
COVER PAGE 

t& •4- 1994e 323- 9l40/6'6 
T TREASURER, IF ANY 

STATE 	ZIP CODE 	 AREA CODE/PHONE 

NAME 0 

MAILI 

CITY 

o edge t = information ed herein and in the attached schedules is true and complete. I certify 

Executed on 

Executed on 

Executed on 

Executed on 

do I 

Date 

Dale 

Date 

FPPC Toll•Fro 

IRCO PY 
	

Type or print In ink. Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement coyrs period 1 

q- 1 1 dvi 1  
GI lai-iinli 

Date of election If applicable: 
(Month, Day, Year) 

1/-  

SUP 2F1 	'1 2S 

from 

through 

For Official Use Only 

1. Type of Recipient Committee: All Committees 

Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Complete Pali 5) 

❑ General Purpose Committee 
• Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee  

Complete Parts 1, 2, 3, and 4. 

Primarily Formed Ballot Measure 
Committee 
C1) Controlled 
0 Sponsored 
(Also Complete Pad 6) 

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

2. Type f Statement: 
Preelection Statement 

El Semi-annual Statement 
❑ Termination Statement 

(Also file a Form 410 Termination) 

❑ Amendment (Explain below) 

❑ Quarterly Statement 
El Special Odd-Year Report 
ID Supplemental Preelection 

Statement - Attach Form 495 

I.D. NUMBER i 	,2  

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM -FIFE) 	  

EL6e)r- 	f4A tilt eiowri<KA0 

gPfP IA.14. 	kfic. CO tutitit 
STREET ADDRESS (NO P.O. BOX) 

q V26 4'  LAmm 19 1.6) Sit6er 
CITY 

	

• 	
STATE 	ZIP CODE 	 AREA CODE/PHONE 

V-eArq, et(4. q0660 	10.13-Y  
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 
	

STATE 	ZIP CODE 
	

AREA CODE/PHONE 
ell■■■••••■ 

OPTIONAL: FAX / E-MAIL ADDRESS 

Treasurer(s) 

NAME OF TREASURER 

K ), LE oq 
MAILING ADDRESS 

s'p if441 	4)AI wot  
CITY 	 STATE 	ZIP ODE 	 AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

3. Committee Information 

4. Verification 
I have used all 	

s 
reasonab 	i ligence in preparing and reviewing this statement and to th 

under penalty of pe Ju 
reasonab 

 the laws of the State of California that the foregoing Is 

By 

By 

By 

slant Treasurer 

andidate, State Measure Proponent or s... 	Officerof Sponsor 

Signature of ControllingOfficeholder,Candidate,StateMeasureProponent 

i .  _,IerV . 	 Signature of Co!fg11190fficeholder,Candiciate.StaleMeasure Proponent".- f''' ,  

	

panumyrub., 	 FPPC Form 460 (January/06) 
FPPC Toff-Free tfil.ipilitc• ft66.'AS 	' ;.8661276-3772) 	 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276.3772) 

.', 	 State of California 	 .,:ti.c0k1 	 State of California 

Signature of Controlling Officehol 



❑ SUPPORT 
❑ OPPOSE 

JURISDICTION BALLOT NO. OR LETTER 

COMMITTEE NAME I.D. NUMBER 

CONTROLLED COMMITTEE? 

❑ YES ❑ NO 

NAME OF TREASURER 

CITY STATE 	ZIP CODE 	AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

CONTROLLED COMMITTEE? 

❑ YES ❑ NO 

NAME OF TREASURER 

CITY STATE 	ZIP CODE 	AREA CODE/PHONE 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

t 2 '6.3772) 
s California 

rck I. I olplif 	.6b 	SK I 

„t, 	FPPC Form 460 (Januagt105)--7-,— 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661276-3772) 

State of California 

Recipient Committee 
Campaign Statement 
Cover Page — Part 2 

5. Officeholder or Candidate Controlled Committee 

Type or print In Ink. 

6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

tA l2)  NIZI/  Ole Id .TR,C 	Vapi6A-e- DA.  
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

W /V\ 	& (IJDOWND  
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 	CITY 	 STATE 	ZIP 

	

WA/10 i.b-KJ (2i I'm 	ve}va_ 	qt.6(60  

NAME OF BALLOT MEASURE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

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 ADDRESS 	STREET ADDRESS (NO P.O. BOX) 

COMMITTEE ADDRESS 	STREETADDRESS (NO P.O. BOX) 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
❑ SUPPORT 
• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
• SUPPORT 

• OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
❑ SUPPORT 
■ OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
• SUPPORT 
• OPPOSE 

Attach continuation sheets if necessary 

COVER PAGE - PART 2 



I.D. NUMBER 

I 	3> 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

tAK6041 (6n 

Statem t co ers period 

from 	

e 	

/9`0//  

through  q (94i <lb I I  

SUMMARY PAGE 

(Al ORNIA 460  

Page 	 of 

24(1 P1 .941z--Dig (01(_. 0.6aAle.;b (?2 01) 
Contributions Received 

1. Monetary Contributions 	
 

Schedule A, Line 3 

2. Loans Received 	
 

Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS 	
 

Add Lines 1 + 2 

4. Nonmonetary Contributions 	
 

Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED  
	

Add Lines 3 + 4  

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1-1  Wo. iV 

7/) 
cv, 

11Z, oo  $ 

te, '6), Do  $ 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

L9 1 -60. ou  

t 	)-(,  

Aala  

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

1/1 through 6/30 	7/1 to Date 

20. Contributions 
Received 	$ 

21. Expenditures 
Made 

Expenditures Made 
6. Payments Made 	

 
Schedule E, Line 4 

7. Loans Made 	
 

Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS 	  Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) 	 Schedule F, Line 3 

10. Nonmonetary Adjustment 	  Schedule C. Line 3 

11. TOTAL EXPENDITURES MADE 	 Add Lines 8 + 9 + 10  

$ JAIalog, 	I  $ 	  

$ tA / ,a-Dgir/-  $ 	 •c/t 

$ 	  $  1a, Fi 6pd-) 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(It Subject to Voluntary Expenditure Unlit) 

Date of Election 
	

Total to Date 
(mm/dd/yy) 

	/ 	 

	/ 	 Current Cash Statement 
12. Beginning Cash Balance 	

 
Previous Summary Page, Line 16 

	
$ 

13. Cash Receipts 	
 

Column A, Line 3 above 

14. Miscellaneous Increases to Cash 	  Schedule I, Line 4 

15. Cash Payments 	  Column A, Line 8 above 

16. ENDING CASH BALANCE 	Add Lines 12 + 13 + 14, then subtract Line 15 
	

$ 

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

17. LOAN GUARANTEES RECEIVED 	  

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents 	  See instructions on reverse 

19. Outstanding Debts 	  AT Line 2 + Line s in Column B above 

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 
figures that should be 
subtracted from previous 
period amounts. If this Is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

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

42/ 	' 1) 	:pt - c uo 
N. toll-I 	I 	e31.iiASK-1 :.t71, ;5772) 

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

Schedule B, Part 2 $ 	  



*Contributor Codes 

IND —Individual 
COM — Recipient Committee 

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

Schedule A 
	

Type or print in Ink. 	 SCHEDULE A 

Monetary Contributions Received 	
Amounts may ne rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 	V /PO/ / 

Page 

CAIII,ORNIA 
roRivi 460 

li 	of q through 	q/c94/a61// 

NAME OF FILER 
. 

1,6 OA toomy-ii 	bkirRou 	6-y-,_., extuib/b ()Di/ 
I.D. NUMBER 

I2 	3 /3 
DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I D. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

q/ 
i . 	ji  

i // 

1-R IN 1 1.) lave l-gy De 9161 AI 

(0& '2, t;-1 1 	Dee_ 	//2"Re- xlve , 
p Ai) a- Don cc , c4 . e i 1 / 61- 

MIND 

/ 1  060 

• cOm 
0TH 
• PTY 
• soo 

91;1
11 

vonl 	k ,, 	✓ rP.__L -)I-P 
67(0  D 1 	E, S (Lt u ,', on' Ali& 
Pict,i.vevA_I 	A  . goc-,0 

■ COM 
A:11ND . 

'9/ Ale',9inaA/ 
40.7724 	PCi-Ce-- 4  

qft 0. aliA4A4J) r .  g 
43/ /J9-0 • OTH 

OPTY 
OSCC 

W
. 

e:0/ 
e- Rek.".'yclA Ak..., 	ar- wt./ rely') / oc, 

p 0 SO/ .,2/ S9- 
P4-RAiroaArri  6A 	901,71. 

•• IcNoDm  

I) 00 CM 

D PTY 
• SCC 

/1,7, 
1/ 

f 1 Lw ,(4 	V& 	c 72.b 	_ru Au 0 12 i e:-  
PO Sox 6111 

..vi / I lie 1  c7) . golz/go— 6J-iei 

( 	q60 
"D  mom 
K4TH 
,::Tc 

11 rity
•com m ecticAt. wriii re 6aw / ce: 6, Lei

7-020a 	PeTtre47601■1 kitive% ' 
Pe m .0 tt.i.r r i  c-4. 	'901-;-_ 

• IND 

#V-brz)'" ,mopTT yH 
■ sCc 

SUBTOTAL $ 4/ 000 
Schedule A Summary 

(Include all Schedule A subtotals.) 
 4-1  

1. Amount received this period - itemized monetary contributions. 

'61)  

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 tiere and on the Summary Page, Column A, Line 1.) 	 TOTAL 	$ 

Fl t FL. m 
FPPC Toll•Froo 	861,:ASK-FPPC 

, a! 	di 	 . 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275.3772) 



Schedule A (Continuation Sheet) 	 Type or print in ink. 	 SCHEDULE A (CONT.) 

Monetary Contributions Received 	 Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 	gi 1 / /90/ / 

(:Al,li ORNIA 
1:0Rivi 	460 

Page 
	

o _____ _ through 	q i 471-11  00  i I 

NAME OF FILER 

61,6(t)f ?)AituAw-A 	@,60.-rizglavo 	prolipw,DA 	rab eDiuie:tb ()I') 11 / 
I.D. NUMBER 

I pz .,3 /3 
DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
OF COMMITTEE, ALSO ENTER I.D. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

BF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(1/ 
ii 

	

elo-bi hi 	1■It-63g142-0e?) DPA1 
p ice) R 1 Vefq 6-47:zip(' 

	

(0,0 ,  6 	rikoixrn 	) 	el, 

	

Pi Ce-3-1 	. ')' --11-CY6 	C 	
P 660 

■ IND • c.m 
e TH 

■ PTY 
■ SCC 

#600 ...- 

• IND 
• OM 

OTH 
• PTY 
• scc 

_..- 

010 q//0/0 t 

i- 

bkti ib 	--, KeA/ Ale i 64, 
'7 --zE.-tzA-P 	'Rd)  ,1e.  ,2,00- ”: 	 6 

Pia) Pive4rA, 01. 9Deed 
• IND 
❑ COM 
00TH 
■ PTY 
■ SCC 

■ IND 
■ COM 
■ OTH 
■ PTY 
❑ SCC 

• IND 
■ COM 
■ OTH 
■ PTY 
■ SCC 

SUBTOTAL $ 	6'() , 00 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

N. lob-, 
; 	4011%1 	iik 

! , PPC (866,216- i?Y2 
FPPC Form 4604ttinuary(951, 

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



SCHEDULE B- PART 1 
Schedule B — Part 1 Amounts may be rounded 
Loans Received 	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

from 

Statement 	ver 	period 

q 1 d-oir 
(:Al If . ORNIA 

1 7 01 .(IVI 	460 
Page 	of through qi,)206// 

NAME OF FILER 

Y INYSO (I  AO AI 

• , 	 / 

gaiA43 	lAf)  i 19i1V)11 	ri*--  NAle-lb J",  0 11 

I.D. NUMBER 

i 3 Z 3313 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER I D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND E  

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

(a) 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

(e) 
AMOUNT PAID 
OR FORGIVEN, 
THIS PERIOD *  

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

(e) 
INTEREST 
PAID THIS 
PERIOD 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

A .P. 	Piga Co hl-rKer-  
tl-t) 1 0/1-g-DA 

4 1  v APIPtg6i  a n koo 
PI(O RiVeArA, CH • -I 

IXIND 	❑ COM ❑ OTH 	❑ PTY 	❑ SCC 

.-r-Aci-texi 

•

,
 

<1.-z  $ 

❑n PAID 4.1i 
Odd 

„r 

% 

a, 

a .54.__66r—  

I 	/ 
0/1009 

CALENDAR YEAR 

$ 
0 FORGIVEN 

$ 
_ 

RATE 

$ 

PER ELECTION" 

$ 
DATE DUE DATE INCURRED 

.1)2Pg OW CD NIK/} 

1 .i-t [0 A M NAL 
PI t.,0 	,o/ &IA, a-, qaolgo 

FIND 	❑ COM ❑ OTH ❑ PTY 	❑ SCC 

if ac,(40.1 

$ 	
- 

6,,,  

DPW) 
— elb , 	-- 

VO 
-- vt, CALENDAR YEAR 

❑ FORGIVEN 

$ 
_ 

RATE 

$ // 
PER ELECTION*' 

$ 
DATE DUE DATE INCURRED 

t D IND 	❑ COM ❑ OTH 	❑ PTY 	❑ SCC 
S S 

❑ PAID 

S S % S 

CALENDAR YEAR 

S 

❑ FORGIVEN 

$ 

RATE 

S 

PER ELECTION" 

S 
DATE DUE DATE INCURRED 

X..  !„ 
SUBTOTALS $(), ag0 0 

/ $ 	--- 	$ 6/ 00d 	$ 	--- , 

Schedule B Summary 
(Enter (e) on 

Schedule E, Line 3) 

1. Loans received this period 	  
(Total Column (b) plus unitemized loans of less than $100.) 

011  
tContributor Codes 

IND — Individual 
2. Loans paid or forgiven this period 	  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.) OTH — Other (e.g., business entity) 
PTY — Political Party 

3. Net change this period. (Subtract Line 2 from Line 1.) 	  NET $ I OWL  ed SCC — Small Contributor Committee 

Enter the net here and on the Summary Page, Column A, Line 2. 
(May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. Fr. • Form 4 , 	, sary /05) 

roc) Helpline: B€444."..;! .  r•PPC t`. f275-3772) 
FPPC Form460 (January/06) 

FPPC Toll-Free Helpline: 866IASK-FPPC (866/276.3772) 

 



I.D. NUMBER 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement cov rs period 

from 

through  q/4//  

cAtiroRNIA 460  
roRm 

Page 	of  q  
NAME OF FILER 

4/4,?ca/A 0/6)14Y-ell/a- 	id0 41/616t./ 	6/K- exzujr:to (9011 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FIL 
	

candidate filing/ballot fees 
FND fundraising events 
ND 
	

independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT 
	

campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
-FRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mall) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.O. NUMBER) CODE 

	
OR 	 DESCRIPTION OF PAYMENT AMOUNT PAID 

Cal pm 6A1 1 - 
O. 6 ►W61-o-A41 6/. 

weoerA, 	611)) 471C 

p,z),,kt r 
4q uo  cm-Ai m *vim 41/e-Al ue" 

r& C/1 c /1 /  

P atuiv 6/6416 

jziraal-wv& 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 	 SUBTOTAL $ 	• -19 

Schedule E Summary 

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

2. Unitemized payments made this period of under $100 	  

$  101/  09.e, /Y-

$ 	/6, do 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 	  

TOTAL $ 	aDq'/9 
eh 
FPPC Form 460 (January/06) 

FPPC *11-Free licilahjiaLBS6/ASK-FPPC (866/276.3772) 

••■•■•■•••■-• 

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

rru 10 
FPI 

triliptino:B6SLi 



from 

through  9/.//  

Statement covers period 

/7// /,;-(.)// 
(Continuation Sheet) 
Schedt. E 

Payments Made 
	 Amounts may be rounded 

Type or print In ...K. 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

'11-Ke)fir-16) 	 /A-Ka() 	 &Al &Li c // 

SC 
	

JULE E (CONT.) 

"1 " " r"' 460 °mil 

Page  g 	of 

I.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, 
OW campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL 
	

candidate filing/ballot fees 
FND fundraising events 
IND 
	

independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT 
	

campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

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

ri calm too cfprioA, 
45/ ok v /1-Quizt) JaL 
,/Akt j1,1 IN MU 119i71 / CA • (.60i0 

oivi,p eo vl 	, 	Le7Zer.  Iv, a_ i , • 
&-a-4,r),W C/trdA / (..%ir.,  ,  

14 AO 144 	14-11 
1 1) 	2_2. 	I A h'S 2 - 0 b w A-P-1.) kt/e, , 
,t,tiiii 0q-tV D 	e4 . 	9/04- &l"'P p/ac6/)),17--7 	, 	, ,t6)D --  /  / ( 	v 

0i6loatki 1A--  

iv-;11 o, i.blakette 61-, 
611-knit 	(ifi . 	6 	I 

Me killo Ai 	Ot6:-/v_ $ (0  / 2, 

bi niiv (Ivi)n'b e-giwkiric• 	6eio / c&--  
2IZ 	---- i 	covA/15-7eC.V 	Die, 
i/vi 0-71/ rg)-2.6--i 	PAizi_, 	M . 	q/ 7-S-. 01/111) 

aMP 111c> 6 e (6---A/ 0 	
-G 

	 -. 

kiLla_ 	ICJ 	Le-e/t/ 
so/)-- fit /i0A/ 

elt -iv 	
1 

e.,e 	M 	a 	6 #61-- 	too k Pfi.o 
fRe-74 air( 	a-406  6 0 .507) 

l i ntirMyments thattarefcontrIbutions or independent expenditures must also be summarized on Schedule D. L.1 ol AL SUBTOTAL $ 

   

FPPC Form 460 (January/Oti FPPC Form 460 (January/05) 
(felonry: 666/A.SE,FP PC (866/275 -3772) FPPC Toll-Free Helpilne: 866/ASK-FPPC (866/275-3772) 



Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Schedule E 
(Continuation Sheet) 
Payments Made 

OVP 
CNS 
CTB 
CVC 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

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

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) 

SUBTOTAL $ * Payments that are contributions.or independent expenditures must also be summarized on Schedule D. 
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SEE INSTRUCTIONS ON REVERSE 
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SCHEDULE E (CONT.) 
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