COVERPAGE

Recipient Committee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections B4200-84216.5)
Statement covers geriod Date of election if applicable: .
Oy 2o | e oo e ocT rago L ox /0
from “f Y B / / For Official Use Only

SEE INSTRUCTIONS ON REVERSE through _/ o ﬁ[ /i 4 5‘; 2o ¢
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4. 2. T'yf Statement:

Officeholder, Candidate Controlled Committee [T Ballot Measure Cemmitiee it Preelection Statement (] Quarterly Statement

{) Btate Candidate Election Commitlee () Primarily Formed ] Semi-annual Statement ] Special Odd-Year Report

kiﬁ'iigﬁ}lﬁpms) 8%0’2;29‘3% [J Termination Statement 7] Supplemental Preelection

‘ ) P ﬁore = [] Amendment (Explain below} Slatemeni - Attach Form 485
{Also Complete Part 6}
[[1 General Purpose Committee

( Sponsared [1 Primarly Formed Candidate/

) Smal Contributor Commitiee Offreeholder Commitiee

(3 Palitical Party/Central Committse {Alsa Camplete Part 1)

: . 1.0, NUMB e
3. Committee Information / f?é; 574 I8 ’7 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) ) NARME OF TREASURER

o , ) ) P L SELCGTe  TI/MEANEZ
j;//{ b/%%’ FL;/Q n{fAOC(é///V@L/ﬂK/L’ MAILING ADDRESS
e /7L K STREET SuiE S

STREET ADDRESS (O P.O. BOX) B CITY STATE _ Z1P CODE AREA GODE/PHONE
gt '9{/__‘ i) -~ P 1 “) <« C}q— 7 c‘? -?'é!f/» s

/23 ST LFDliGE JLACE MODES 72 453354 207054 /L53

cIty ~ STATE  ZIF CODE AREA CODE/PHONE FARIE OF AGSISTANT TREASURER, IF ANY ' i
13 i

TURLOCK g7 G353§2 Zp5-4)7-7/05
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
cry STATE  ZIP GODE AREA CODE/PHONE cITY STATE  ZIP CDDE AREA CODE/PHONE
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
! have usad all reasonable diligence in preparing and reviewing this statemenl and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. |

cerlify under penalty of parju undf the laws of the Stale of California that the foregoing is true and correct.

Exacuted on fé} 0?{3—;@/5/ By - %ﬂw P
/z:;/()ée 200 ¢ By L 2T /)

Executed on

Data Signature of Controfing Cificeholder, Candidate, Slate Measur: Propaﬂgjs or Raspensitie Officer of Sponsar

Execuisd an By
Bate Signature of Controiling Officencider. Candidate. State Measura Froponent

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Exaculed on By
Cate

Signature of Cantrolling Officenclder, Candidate, Siate Maasurs Proponant



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Conirolled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Wittinm W D et TE,

OFFICE SQUGHT COR HELD (INCLUGE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MENBEL CTY Couallil HF 7 “‘Z/fwf/(

RESIDENTIAL/BUSINESS ADDRESS (NG, AND S8TREET) CITY STATE ZiP

Y23 ST 6FeiEE L Toliock OF 79552

Related Committees Not included in this Statement: List any commiftees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nO
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME QF TREASURER CONTROLLED COMMITTEE?

[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cIrY STATE 7IF CODE AREA CODE/RPHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLCT NO. OR LETTER JURISDICTION

[ suPPORT
] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

OFFICE SOUGHT OR HELD

DISTRICT WO IF ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CAMDIDATE

OFFICE SCUGHT OR HELD

7] S8UPPORT
] OPPOSE

MAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[ surPORT
(] opPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
1 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

™1 SUPPORT
] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 886/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

frem ‘:}7 0/{ zﬁ/ﬁ(

3 4 /0

Page

7 ,
through /QA%/Z& /&/
L

NAME OF FILER 4

IiLe s a1 Deptrc—  TE.

L.D. NUMBER

/3L 8207

Contributions Received

Maonetary Contributions .......c..coiie e Schedule A, Line 3

Loans RecBiVEd ........ce s Scheduie 8, Line 3
SUBTOTAL CASH CONTRIBUTIONS ..o

Schedule C, Line 3

Add Lines 1+ 2
Nonmonetary Contributions ...,
TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4

S

Column A ColumnB
TOTALTHIS PERICD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TCODATE

325440
20, 0
55000

DYS2.00

. 525000
z e
, 55000

s _2YSD.00 s

&

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

111 through 6730 7/1 to Dale
20. Contributions
Received 5 &
21. Expenditures
Made 5 $

Expenditures Made
B. Paymenis Made ..o Schedule £, Line 4

7. Loans Made ... Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS ..., Add Lines 6 + 7

8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... Add Lings B+ 8 + 10

YL
5Y (L. 7L

5 5_9/./&'7"& 5
§ 5,5[/0-74 5

s 29020 s _TY0 9/

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Veluntary Expenditure Limit)

Date of Election Total te Date

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16
13. Cash Receipts ..o Coiumn A, Line 3 above
14. Miscellaneous increases to Cash .......cccevvenn, Schedule I, Line 4
16. Cash Payments . ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, fhen sublract Line 15

If this is a termination stastement, Line 16 must be zero.

To calcutate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounis in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

5U50,00
25000
359/(0. 76

s 289 2‘/

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2

the first report being filed
for this calendar year, anly

Cash Equivalents and Quistanding Debts
18. Cash Equivalents .........ccccveieivicicenn

19. Outstanding Debts ........................

See insfructipns on reverse

Add Line 2 + Line 9 in Column 8 above

N carry over the amounis
from Lines 2, 7, and 9 (if
any).

§

b

(mmiddyy)
/ / 3
/ / $
/ / 5
/ / 3
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounis reported in Column B.

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A A Typ;e or printt' in ink‘d .
Monetary Contributions Received T o aeliea Statement 70ver7:eriod )
from Cr) 7 42":"/
SEE INSTRUCTIONS ON REVERSE through /0/0 é/z of 7[ Page re/ - /D
NANE OF FILER 5 omeER
FR R L : . ¢ s £
WiLLyamM b Depbper T [3£8 207
e | ke e soness o conece conrauton conmmauron| JSMSUBSESTER, | i, | ctmpmEmare | g
RECEIVED CODE * (1FsELF-EéA§Eé?J§ﬁ?é§£¢TERNAME FERIOD (JAM. 1 - DEC. 31) (iIF REQUIRED)
ASSECiATED FEED § Surrey| B0, o :
T Pro. Bov 2387 il |Sode [5DDeo | |T00.00
PTY
TURLock, CA 9533 Osce
— _ ',__ [IND
JOHKY ¢ TEM FECCALT | Doom |
//7 o Box 357 AT 500 50D 560. 06
LALL) lo OA 5303 rscc
N L CJIND
o | | CRAIE Lo DENSLAGER D)S| Do
£/ g;).=¢ /MDJFE/UD - o DR | ety I0E0D [80.60| (0000
L O Jc 250 riscc
s CIND
, dﬁ’ma FoFD !’f}w %:r CH LA Clcou
: . f . Lo C- > Ij“ H o -~ » - . . b o -
$ /5’ (oye Eeee Fo o el ZoD.p0| Fod. 00
TUL Loci, &4 53585 | Osce
L - ; JIND
ﬁ?U'TZ}( ME VAA DDS. IcoM 4 - ]
gé; 527 £ OLVE JVE £ty Tooeo 20000 =2DO.0U
! T REOCK, A ‘fo ISCC
SUBTOT/ 252}0_ Wl
Schedule A Summary *Contributor Cades
1. Amount received this period — contributions of $100 or mare. - IND ~Individual )
(INCIUAE Bll SChETUIE A SUDIOAIS.) 1o oo e oo etes oo e oot es oottt sttt s _Q %5@»00 COM - Recipient Committee
P O {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 2300 g‘?'-‘:-’l:lgl?l?c:al Party
3. Total monetary contributions receivad this period. SCC - 8mall Contributor Comimitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % 5.7&69 COO

FPPC Form 460 (June/01)
FPEC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received Amounts may be rounded Siatement ue7period .
from 0; 0 5{ "2:) / y
51 4 S
through/é}/&é)/ E/ % Page of /
VA4
NAME OF FILER 4 7 . Ng\ﬂﬂER ’q
L\) J LL} L . \ RN o)
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pAlE A T i s 1 o eurer o ey PV TOR | CONTRIBUTOR | oCGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * {IF SELF-EMPLOYED, ERTER NAME PERICD (JAN. 1+ DEC. 31) (IF REQUIRED}

OF BUSINESS)

. THHES Chely bor TFA Ficou . —r 5
5/7 (31 K sreéEr SuESs | Ao /5000| 5000 | )5D.0¢

MINESTD,CA  TEZ5¢ e
4 , |

3 D O /r.’.fj.l.j [CJcom ) ) 5BO O,
£ /?9 S Gk drmmey B, | BT Sxzn 53060 o

To RLecic, LA F5350 ;fﬁcc

7 8]

L ENVER RWEEA Ccom SAGE (F

g// 7 Iﬁ’ﬁ‘—ézf LAees 510 12 Hery HokTERe Do (0000 | |DO. OO
TUELoCK, £A_F502 | O JHERI BAe| T

[FAMD

g 6 2 Ly ay dow | TRRAEEAT 1 o 100, 00 00,00
| TURLOCK, CA. F5382— e \(BEdTuey 21 My

3/i . Box (035 HO™H
/ Y6t Son) 4%% J532¢ . | gec

SUBTOTALS T635D 000 7

*Contributor Codes

IND — individual
COM - Recipient Commities
(other than PTY or SCC)
QTH - Other
PTY — Political Party FRPC Form 460 (June/01)
SCC - 3mall Contributor Cornimiliee FPPC Toll-Free Helpline: B6B/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doltars.

Type of printin ink,

Statement govers period

from ff} 7 @/

274

N/ ;
through/%/%/’zﬁ} ff

Page é of

SCHEDULE A (CONT)

NAME OF FILER

1.D. NUMBER

Wity g KW DT TL. 13LE257
oaTE | FULL NAVE, STREET APDRESS AND 21> SODE OF CONTRIBTOR | GONTRIBUTOR | o oUPATION AN EWPLOVER |  RECENEDTHS |  GALENDAR YEAR | TODATE -
RECEIVED CODE * (gpsELF‘EgFPlé?J\;!EEP\E‘JéSSN)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
SH)TH CHEROET Line N _
?/g /'é Gl T At DEIE %ﬂ? A D000 _’535}, Vo, 500 €0
TURLEKE LA 453850 Eisce
| TABAAC e |
-} P e — : _ " . .
% /9| 45 s G2 L STATE P SDHN 500,00 500,00
TUFLock, & 5380 | Oscc
! 7
ABFC Lre. e ou ]
- a2
7/22 __ B 57D a0 5000 | 22000
THLLOCK , &4 Ejﬁcc
? e D .
Gy | CHRIS KIR RO S LS Kifip,
%D /3¢S E TUOLUMUE 2D Lo ’Zf" L_i 16600 (00.00| 00,00
TULLOCK. LA 95382 | Ose  |COMSUcTArY
oo
[IOTH
CJPTY
[1scc

SUBTOTAL §

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Qther
PTY — Political Party
SCC - Small Coniributor Committes

FPPC Form 460 (June/01)
FPRPC Toil-Free Helpline: 866/ASK-FPPC



SCHEDULE B - PART 1

Type or print in ink.

SChEdUIG B - Part 1 Amounts may he rounded Statement covers perlod
Loans Received to whole dollars, .
rom
SEE INSTRUCTIONS ON REVERSE through /é)/dé/&}/ % Page 7 of /

NAME OF FILER i.0. NUMBER

WL pnt L) Deptaer T2 1363207

ta) 1) l () ) i )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amountpap | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEWED THIS BALANCE AT PAID THIS CONTRIBUTION
o COMMITTEE, 450 BNTER | B NUMBER; 4F SELE.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS AMOUNT OF 5
(i CALSOENTER 1D HUMSER) HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIDD LOAN TO DATE
[j PAID CALERDAR YEAR (
tes R L5 [
: e 0 b -3 Y e
CHER 7L Dery 5 Lo RS 200
D FORGIVEN Rats PERELECTION™*
ff/(/ le/g) Swé‘i‘e szd}ﬁ & 5 ///5‘—/% 8 Q_q 5 253{)‘“
TD MDD [JcoMm [ OTH [ PTY [3SCC \TE LE DATE INCYIRRED
D FAID CALEMDARYEAR
) & 5 )
D FORGIVEN RAte FERELECTION **
4
.—itl_!___ S 5 5 3
DATE DUE DATE INCURRED
B D PaID CALEMDAR YEAR
i“ 5 5 5 3
D FORGIVEN RATE PERELECTION**
g 3 ] 3 k]
time [Joom [JOmH ety {1 sCC DATE GUE DATE INCURRED
SUBTOTALS § L § &
(Erjeer (e} on
Schedule B Summary 7 = Senedufe E, Ling 3
. . , AL
1. LOANS TECEIVET tiIS PEIIOU ....ove et oot et et ettt e $ ~OC o Torawen or v by
(Total Column (b} plus unitemized loans less than $100.) another party alse must be
. . . ) reported on Schedule A
2. Loans paid or forgiven this PeriOm . ... o e 3
{Total Column (c) pius loans under $100 paid or forgiven.) ** I required.
{Include loans paid by a third party that are also itemized on Schedule A} ‘ ~
o
3. Netchange this period. (Subtract Ling 2 from Ling 1.) ..o NET § M"':“ —
{kizy be @ negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND - Individual  COM — Recipient Commitlee {olher than PTY or 8CC)  OTH - Other  PTY—Polilical Party  SCG - Small Contributor Committee EPPC Toll.Fre g ’;prlf:;f‘s‘;g?Ag:ﬂj’;gg




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement copers,period

from 0/{; "22‘}} ?/

through / ?/é7 é"/‘;?ﬁ//‘é

Page 8 /0
1D, MUMBER

NAME OF FILER

Wite o7t b Duprer TE

[36% 207

CODES:

CMP  campaign paraphesnalia/misc.

CNS  campaign censultants

CTB  contribution {expiain nonmonetary)®

CVC civic denalions

FIL  candidale filing/ballot fees

FND  fundraising avents

IND  independent expenditure supporling/opposing cthers (explain}
LEG  legal defense

Li¥  campaign literature and mailings

MBR
MTG
OFG
FET

PO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

pelition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

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 casts

returned coniributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

siafi/spouse travel, lodging. and meals

transfer between committees of the same candidate/sponsor
votar registration

information fechnology costs (inlernet, e-mai)

NAME AND ADDRESS QF PAYEE
{IF COMMITTEE. ALSO ENTER 1D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

gmﬁ‘ 3 1;"4)7:/6 Gy /?.ﬁ: 5/ i
zZ. &Z, St £ 3 é
,%wvf, Cr “ng‘

vt 570

LT

Lam| PAeer AMAr E€ 524 00

SECRE TARE OF D‘?’f“";{i
e ff\.—é'—“—'z'
F5R

FIL

FPOC # Fro,006- FEE 52.00

—gﬁﬂkﬁﬁf;:«m, A
Mo JTRIZARRY

ﬁ) L/
LI2Y PAVTERAUSE po)ie

/IM DESTD O Fa35% -

GRS

Mﬁ’L/{ 11573*; fﬁ«ﬂ]”ﬁ% MArLi 1k /()Oéw

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

SUBTOTAL$

¢ DO

Schedule E Summary

34/0 76

1. Paymenis made this period of $100 or more. (Include all Schedule E subtofals.) ... B
2. Unitemized payments made this period of UNAET $T00 ... e 5
3. Total interest paid this period on loans. (Enier amount from Schedule B, Part 1, Columin ().} ... e 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.} ... TOTAL § 5‘7[ /3 : r?é

FPPC Form 460 {June/t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
Amounts may be rounded
ta whole dollars.

SCHEDULE E (CONT)

eriod

Statement7ve
from ,ZCD/ %

through /5?/0(;:/25;)%

Page q of / D

MAME OF FILER

WiLey gn W Dl TR

1.0, NUMBER

/S 207

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

CWP  campaign paraphernaliaimisc. MBR member cammunications RAD  radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  refurned contributions

CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CwC civic donations FET  petition circulating TEL t.wv. ar cable airtime and production costs

FIL  candidate filing/baliol fees FHC phone banks TRC candidaie travel, lodging, and meals

FMD  fundraising events POL  polling and survey research TRS stafilspouse fraved, lodging. and meais

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 FRC professional services (legat, accounting} VOT wvoter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMEER)

CODE OR

DESCRIPTICN OF PAYMENT AMOUNT PAID

Cr7vY OF TR LOCK
/5S¢ >, ﬁfﬂﬂfbdf?f ST 250

TULLOC K, CA G538 p

Fil

LADID ATE STHTIE HELT

/258,00
A BALLOT /

DMS (
@3’5’@ /d)—%zﬁ@m(foﬁ = DE,

5/"7#){)»’%'2’ LIpLle Aecd 25200

LR AT A o

M//UOF DETRILS
1625 ki Cond BLED,
LU G STDN, GA 75334

/405 — DEPOSIT | [DOO 00

SIAFLES
/S 5D &méU‘?‘"%SQ)é nE
TULLOCH, CA 95 330

CHP

O FFICE SuUPPLES

/55 4]

Milp R DE m—‘/u
/> 25 A/AJC,QA/L LV D.
LI VIS TONCA 95 35

[P

SIS —FlAL PRTT | 1059 1Y

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

528555

SUBTOTAL $

FPPC Form 480 {Junel(1)
FPPC Toll-Free Helpline: B68/ASK-FPPC



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

R . Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars,

from

Statement coyers period

SCHEDULE E (CONT)

O7/01] 201¥

I/
through /0//&%/‘25” ;[ Page /0 of._LQ

NAME CF FILER

LALL g it )N, D™ TE.

1.H. NUMBER

/568207

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 preduction costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL twv. or cable airtime and produclion cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and maals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/spensor
LEG legal defense PRO professional services (legat, accaunting) VOT voter registraticn
IJT  campaign literature and mailings PRT  prind ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO EMTER LD, HUMBER)

HoME DerbT
2860 COUTEY St DE DF,
TURLOCH, A, 75 350

(HP

S &R

s s 22,2/

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

susToTALS AU /) ‘7L

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



