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CODES; If one of the following codes accurately descritfes the

paymenl, you may enter the code. Otherwise, describe the payment.

CWMP  campalgn paraphemalia/misc, MER  membear communicalions RAD radlo alrtlme and production caosis
CNS campalgn consultants MTG mestihgs and appearancas RFD  returned contributlona
CTB  contribution (expiain nonmonetary)* OFC  offlce axpanses SAL campalgn workers' salarles
CVC  clvle donatlons PET  pstitlon clrculating TEL  twv. of cablo alrtime and productlon coela
FL  candidats fling/ballol fass Fri0  phone banks TRC candidate trave), lodging, and meals
Y fundralsing avanta POL  potiing and survey ressarch TRS stafi/fapouse travel, lodging, and meals
- Independent expendlitura supporling/opposing othars (axplain)* POS postage, dellvery and massangat sarvices TSF  transfer between commillaes of the same cendldate/sponaor
LEG  lagal defanse PRO professlonai services {lagal, accounting) VOT volar raglatration
LIT  campalgn iiterature and mallings PRT  print ads WER  Information tachnology costs {intanat, s-mall)
{8} (b} (e} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALEG ENVER 1.0. NUMAER) DESCRIPTION OF PAYMENT | pai ANGE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
QF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
* Payments {hat are contribullons or Indepandant sxpandiiures must also be
summarized on Schedula D. SUBTOTALS § § 5 §
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) sublotals for 1
accrued expenses of $100 ar more, plus total unitemized accruad expenses under $100.) e ccieeeeeeevoeseeesonsonnn. INCURRED TOTALS £ ﬁ.\,
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) sublotals for paymenls an &>
accrued expenses of $100 or more, plus tolal unitemized payments on accrued expenses undar $100.) .o, PAHY TOTALS $

3. Net change this period. (Subfract Line 2 from Line 1. Enter lhe difference here and Q
on the Summary Page, Column A, LIN2 9.) ..o
May ba o negallve numbar
FPPC Form 480 {January/05)
FPPC Toll-Frao Holpline: 866/ASK-FPPC (866/275-3772)




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpald Bills)

Typo or print In ink.
Amounts may bo rounded
to wholo dollars.

SCHEDULE F (CONT.)
ALIFORNIA A0}

Statemant covers pariod

from Nt ‘\A\Um

- N ’
through \ _ Puﬂ.,_ Page \n\ of ww
NAME OF FILER . X E
o . — %\‘ — ; .H\\\; \ lmu o - ulﬂ - _“c\w_acwm R B
?x: oo \-iie A AR e f,_\_,\ml [ )14 (5
CODES: |If one of the following codes mnocq.mﬂ»w? describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campalgn paraphernalla/misc. MBER member communications RAD radio allme and production costs
CNS campalgn consultants MTG meelings and appearances RFD  relurned contrlbutlions
CTB  contributlon (explaln nonmonelary)” OFC  offlca expenses SAL campalgn werkara® anlarfea
T civic donatlons PET  pelltlon circulating TEL tv. or cable alrtime and production costs
. candidato flling/ballot fesn PHO phone banka TRC candldate travel, lcdging, and meals
FND  {fundraising avents POL  polling and survey ressarch TRS staffispouse travel, lodglng, and meals
ND  Independent expendiiura supporling/opposing others (explain)* POS poatags, dellvery ang maessenger services TSF  tranafor batween committaes of the same candldate/sponcor
LEG logal dofanse PRO professional services (legal, accounting) VOT voter raglstration
LT  campalgn Iarature and mallings PRT  print ada WEB Information tachnology coats (Internst, a-mall)
* Payments that aro contributions or indepandent axpenditurss must aiso be summarized on Schedule I,
(n) {b) ic} )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMDUNT PAID OUTSTANDING
IF COMMITTEE, ALSD ENTER |.D. HUIMRER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOBD (ALEO REPORT QN E) OF THIS PERIOD
— — > —
SUBTOTALS § - s - fry

FPPC Form 480 (January/05)
FPPC Toll-Frae Holpling: 866/ASK-FPPC (886/275-3772)



Schedule G Type or print in Ink,
- Payments Made by an Agent orIndependent Amounts may be rounded Statement covara pariod
Contractor (on Behalf of This Committee) o whale doltara. trom [~ =8

- o -.\_,W A o .W
through (T2» AU Lo
SEE INSTRUCTIONS ON REVERSE hrough

NAME CF FILER 1.0, NUMBER

Toclock ﬁ_w&um_wmwmm_} Lo (RIS

NAME OF AGENT OR INDEPENDENT CONTRACTOR

SCHEDULE G

CODES: If one of tha following codes accuralely describes the payment, you may enter the code. Clherwise, describe the payment.

CMP campaign paraphemalia/misc, MBR membar cemmunleations RAD radlo alfime and production costs
CNS campalgn conaultants MTG maetings and appearancaes FFD  returnad contributiong
CIB  conklbutlon {axplaln nonmonstary)* CFC  offlce sxpenses SAL campalgn workarg' salarles
CVC  civic donatlons PET  patitton clrsuiating TEL  LV. or cable alrtime and produciion coats
FI.  candidata fillng/baliot fees PHO  phone banks TRG  candidate fraval, todging, and ingals
" fundraising eventa POL  pelling and survey reazaarch TRS ataff/apouse travel, lodging, and meals
- indspendent expenditura slipportingfopposing othars {axplain)* POS postags, dailvary and mesasnger sarvicen TSF  transfer batwesn committses of the same candldate/sponsor
LEG  lagal defonae FRO  professional sarvices {Isgal, accounting) VOT voter ragiatration
ur campalgn literatura and maillngs PRT  print ada WEB  informatlon tachnotogy costs (infernat, e-mall)

* Payments that are cantributlons orindependent axpanditures must also bg summarizad on Schodule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALSD ENTER 15 N oAb, CODE  OR DESCRIFTION OF PAYMENT AMOUNT FaID
Altach additional information on appropriately labeled continuation sheels, TOTAL" § Ar,,,_v

* Do not transfar (o any othar schedula or fo (he Summary Pags. This tota may not equal the amount paid to the agant ar
Indapandant contractor as raparted on Scheduls £, FPPG Form 460 {Jznuary/os)
FPPC Toll-Frag Helpllno: 866/ASK-FPPC EaEnqm.uquu.



Schedule H Type or print In ink. Statemont covars period

Amounts may be roundag LY S "
Loans Made to Others* to whale dollars, from __{ = (& m\
2T e e .
. TN vy
SEE INSTRUCTIONS ON REVERSE through & 2C 1O Page l&
NAME OF FILER - . p 1.D. NUMBER
-\1\\\\]“ . \ \\. ¥ . ) \\a \. ..W s N w.\\.n‘. \ - N \..u \‘ —
Zileclh Vilefightrr< 70 [A /A (S
JFAN INDIVIDUAL, ENTER ) {b) la) ) " @
: u S
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EnpLOver | O'FSTANBING | amount  [oeo B or{ 9T ﬁw%rz_,m INTEREST |  ORIGINAL | cumULATIVE
F RECIPIENT F SELF-ENPLOYED. tror BEGINNING Tris| OANED THIS | papawmi T OF CLOSE OF Thig | RECEVED | AMOUNTOF LOANS
UF COMMITTEE, ALSO ENTER £0. NUMBER) HAME DF BUSINESS) Beenmn PERIOD THIS PERIOD* PERIOn LOAN TO DATE
0 rao CALENDAR YEAR
s s % 5 s
[ FORGIVEN T PERELECTION™
5 5 s I :
DATE DUE DATE INGURRED
O PaiD CALENDAR YEAR
5 s % 3 s
[ FORGIVEN A= PERELECTION®
5 3 s s s
DATE DUE DATE INCURRED
*Loans that are Gontributions to another candidatsg or commlttae i . ..,. ‘i
must aleo be summarized on Schadule 0. Loans forglven muat [T : K
also ba reported on Schedulg E, SUBTOTALS § $ § 5 o :
(Erdar (g} on
Schadula 1, Lina 3)
£ eduleH Summary
1. Loans made lhis period ... m o ~If Requreg
{Total Column (b) plus unitemized loans of less than $1 00.) : v
. i
2. Payments received an oans .............. e G

{Total Column (c) plus uniternized payments of less than $14 00.)

3. Net change this period. (Subtract Line 2 from Line 1.}
(Enter the net here and on the Summary Page, Column A Line7.)

Moy bo a negniiva femtar)

FPPC Form 460 {January/05)
FPPC Toll-Frae Holpline: B86/ASK-FPPL Enm.ﬁq.@.uq.\uw



