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

CWMP  campalign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)” QOFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition circulating TEL tv. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO pheone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, iodging, 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 PRC  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals. ) ..o e e e $

2. Unitemized payments made this period of under 3100 ...t i e s 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo it 3

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

FPPC Form 480 {January/05)
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SCHEDULE E (CONT)
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CMP  campaign paraphemalia/misc.

CNS  campaign consuitants

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

FET  petition circulating

PHO  phone banks

POL  polling and survey research

POS  postage, delivery and messenger services
PRO  professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL tv. 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 voler registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0. NUMBER)

CCBE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

! |

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

SUBTOTAL $
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CVC givic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiLL  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 commiltees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
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* Payments that are contributions or independent expenditures must also be S s N f e
summarized on Schedule D. SUBTOTALS $ e $ ¥ D 5 "‘*«—L/ f -
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for ‘;1///}‘
accrued expenses of $100 or more, plus total unitemnized accrued expenses under $100.) ..., INCURRED TOTALS § Tl
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on E
accrued expenses of $100 or more, plus total unitermized payments on accrued expenses under $100.) ..., PAID TOTALS § T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ’72 / /
on the Summary Page, COIUMM A, LING B.) oottt ettt s s b et s e ts ettt e e NET § 7 f L

May {& a negative number

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




Schedule F
(Continuation Sheet)

SCHEDULE: F (CONT.)

CALIFORNIA 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

[
% "
. . Tl =l
Accrued Expenses (Unpaid Bills) i from
| e P 4| 2
’ - / e
| through .. - ‘ Page 47 .. * of w2
NAME OF FILER ., - A ’ & 0. NUMBER f
HE - . v X ;. |
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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 campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS  stafffspouse 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(@) (b) ) i ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID { OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERICD
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SUBTOTALS $ $ $ $

FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALiFORNIA
Coans Made to Others* e 460
oans ivlaae to ers to whole dollars. from : i e FORM
(e B ) 2
SEE INSTRUCTIONS ON REVERSE through Page .~
NAME OF FILER ~ e ) g o 7 B - 5 ID. NUMBE. .
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! (a} {b) (d) ] 0]
IF AN INDIVIDUAL, ENTER e} ot (g}
FULL NAME, STREET ADDRESS AND E : OUTSTANDING T . UTSTAND! T ;
E (§FERE8|P!ENST AND ZIP COD OCCUPATION AND EMPLOYER A AMOUfi, | REPAYMENT OR OBJAL?AQCE A‘\“er INTEREST ORIGINAL CUMULATIVE
(F COMMITTER, AL 56 ENTER D, NUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THig | FOANED THIS | pORGIVENESS | ciose oF Tiig | RECEIVED AMOUNT OF LOANS
, e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s s % $ s
\)\ [:] FORGIVEN e PERELECTION*"
-
; ‘% f \\ $ $ $ 5 $
) \ \ Y DATE DUE DATE INCURRED
\\‘ \ R
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\ LR [ Pap CALENDAR YEAR
\ J g 3 $ % § &
3 [7] FORGIVEN FATE PERELECTION**
‘ ) s 5 § 5 5
' DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee r
must also be summarized on Schedule D. Loans forgiven must |
also be reported on Schedule E. SUBTOTALS $ $ $ 3
{Enter (e) on
Schedute | Line 3}
Schedule H Summary
1. L0@NS MAAE TS PEIIOT Lo.viiiivie ettt sttt st st sttt s 3 es et e bt e o2 roe s e retes ottt at e n et b $ % it Required
(Total Column (b) plus unitemized loans of less than $100.} t 4 o
2. Payments reCeived ONIOAIMS ... i bt £t et n e e e 3
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtractline 2fromLine 1) ... NET § e g e

(Enter the net here and on the Summary Page, Column A, Line 7.)

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




<hedule |

Type or printin ink. ‘ SCHEDULE |
MlSCG”ahQOUS [ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. r / - FORM 460
from L L ‘ :
o v S b e
, VRS § o S Ey
SEE INSTRUCTIONS ON REVERSE | through -2 - Page v - £ of L
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S
Schedule | Summary
1. ltemized INcreases (0 Cash (s PO, e $
2. Unitemized increases to cash of under 3100 this period. .o $
3. Total of all interest received this period on ivans made to others. {Schedule H, Columni{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 §

FPPC Form 460 (January/05)

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




