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5. Officeholder or Candidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STA'TE ZIP

Related Gommittees Not lncluded in this Statement: List any comm¡ttees
not included in tf,is stetement that are controlled by you or are primartly formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES NNo
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTìONS ON REVERSE

NAME OF FILER

Gontributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS ............

4. Nonmonetary Contributions

(s¿+ Qottt-v o%æi< A<".co

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROI\¡ ATTACHED SCHEDULES)

ø
Ø

ø

Column B
CALÉNDAR YEAR

TOTALTO DATE

SUMMARYPAGE

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

1/1 through 6/30 7/1 to Date
Schedute A, Line 3 $

Schedule B. Line 3

. AddL¡nes1+2 $

SclÌedu/e C, Line 3

....AddLines3+4 $

$

a

$

$

ø

ø
d

ooe . oo

20. Contributions
Received $ $

5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made Schedule E, Line 4 $

ooo.bo
7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

1 0. Nonmonetary Adjustment ...........

1 1. TOTAL EXPENDITURES MADE ... .........AddLines8 + I + 10 $

Current Cash Statement
12. Beginning Cash Balance Prev¡ous summary Page, Line 16 $

I t,l'l I ùb

13. Cash Receipts ø
14. Miscellaneous lncreases to Cash

15. Cash Payments

7- ?-o

$

6
ø
ø

$ I ,oOQ.Ot)

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
fìgures that should be
subtracted from previous
period amounts lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and I (i't

any).

21 Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subject to Voluntary Expend¡ture L¡mit)

Date of Election Total to Date
(mm/dd/yy)

Schedule H, L¡ne 3

AddLines6+7 $

Schedu/e E Line 3

Schedu/e C, L¡ne 3

Column A, Lhte 3 above

Schedule I, Line 4

Column A. Line I above

16. ENDINGCASH BALANCE .......... Add Lines 12 + 13 + 14. then subtract Line 15 S

/f fhls is a termination statement, Line 16 must be zero

17. LOAN GUARANTEES RECEIVED ..... Schedu/e B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See tns¡rucftons on reyerse $

ø
ô
Ø
Ø
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*Amounts in this section may be different from amounts
reported in Column B

FPPG Form 460 (January/Os)
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Schedule D
Summary of Expenditures
Su pporti ng/Opposi ng Other
Gandidates, Measures and Gommittees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MCfòÉ

DATE

Type or print in ink.
Amounts may be rounded

to whole dollars.

iu /r,o /rs

! Support n Oppose

! Support I Oppose

! Support ! Oppose
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NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION

ORCOMMITTEE

! Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

ff Monetary' Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

TYPE OF PAYMENT
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DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
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PER ELECTION
TO DATE
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SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100 ...........

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.)

$ \ rosC. oò

TOTAL $ ìooq..¡

FPPC Form 460 (January/0S)
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Schedule E
Payments Made

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

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAN/E OF FILER

M((òt!
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenruise, describe the payment.
CI\F
CNS
CTB
CVC
FIL

FND
IND

LEG
LIT

campaign paraphernalia/misc
campaign consultants
contribut¡on (explain nonmonetary)*
civic donations
candidate fìling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

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

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)

AI\¡OUNT PAID

MBR
MÏG
OFC
FEI-
F|-lo
POL
POS
FRO
FRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(tF cot\¡t\¡|TTEE, ALSO ENTER I D NUr\¡BER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D

Schedule E Summary

1. ltemized payments made this perlod. (lnclude allschedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , 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.)

þ'\ ooo. cc

SUBTOTAL$ \OCo.CO

looo.ag

ú
6

\CIoo. so

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772)

Statement covers period

through /s
lso"fcrfrom

I.D. NUMBER

Kz IYQ¡

I

Page 5 of &

Ia

c\E

DESCRIPTION OF PAYMENTCODE OR



I ¡- Ê pø;v-fl*L c!"Eo"T v n rùñ
')^Lç C-¡$=(r:Glî¿ cÐ.\fq^- 0N .

ú4u- cl- q^'ì s\4

FULL NAI\¡E AND ADDRESS OF SOURCE
(tF cor\¡|\,1ìTTEE, ALSO ENTER I D NUr\,lBER)

) \V " r/ì t-ôr'vrú

DESCRIPTION OF RECEIPT
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Schedule I

Miscellaneous Increases to Gash

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

M.f 0ù+

DATE
RECEIVED

AMOUNT OF
INCREASE TO CASH
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FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866,ASK-FPPC (866127 5-377 2l
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Attach additional information on appropriately Iabeled continuation sheefs.

Schedule lSummary
1. ltemized increases to cash this period.

2. Unitemized increases to cash of under $100 this period.

3. Totalof all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the
Summary Page, Line 14.).. ..... ..

$

$

$

TOTAL $


