Mg //Vj/v(/“ /["'6 (’971 S
2%09 I o, ' C il

Sicto mente Cald, 554,

M tan s trso 965 C/’“p (‘dw(/ﬂﬁ’l’)u //'C\/&/"Aﬂwd/’;é p,,,bwéf,,; £90- 24"

%2 Tovtsss e SF.
Whllety el gycep

WG ’%ae3m Geavp | ’ Crf | Cistrecds 240, I

469 99

A% (Gox Z1
T/ZWM:E/{,, Ca ‘g GJL{C)'JC’

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 70/:, ; (,{0
Schedule E Summary
. oye A
1. ltemized payments made this period. (Include all Schedule B SUDLOTAIS.) ....iiriiiitiie e e oo $ 2599, @Lf‘
2. Unitemized payments made this period of UNAEr $100 .......ccouurrvvverrroceceeeeseererecooesnss e $ “2
. _— . , )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ..o e e, $ ¢

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $ 299 bY
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