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Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whole dollars.

Statement Qmﬂm period

/7

from \ﬁw\\

[

Page . W of

through \W\J\\.NW\\\A\

NAME OF FILER

P fio s f2 S

1.B. NUMBER

/3S 832&

Contributions Received

5 W4 @ 5

ColumnA ColumnB
TOTALTHIS PERIOD CALENDARYEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

52,8

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Moneiary Contribulions ... eevenvesinrrrininernns Schedule A, Line 3
141 through 6730 711 1o Date

2. Loans Received ..., Schedule B, Line 3

_ 20. Contributions Yo
3. SUBTOTALCASH CONTRIBUTIONS ...ccccorvreevrirennan, AddLines1+2 % 3 Received 5 L m\ Y 5
4. Nonmonetary Contributions ... ccnennenccienanen. . Scheduls C, Line 3 . : — 21, Expenditures \\
5. TOTAL CONTRIBUTIONS RECEIVED wecorrevnrmmernsererens AddLines3vd  $ il S0 s _£O96LF Made $ $
Expenditures Made 5% ,,\x\ Expenditure Limit Summary for State
B. Payments Made ......oeovierimieenerenseesmseeeseeesenenes Schedule E, Ling 4§ - - Candidates
7. Loans Made ... creeseeres s Schedule H, Ling 3

22, Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS . Addlines6+7 % {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........oooninervinnencens Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .......coeeeevvecvennnnniesens Schedule C, Line 3 = P (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 8 S g6 / / %
Current Cash Statement / / $

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

13. Cash RECBIPIS .ot Column A, Line 3 above
14, Miscellaneous Increases t0 Cash ...veeceienen. Schedule |, Line 4
15. Cash Payments ..o ceinennns Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Calumn B, add
amounts in Column A to the
cotresponding amounts
from Golumn B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, [f this is

17. LOAN GUARANTEES RECEIVED ...ocovvivrencce e Schedule B, Part 2

the first report being filed

% for this calendar year, anly

carry over the amounts

Cash Equivalents and OQutstanding Debts
18. Cash Equivalents .......cccveiiiicseeenonn,

19. Outstanding Debts .....ccoovveeeereinnn,

See instruclions on reverse

Add Line 2 + Line 9 in Calumn B above

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Summary v [ *Contributor Codes ]
1. Amount received this period —itemized monetary contributions. @ m\& «%“O m%%_,m_. m:m_swjm_ tCommitt
v —Recipient Committee
(Include all Schedule A SUBIOAIS. ) ....iviiiiiiii e $ (other than PTY or SCC)

OTH — Other {e.g., business entity)
- PTY - Political Party
@ SCC - Smali Contributer Committee

\, A

2, Amount received this period — unitemized monetary contributions of less than $100 ..., &

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Line 1.} .., TOTAL $

(s

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




Schedule E Type or print in Ink. Statement covers period
: . Amounts may be rounded .
__Um<_.5m:nm Made to whole doliars. ) [ L=y
from
R e

SEE INSTRUCTIONS ON REVERSE through ~ Page IW of A@.
NAME OF FILER , \ [.D. NUMBER

The 7207 WhGeE  FfolRs /156 528

transfer between committees of the same candidate/sponsor

information technology costs (internel, e-mail}

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

CMVP  campaign paraphemalia/misc. MBR member communications RAD racic aifime 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  petiticn circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/balot fees PHG phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services {legal, accounting) VOT voter reglstration

LT campalgn literature and mailings PRT print ads WEB

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSQ ENTER i D. NUMBER} CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
\\J estal I o PPN
\\m& A o Ritel,

\u\\r\\\\xﬁx\@% S¢ oS 7 1 )} 3 5¢

et - PSS

54 AdaN A pred U < 7ED
-1\ @f&n\cf e g .
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|

TU Prodecion

<259

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL$

27,729

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..

2. Unitemized payments made this period of under F100 ..ot saieens et

e R R Ry Y N RN P R R RN R R R AR R L L A AL L LI AL R LTI L

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .vocvivv e e 3 o
~2
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cvcvvveeceiiirecnenne TOTAL $ "% L 26

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. St n od — ( : )
(Continuation Sheet) Ameunts may be rounded alement covers perio EORN
& . —u . '3 ¥
_um<ﬁ._m3aw Made to whole dollars from \n\w — \J\P«\

fom 2/ - 4
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

S e T A e (S [ 3 S§S e

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

through

CMP campalgn paraphemalia/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 campalgn workers' salaries
CVC civic donations FET  petition circuiating TEL  tw. or cable aittime 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 slafffspouse travel, lodging, and meals
WD independent expenditure supporting/opposing athers {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting} VOT voler registration
LIT  campalgn fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS CF PAYEE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CCDE OR DESGRIPTICN OF PAYMENT AMOUNT PAID
L - - [ IPD A LT »
Losie Covel Com m s I~
pov g po Aot Lo RAD L2
\ m\mUh.u \QQ G m
-
Z535 3¢
_— =TT .
nt.\.\\‘.\\‘.‘\
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.\\\ if/ \\\\
; .\\ e
L

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § % 2 n..w\

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



SCHEDULE F

w.OTmQ C_m F . ] >3Mﬂﬂmmoqﬂ_wuﬂﬂuo_“”rm d Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. fom LD~ L — 1 ¥

-2 -l #
through Amu 2 I~ Page \M of ﬂN‘

SEE INSTRUCTIONS ON REVERSE
NAME OF _u_rmm

.G NUMBER

CODES: If one of the following codes moocﬂmﬁm:\ 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 censultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {(expiain nonmonetary)* OFC  office expenses SAL campaign warkers' salaries
CVC clvic donations FET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PO phaone banks TRC candidate travel, lodging, and meals
FND  fundraising events FPOL 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 commiitees 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)
(a) (b) {c) (d)
NAME AND ADDRESS OF GREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF CMMITTEE, ALSO ENTER 1.D. NUMSER) DESGRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT O E} CF THIS PERIOD

* Payments that are contributions or independent expenditures must alse be
summarized on Schedule D. SUBTOTALS § § 3 $
Schedule F Summary
1. Total accrued expenses incurred this period. {include all Schedule F, Column {b) subtotals for Wr\mm

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e e, INCURRED TOTALS § :
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢ {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccecvvvvervevneen. . PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and hiad R

on the Summary Page, Colummn A, LiNe 9.) oot e et e, et nes e sseesnnesneeseeeons NET

May he a negativa number

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



Schedule | Type or print in ink,

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars, - \ \ \ .
from 1/ / 7 . .
y "
J o/ 22 /77 i
SEE INSTRUCTIONS ON REVERSE through =, 7 Page 3 of
NAME OF FILER . e s 1.0, NUMBER ]
.\N\ e PR o oty ...\\‘ bl N nw " n.uv\w.
_qmvm.mx mvn« b7 LI A S TE LT , X 4 HEE
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT QF
RECEIVED {IF COMMITTEE, ALSD ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
?_\.,\x
A
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule | Summary )
1. liemized increases to cash this period. ....ocevv e, e eeereeteesaneeeesereeiisEeeeasEssereatteesaaatiannrar s aase st tesaenttbesanntsaaaassaaataensinnes $ &
2. Unitemized increases to cash of under $100 this PEAOU. «.c.uruewrreserercrmsrismmmressresenssssssee e B & O
3. Total of all interest received this period on loans made to athers. {(Schedule H, Column (8).) covvvevvceveviviricseene, $ e
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the B
Summary Page, Line 14.) ..ccouccnveees et RS SeeteseteeebseesestreseereLeeeereeeer TOTAL §__ D& &

FPPC Form 460 {(January/05)
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