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NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

F OUGHT OR HELD
OFFICE SO0UG 7] SUPPORT
] orPosSE
OFFICE SOUGHT OR HELD
7] suPPORT
] oprPoSE
OFFICE SOUGHT OR HELD [] SUPPORT
7] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets If necessary

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



Campaign Dlsclosure Statement Type or print in Ink.

SUMMARY PAGE

to whole dollars,

Amounts may be rounded '
Summary Page statement /O’JE s perlod CAL|FORNIA 460

from

FORM.

SEE INSTRUCTIONS ON REVERSE throuqh ﬁﬁ g

NAME OF FILER
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1D NUMBER

1340500

Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Recelve From LD SeteBuLes) EANC Running in Both the State Primaty end
4 \ General Elections
1. Monetary Contributions ........occoveeerecmecreevsonsnn, Schedule A, Line 3§ ,;&/ $ ffg 11 theough 6/30 71 to Date
2. Loans Received ...... e b Schedule B, Line 3
;@i /fj 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo, Add Lines1+2 § $ y " Received $ $
4. Nonmonetary Contributions .........cco..evevverrernennn. Schedule C, Line 3 /é(' , /‘? 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ivvevveiieiiiiiensns AddLines3+4 $ 9/ $ ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccoevrnrviiiennvisis oo, Schedule E, Line 4 $ /gy) $ /@( Candidates
7. L0aNS MAUB ..o e Schedule H, Line 3 ’ @ﬂ ﬂ .
) [/ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6+7  $ w $ / (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccoocovrvrrisrernnnn.. Schedule F, Line 3 /SZ{ _ 5% Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .......oveeervevveoroeosooon, Schedule C, Line 3 i /’/ (mm/dd/yy)
11. TOTALEXPENDITURES MADE w.oooviveeveooo Add Lines8+9+10 § /9/ $ f/'é/ / / $
Current Cash Statement / / $

&

12. Beginning Cash Balance Previous Summary Page, Line 16 $

7 To calculate Column B, add
13. Cash RECEIPLS wviviviiriee e Column A, Line 3 above h : amounts in Column A to the

corresponding amounts
14. Miscellaneous Increases to Cash from Column B of your last

Schedule |, Line 4

R

. report. Some amounts in
15, Cash Payments .....c.ocvveeeeseeeseoeeoee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16§ figures that should be

subtracted from previous
period amounts. If this is
the first report being ‘filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED oooooooo Schedule B, Part2 g;rrr‘;"zvﬁ‘f;‘ga;nfsﬁgts"”'y ‘
. Y f Li 2,7, and 9 (f

Cash Equivalents and Outstanding Debts ;,23; et

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

19. Outstanding Debts .....coccveevrnn, Add Line 2 +Line 9 in Column B above  $

*Amounts in this section may be different from amounts
reported In Column B.
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NAME OF FILER (/’7 ? . / ! 1.D. NUMBER —
J’gc"’\f,? = 5;2&) ;3}5[@} [
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED TH TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER l 18 CALENDAR YEAR

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

from ”

/

CIIND
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C]OTH
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£lsce

CJIND
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[JoTH
Pty .
[]sce

CJIND
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CIPTY
£lsce

[JIND

Cicom
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OPTY
0sce

CJIND

CJcoMm
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SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. " IND = Individual .
(Include all Schedule A SUDOLAIS.) w....cvuuriceiieerriecece e $ £ COM=Reciplent Committes

7 (other than PTY‘or SCC)‘
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ % OTH - Other (e.g., business entity)

PTY - Political Party
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)
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Schedule B - Part1 . Amounts may he rounded Statement c7vHr7 period CALlFORNIA
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Loans Received from 1|8 | ) - FORM
/ / @ = L '
SEE INSTRUCTIONS ON REVERSE through@® 2 3 Page of
NAME OF FILER (—A M(i V— gwkﬂ (// 1.D. NUMBER
N : g > e eER
~J 5 TRAHS ] 24 O ee
FULL NAME, STREET ADDRESS AND ZIP CODE oaon Aﬁgh’f#&»&%ﬁ% OUTSTANDING AMOUNT AMOJCN)T BAID OUTSTANDING INTEREST ORI(GfI)NAL CUMULATIVE
OF LENDER 7 SELF ROV T BEGINNING Fhis | RECEIVED THIS| OR FORGIVEN CLOSRNSEAT < | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D.NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
7] PAID CALENDAR YEAR
$ 5 % s s
L] FORGIVEN RATE PER ELECTION**
$ s s $ $
TD IND [ com O oTH D PTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s, $ % $ $
[] FORGIVEN RATE PER ELECTION **
s $ $ s s
TD IND  [J com ] OTH a pry 1 sce k DATE DUE DATE INCWRRED
[C1PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE ' PER ELECTION**
. s $ $ s $
TO o Ocom [JotH O Pty [J scc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on
Schedule B Summary . Schedule E, Line 3)
1. Loans received this period...........coooveereerveeooe . et e $ }B
(Total Column (b) plus unitemized loans of less than $100 ) tContributor Codes
) IND - Individual
2. Loans paid or forgiven this PEIHOT ... oo $ lé COM - Recipient Committee

(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A, )

3. Netchange this period. (Subtract Line 2 from Line 1. ) e e e NET $

Enter the net here and on the Summary Page, Column A, Line 2. (Hay e & negative numben)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
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Payments Made Amounts may be rounded

to whole dollars. from g fgl —t [}

mroug@}%!‘?llw Page b b

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ﬁM%g (/, 6&35/ | . .‘ /BC/@‘{ZJ

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 consuitants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries

CVC civic donations PET  petition clrculating TEL  twv. 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

LT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
({gégﬂ&Mﬁr;‘EEé\?EORE%§§R?§NF:J/?AYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. temized payments made this p'eriod. (Include all Schedule B SUDLOLAIS.) ........v.iuceceieciiies oo $ fﬁ
2. Unitemized payments made this Period of UNAET $100 ...........vvveeeeereeerereeres oo oo $ }/22’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) oo e e $ ’6
4. Total payments made this period. (Add Lines 1, 2, aﬁd 3. Enter here and on the Summary Page, Column A, Line 6.) v.ccovvvvvvrererennn, TOTAL $ fﬁ/

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




