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5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
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SEE ON REVERSE

/T/Zër\ OF
Gontrib utions Received

1. Monetary Contributions

4, Nonmonetary Contributions.._.-.......-

2. Loans Received ,schedu/e B, líne 3

3. SUBTOTALCASH CONTRIBUTIONS

NAME OF FILER

tucx,/o¿b C

18. Cash Equivalents.

19. Outstanding tÞbts
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Calendar Year Summary lor Candidates
Running in Both the State Primary and
General Etections
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$

$

$
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20. Contributions
Received $

21. Expenditures
Made $

$

$
5. TOTAL CONTRIBUTIONS RECEIVED ..-.. Add L¡nes s + 4 $

Expenditures Made
6. Payments Made..--......... ,scäedu/e E, Line 4 $

7. Loans Made..-.......... schedute H, Line 3

8. SUBTOTALCA,SH PAYMENTS Add Lînes 6 +r $

9. Accrued Expenses (Unpaid Bíils) . ..................._.._......scheduteE Line3

10. Nonmonetary A_d.iustment ...-............. .-. schedu/e c, Liûe3

11. TOIAL EXPENDITURES MADE .._-....... _.............-......Add Lines I + s + 10 $

Current Gash Statement
1 2- Beginning Cash Balance previous summary page, Line t6 $
13. Cash Receipts ....... Column A, Line s âhôve

14. Miscellaneous lncreases to Cash Scf,edul€ /, Líne 4

15- Cash Payments ....,. Çotumn A, L¡nea above
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Expenditure Limit Summary for State
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22, Cum¡¡lative Expenditures Made*
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$

*Amounh 
in this section may be differentfrom afiounts

reported in Column B.

See ins¿rucf,'ofls on reverce $

I

Fage

I.D. ÑUMBER

g8 /Ò

Statement covers perlod

7-t-t3
/ea/-/3through

from

CALIFORNIA
FORM

Add Une 2 + Líne g in Column B above FppC Form ¡160 (Januarv/05l
FPPC Tou-Free Helpt ine: B66rASK.FppC ei]filn *l7t Zi



E

Schedule E
Payments Made

SEE INSÍRUCTIONS ON REVERSE

Type or pfint in ¡nk.
Amounts may be rounded

to whole dollars.

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Othen¡uise, describe the payment.

NAME OF FILER

coxcæuø ctnza+s ot
CfvP
CNS
CTB
cvc
FIL
FND

ll.Ð
LEG
LII

l-YftúN 37,
Pnsn¿eru A) cft Øo3o

//" Qn

MBR
IiÍïG
oFc
FEI-

Pt-o
POL
POS
PRO

PRT

member çommunications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
Iegal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER I.D. NUMBER)

LøÞñVe ;r-nsr,rute
lr7/A
Soun¡

Vr 5.ÉNtñ l4aÊrtpz

RAD
RFD

SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAIO

//ut 'PrñG cãt *DâNç

SUBTOTAL$
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4O5,-

/60* payments that are contf¡butions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ftemized payments made this period. (lnclude all schedule E subtotals.)

2. Unitemized payments madethis period of under$100 .'.....----.'....

3.Totalinterestpaidthisperiodonloans.(EnteramountfromScheduleB,Partl,Column(e)-)..-....

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
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Schedule E
(Continuation Sheet)
Payments Made

FND fundraising events POL polling and survey research

ÌÐ independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting)

LII campaign literature and mailings PRI print ads

NAME AND ADDRESS OF PAYEE
(IF COIVìMI'TTEE ALSO ENTÉR I.D. NU¡¡BÉR)

ScHEDULE E (CONr.)

TRS staff/spouse travel, Iodging, and meals
ISF transfer between comm¡ttees of the sâme candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-maìl)

AMOUNT OAID

Type or pr¡nt in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Co^rcgrru ø Cmzs,$s oF
GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Cil/P campaign paraphernalia/misc MBR member communications RAD radio airtime and productlon costs

CNS campa¡gn consultants MTG meetings and appearances RFD returned contributions

CTB contr¡bution (explain nonmonetâry)' OFC office expenses SAL campaign workers' salaries

GVC civic donations FEf petitionc¡rculating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees Pl-lO phone banks TRC candidate travel, lodging, and meals

iloo Pee
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Schedule E
(Continuation Sheet)
Payments Made

campaign paraphemalia/misc.
campaþn consuftants
contributron (explain nonmonetary)-
civic donations
candidate fi linglballot fees
fundraising events
independent expenditure supportingiopposing othefs (explain)*
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(¡F COMMITTEE ALSO E}ITER I.E. NUI¡BER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey reseârch
postage, delivery and messenger services
professional sêrv¡ces (legal, accounting)
prini ads

SCHEDULE E

radio a¡rtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable a¡üime and production costs
candidate travel, lodglng, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same candidateisponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

fype or print ln ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF

Co¡¡cE¡e^JÐ Q,,r, zÆNs otr þtu Pn
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaþn consultants
contributron (explain nonmonetary)-
civic donations
candidate fi linglballot frees
fundraising events
independent expenditure supportingiopposing others (explain)*
legal defense
campaign literature and mailings

NAMEAND ADDRESS OF PAYEE
(IF COMMIÍTEÊ. ALSO ENTER I D. NU¡¡BÉR)

member communications
meetings and appearances
office expenses
petition circulat¡ng
phone banks
polling and survey research
postage, delivery and messenger serv¡ces
professional services (legal, accounting)
prÌnt ads

ScHEDULE E(CONT.)

rad¡o airtÍme and producüon costs
returned confibutions
campaign workers' salar¡es
t.v or cable a¡rtime and produc[on costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same candidâteisponsor
vot€r reg¡strat¡on
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amountg may be rounded

towhole dollars.

ON REVERSE

C.Ncee-N Crl F
GODES: lf one of the foltowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment

NAME OF

Ct\,F
CNS
CTB
cvc
FIL

F{D
hD
LEG
LJÏ

f/tBR
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SAL
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TRC
TRS
TSF
VOT
WEB
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FPPC Form 460 (January/05)
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Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaþn consultants
contribution (explain nonmonetary).
civic donations
candidate fl linglballol fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal deÞnse
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(¡F COMMITTEE. ALSO ENÌER I D, NUMBÉR)

TF¿E È

member communications
meetings and appearances
ofñce expenses
petition circulating
phone banks
polling and survey reseerch
poslâge, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E(CONT.)

rad¡o airtime and production costs
returned conhibutions
campaign workers' salaries
t.v or cable airtime and production costs
candidate travel, lodging, and meals
staffispouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter regist'ation
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars.

ON REVERSE
NAME

11

CtirP

CNS
CTB
cvc
F]L
FND
II..D

LEG
LJT

I'Tì
OF FILER

oñc-ER\\õ o
GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

¡/8R
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oFc
FET
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POS
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PRI
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RFD
SAL
TEL
TRC
TRS
TSF
VOT
wÊB
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FPPC Form,[60 (January/O5)
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