ini i PR COVERPAGE
ReCIPIG-I‘It Committee Type or print in ink. Date Stamp L R
Lampaign Statement Gl T o000
Cover Page SR O AVEHIE

{Government Code Sections 84200-84216.5)

Statement covers period

from /__/_Dc‘

SEE INSTRUCTIONS ON REVERSE

through é —3(‘) ’“07

Date of election if applicable:
{(Month, Day, Yean

of /‘f

Page 7
For Official Use Cnly

1. Type of Recipient Committee: Al committess — Complete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee

[[] Ballot Measure Committee
(O State Candidate Election Commifies

(O Primarily Formed

O Recall O Controlted
[Also Complete Part 5) O Sponsored
{Also Camplefe Fart 6)

[7 Primarily Formed Candidate/

Officeholdar Committee
{Aiso Compieta Part 7)

Pf General Purpose Committee
ﬁ? Sponsored
O Small Contributor Committee
(O Palitical Party/Central Committee

2. Type of Statement:
[C] Freelection Statement
Semi-annual Statement
[ Termination Statement
[J Amendment {Explain below)

[ Quarterly Statement
[ Specia! Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

1.0, NUMBER

A 71A ]S

PAC

AREA CODE/PHONE

3. Committee Information
COMMITTEE NAME {OR CANDIDATE'S MAME IF NO COMMITTEE)

Tocleck Fretigders

STREET ADDRESS (NO P.O, BOX)

(20 Colloqe e Dr

CITY e STATE ZIP CODE

Torlock , 21 453289

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. HOX

CITY STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

Treasurer(s)

S pson Bemacd

MAILING ADDRESS

T2 [2AD Loflegriipes [0

— ST’.TE ZIP CODE AREA CODE/IPHONE
Joirlese

NAME OF ASSISTANT TREASURER, IF ANY

(527575

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

certify under penalty of perjury under the laws of the State of Califurnia that the foregoing is true and correct

—_— D

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge {i :nffmu n contained herein and in the attached schedules is true and complete. |
(N

7- A~ 09 .

/:’ Signaluwre of Traasurer or Assislant Tressurer

Signature of Confrelling Officehelder, Candidate, Stata Measure Propanznt o Responsible Officer of Spansar

Exacuied on
Lale

Executed on By
Date

Executad on By
Date

Executed an By
Date

Signature of Conlrlling Cfiicehalder, Candldale, Stale Measua Proponent

Signature of Canlralling Cfficeholder, Candldale, Stale Maasurs Prapanent

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



Campaign Disclosure Statement
Summary Page

SER INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whoele dolfars.

from

Statement covers period

|- (-9

through é —38 -0 ?

Page 2\ of / {-/

NAME OF FILER

,U(“/adk

A

1.D. NUMBER

IR IA LS

Contributions Received

‘ﬁr‘éﬁjﬁ £

ColumnA
TOTALTHIS FERIOD

{FROMATTACHED SCHEDULES)

Column B

CALENDAR YEAR
YOTALTODATE

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

- O
1. Monetary Contributions ..o sreen Schedule A, Line3  § '—?: JHD el 5
1M1 through 6/30 711 fo Dats
2. Loans Recaived ...t raee e Schedule B, Line 3 &2
o .
3. SUBTOTAL CASH CONTRIBUTIONS ... agdtnestvz § _ 5,900, 5 B Romoutans "
4. Nanmonetary Contribttions ... eeeeeevvevceee e Schedule C, Line 3 5__ £ — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .coocnvvninicnsivneness Add Lines 3+ 4 § J‘Tdr'Q - g Made g $
Expenditures Made 4 ) Expenditure Limit Summary for State
8. Payments Made......ccceivmeeeiveeccecr e seeees s Schedule E, Line 4 § 5 f?\ f— 8 Candidates
7. Loans Made ... et et sses e ess o Schedule H, Line 3 o2 2. G lative E dit tader
K » Lumulative Expendituras ade
8. SUBTOTAL CASHPAYMENTS oo e AddLines6+7 § ; ﬂq(‘ . ﬁ—l/ L] {Ir Subtject to Volontary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .....ooccvrrersnicicecnnen, Schedule F; Line 3 & Date of Election Total to Date
10. Nonmorntetary AdiUSIMENE v...v.oeeeeeeeeeeeeos v, Schedule C, Line 3 £ (mmiddiyy)
11. TOTAL EXPENDITURES MADE ....c.ooovoeeere oo AddLines8+9+10 3 53940 ¢ / / g
Current Cash Statement - ) / / $
12. Beginning Cash Balance ......o.e.vvvnn..... Previous Summery Page, Line16  § DA -56 Ta calculate Golumn B, add / / 3
13. CaSh RECEIIS ovvveeeeeessseeereeesee oo Golumn 4, Line 3 above 575034, E9 amounts in Cotumn A fo the
) corresponding amounts
14. Miscellaneous Increases to Cash ....oovveeeveeiinn, Sehedule I, Line 4 o) 77 fram Column B of your last / / $
. report. Sorme amounts In
15, Cash Payments ... eeeee oo Column A, Line 8 above = 6-£7 ] Calumn A may be negalive , , g
16, ENDING CASHBALANCE .......... Add Lires 12+ 13+ 14, hen subract Line 15 5 1y & // & (P }-Tiures that should be
L X . sublracted from previous
If this is a termination statement, Ling 16 must be zero. period amounts. If this is / / %

17. LOAN GUARANTEES RECEIVED

........................... Schedule B, Part2  §
Cash Equivalents and Outstanding Debts
18. Cash EqUivalents ......ecooreeeeeeceeeveeee, Sea Insfnictions on reverse  § Fd :
19. Outstanding Debts ....ccvvcevvveinenn, Add Line 2+ Line 9in Column B abave  § /9

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

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

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpling: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement cavers period
to whole dollars. -
from / ", 09
Tuf(o c ZL C?f‘ﬁ,,—ﬁq /’l é&fﬁ %G through £-30 ~O9 Page_i of/i
NAME OF FILER 7 1.0, NUMBER
IR 7RIS
| ST 2 copE oo | couruauron | EMBNOSSEYTE | ponn | comaneropde [ renasznon
(xFSELF.Eggléﬁéﬁdnégg;rER NAME PERIOD {(JAN. 1 - DEC. 31} {IF REQUIRED)
. =y ) TW‘I o c./—-/-
/)/]044-}\ 'S Les AUJ g//? L-Ry3y %é% Frefiq hter (20 . 0o 120.0D
ﬁf/o&k m’“&@/fé‘f@ ESCC L-ALS 4
- i Torlocle
L-AY3 C]com : oL
I ‘5‘“5 Lun 57["""‘§ 7 Do fﬁrgﬁ‘i hter |20 0O [0, 05
Torlock ﬁrcfi'/f:ﬁ [L“!‘&/_S [scc L-2y3Z g
-~ [AND —
Mare St : Pf‘ erre " CJcom QLUF {?\C—Zf
y - L Qo | Yiretighter | gD op | 120, 00
[ orlock 'F\’Qfﬁqblﬁfj [lscc L~ RY Y
7w Artrs > e, Torloe K
/ CoTH Frrefiglter 5
T — Orry 9 139, 00 QO
TFrD  (-AY3¢ Osce L-AY3Y
B; {/ fc‘,k&f\ %?g]\n T‘(;'f[oc.,k_
Y — B Egﬁ(’ f?r‘z‘:-@j h-A2y 120,00 | 20, 02
THD Z_"'?‘-ng Fisce L—;_L(SL'/

SUBTOTALS £/, adk.

*Contributor Codes

IND — Individual

COM — Recipient Committes
(other than PTY or SCC)

OTH - Other

PTY —Folitical Parly
SCC ~Small Contributor Committee

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



Schedule A (Continuation Sheet) Type or print in Ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dellars.
from / - / -9

through é"—go"oq Page Z/ of /A(
'Tur[oc,l( gff’:ﬁq LnLefj P%C. B | A7 R[5

SCHEDULE A (CONT)

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, 5TR&%E@E%EE?&QE’EEATD‘?&%EE‘;‘T CONTRIEUTOR | cONTRIBUTOR | ociipamion AN EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
e OF BUSINESS)
é Z{IND
| “Ssen Betnac Cicow TF D p
Oy
MD(\'M\- — _ OPTY IAD . co| |20
:\ FD L ;‘)“'{3’-/’ Csce L-AY3Y
. ‘ L AIND —
.DAVIJ Br‘c, Zle. Jcom ] FD
i CJoTH

Y - (PO, 6>
TFED> L-243y Oy | L-R45y | R 00 °
éa»r\5 Corlson o TFD

' oey - /0.
TFD 1-24932Y o | L2439 | [P oo
y Ac»r*r“i 6AJL/UF,Q,'/( %@gm TF D

OTH /
TFED L-AY43¢ e L-R4q3l /20, &) A0, 8

|:|§EC
MIND o

Maﬂ Vﬁ{ Df‘aﬂ*?aﬂ/)d?. DE%T T,uD

" Tj:D L"QL/EL( EPTY L'QL/Z(( /XD.O& [ 2D )

sce

SUBTOTALS &S50, o |

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OFH —Other
PTY — Political Party
_ " ) FPPC Form 460 (JunelD1)
SCC - Small Cantributor Committee . FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in Ink.
Mlonetary Contributions Received Amounts may be rounded Statement covers period

to whole doflars.
from / ot / -O C'i

through é’_' ’--ga'— oel Page 5-—01’ /C(
Torlock Ticefightecs (27 IALF
-

NAME OF Fil.LER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTER, ALSG ENTER LD NUMBER) CONTRBETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1- DEC, 31) (¥ REQUIRED)

erD QF BUSINESS)
&je3 éaérza// %83%” _ TFD I72. 00| 17D 0p
TID L-R43¢ e | 44T
[hND
Keith Crslptree B | TFD 190, 22

TFD L-R43Y¢ Hece L ~Ry3Ly
fr Trew bonzale 5 @%ﬁ TFLDD |

7’7% L-AYy3 Y e L-RH3BY 12D.c| 120,09
M ke Marck sen ggﬁ?g TED

MDAMLB

125

1

I o /9
TED J-R43 0 | -9 Z¢ D.OD| [AD. 00
, | A Hern B | TED

TFD L-A434 _|Bm |1-2¢359 || (Do

SUBTOTALS$ éaa' D |1

*Contributor Codes

IND — individual
COM - Recipient Commitiee
(other than PTY ar SCC)
OTH - Other
PTY —Political Party
SCC — Small Contributor Gomemittee FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BA6/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

from

Statement covers period

£ -/-09

through é-— g{D- ‘567 |

of fLI/

Page
NAME OF FILER 1.0, NUMBER
To f‘{c::c,k ﬁr‘cﬁg'f\ hd-ers WC 127 1A IS
e [ vt e e s o g cope oo cormauror | aynaveuanes | monr T amuerooe | reneoron
RECEIVED COBE * (IFSELF-EEH:‘;%‘;FSE%SE;TEHNAME FERIOD {JAN. 1 - BEC. 31) {IF REQUIRED)
Mordhly| T Hober = TP
oty e L2434 | Joauze 90 B 6o
' MIND —
N Flo & ) ;%(;ﬂzf ) Cicou TFLD 10 65
TP  L-AY3B & e L -RAYZ ¢ - 120 .00
[EHND
) A;:/E S o ve E%ﬂ 7 F_D 12n
“rlfp L-AYSY [lscc Z_‘f?(f.gé/ - /a?Ooa
BN —
7 Kaln Qﬁé é wczaé Eg‘?ﬁ ‘T—f*D /
TFD L-A43Y X | L-3qzy | P | Ladew
% ﬁ-"‘aﬂ/( i(JIlVaK‘ E‘E&l T F D
7D LR4zy O | L-2y3y | RDny| Do

SUBTOTALS /~ A/ o)

*Contributor Codes

IND — Individuat

COM —Regipient Committes
(other than PTY or SCC)

OTH ~ Other

PTY —Palitical Parly
SCC - Small Contributor Committes

FPPC Form 460 (Junel01}
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doflars.
from / - / ) q'

through ‘éh-;O - O‘? Page 7 of /4
NAME OF FILER ‘/[’U f\, DC«k 'FITF C‘{I\‘ & A‘!K Bf_-s 'P/‘{Z C 1.D. ;{uﬁgg 2 /5

ESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(ﬁ%Eaﬁ?n?rEE.ALso ENTEFLF:D.CNUMHER) CONTRISUTOR | 0CCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (¥ REQUIRED)

OF BUSINESS)

M| Petf Ferlhemer B | TED T e
M| TFD  L-RyzY g | L-RYy3y '

Kicl Soo0sa E?‘?g TED . 56
" | TFD L-A43y | zoagqze | 1207 )
K!‘/‘k Sum mers ﬁggﬁ TED oo 8>
! T FD LRAYSY 0 | L-ryzy | 1A /220
540# L()éj./”tou’“ %‘ng TF D

" D L-zqsy |\ BE |zoz2ysg | RO\ 1907
/ Devid Mallor B | TFD

oTH o
TFD L2935 | B |szgzy | A
SUBTOTALS 47D, 20|

*Contributor Codes

IND — Indlividual
COM — Recipient Committee
(other than FTY or SCC)
OTH ~ Other
PTY - Political Party
~ . i FPPC Form 480 {Junei01)
SCC — Small Contributor Gommiltes FPPC Toll-Fres Helpline: B66/ASK-FPPC




SChEdUle A (Conﬁ!‘luation Sl‘le9t) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars, | , - .
from , O ’

through é ’-go Dcr Page ? of /df

SCHEDULE A {CONT)

60

NAME OF FILER g —— F" 1.0, NUMBER
1 } .{ —_— —
?uf{ock e wy}l < S L -X S IA7IA (5
—
E STRE DDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, R{IFEEA?M]TFEE,ALEUENTEA'ZD.NUMBER} CONTR'EUTR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME FERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

M #J CLM) ['f&\&kf?"]u ggi?,ﬁ” TF‘D /M " /}0 N
"V TFD L-Ru3Y o | L-Ryzy : :
Fete Bechet/ |G | TFD o | ) °°

TFD L= A43y |8 | 1-243Y )20 | 12D,
%r) / /4,(’,1 [‘ chm T'F_D _

l OTH 5D e

 TFD 1-auzy (BB | Lagzg | 00| W

% Aadres Lvim b oy %% TED o| Lo

TFED L-2Y34 o | agzy | 1AD. .

pevid Tidwoelf @g‘?ﬁ F D

TED L35 |8m | L-2q34 | DT 02

[Jscc
SUBTOTALS SO0, £0 |

I

i

*Cantributor Codes

IND — Individuat
COM —Recipient Committee

(other than FTY or SCC)
OTH - Other
PTY — Political Party

FPPC Form 480 (Junel01)

SCC -5 I

mall Contrbutar Committee FPPC Toll-Eree Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink,
Amounts may be rounded

NT.)

Monefary Contributions Received to o doflars Statement covers pariod
. from '/—d / -Oq
through é *’ZC)' O 7 Page q of
NAME OF FILER — 1.D. NUMBER '___
Torleck _i—;‘r‘c\(f\é/é%ﬁf__s A /A7 /A2 15
By | e s o sovzorcontmaron commuaon | oo | sanr T oummeroors | renmecon
i (IFSELF—E?&UAII:II.!%;IIE&E;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
=D [
M / Kevin %Féﬁ%é’ LJoou I F1 /,p?é’:) &0 720 o
aﬂ%lj TFD [ -RAYZ L EIE/CTE L-AU3BY . :
#IIND
" Aavn M&L{KW Cicou TFD / on 0
TED L-243Y | payzy | AD | IAD
D —
O N
TFD (-A43¢Y bee | L-R43Y |
=D
v | Dule plelden = | 7D e
TED L-ZyzY 35 | L-A43Y -
D
| Mt Campos Do | TFD 150 %
TED L-2434 |BT | L-2434 -
SUBTOTAL $ éc@ ] £
*Contributor Codes
IND — Individual
COM - Reclpient Commitiee
{other than PTY or SCG)
OTH - Other

PTY —Paiiticat Party
SCC —Small Cantributor Cammittea

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from /F’ /‘07

through é’.@ *O?

o

Page /0 of /L/

NAME OF FILER i .D. NUMBER
Torlock Firetiahders PAC (2 2/2 /5
bATE FULL NAME, STREET ADDRESS AND ZIP CODE OFGONTMBU?E’R CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECMOUNT | CUMULATIVETO DATE PER ELECTION
REGEIVED (iF COMMITTEE, ALSO ENTER 1.D.NUMBER) CCDE * Oﬁfsgfﬁ%ggﬁzanz:?ﬁﬁﬁ? PER?OD ﬁﬁfﬁ&f@ﬁ (IF ;?ESGEF?ED)
! @R
M $/// ﬂ//‘ék éf‘///@ ES%T T'FD /ﬁﬂ 2 /ﬁ?ﬂ A0
ol | TFD L-Ry3y Heee | L-A43y ‘
Py Hmo -
u Toel Figher |G | TFD | o,
TED L-AY3Y o | L-Ay3y '
: . AL pe
( Cm’%ﬁ/’EM farser ggc?g TFD 2@ 2
TFD L-a%34  |B& | L-a43% | laD.
=D J—
(e Erce BO.S 3 o TFL 150 2%
TFD A4Sy B | L-A435Y '
' . FiND
‘ like _longars = | Ui | e
TF D (-Ry34 | o 4 '

SUBTOTAL $

580,

*Confributor Codes

IND — Individual

COM —Reciplent Committee
(other than PTY or SCC)

OTH —~Other

PTY — Political Party
S8CC — Small Contributor Cammittes

FPPC Form 460 {June/0f)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amaunts may be rounded
to whole dollars,

Statement covers period

from / — / ~O ?
through éﬁjd "O?

Page / / of

NAME OF FILER

LD. NUMBER
Torlec ko Fﬁeﬁqé%éﬂ F%C [l 2 /RS
DA | A R R ALt e ey coNTRRUTER] conrmayion OCCUPATION ANDENPLOYER |  RECENEDTHIS | CaENWETODATE | PER ELECTION
RECEIVED (Fcaom ' CODE * (IFSELF-E:&JA::IE?J\;IIE&SE;TERNAME PERIGD (JAN, 1 - DEC, 31) {IF REQUIRED)
lpor~E )
Stere Lilporte | e | o oo| /a0 0O
Moally| 5 =t | TED Lugsy| 100 ,
D [-A YLy Osce
[MMD
o [ y K
wle Dyke |8 | 77D

TFD [-Rygy

Hee | L-A43y

20 °° |

j;tffd /4 /VDfJ
TED [~RuZe

o 7D

0TH

O L A43Yy

00.2 | /)

M %w geﬂﬂgf
TP L-A4ySYy

= TED

OoTH

o | £-A4Sy

.| by ®

44//‘5&} Zoy‘g:)of,-/
TFD [-RY3y

= | TED
O | /- 245Y

dscc

20 % V.5, o0

SUBTOTAL$

500, |

*Contributor Codes

IND — Individual
COM — Reclplent Committee
(other than PTY or SCC)
OTH — Other
PTY - Pelitical Party
8CC - Small Contributer Committee

FPPC Form 480 (June/01)
FPPG Toll-Free Helpline: B66/ASK-FPPC



Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded 6 :

Nonetary Contributions Received to whole dollars. Statement covers period
E-D-o -
SEE INSTRUCTIONS ON REVERSE through @ 5? Page ﬂ! of /q

from /—— /—- O ?
ol Fir {:% bters YAl 251215

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oaNTRIBUTOR IF AN INDIVIBUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELEGTION
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31} (IF REQUIRED)

OF BUSINESS)

Kobert 5ilva EE*'E’M T¥D 100, °° 00
ablly e sy | | Lausy z

Cscc

7l Trever ﬁj oo 7‘7L5 %ngm TFD L) 0° & )
TFD [-2Y43Y W | Lauzy | P70

Osce

CJIND

Ccom
CloTH
OeTY
rlscc

JIND

Cicom
CJoTH
CIpTY
bsce

[JIND

CJcom
OoTH
ety
Csce

SUBTOTALS AL 8

Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or more, IND - Indlvidual

(INGIUAE Al SCHEAUIE A SUBEOLAIS.) crvvvvvveverrereeeeseeeseesesessoessoeeseesoesesessssssessssseseeeseeeseemsoseessse oo eeeeee $ ‘_7’_'/@@._'“-—"” COM~Recipient Commitee
(other than PTY or SCC)

2. Amount received this peried — unitemized contributions of less than $100 ........eevreseeeeeeeeereese oo $ o OTH~-Qther
FTY - Political Parly

3. Total manetary contributions received this period. o SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) cccveevvevvvennnne TOTAL $ _5,,,500."9’

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




it i __ _ SCHEDULEE
Schedule E Type or print in ink. Statement covers pertad 2
Lt Amounts may be rounded

Paymén[s Made to whole dollars. /"’ /" O C]l'

from

0

SEE INSTRUCTIONS ON REVERSE through é _ 3 o049 Page { ) of / L/

NAMEOFFILER__}__;F /OC/k F,‘_(«gj((q/tég/‘_g Pﬁ_é it};‘“?/; /5

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

CMP  campalgn paraphemalia/misc, MBR member communications RAD radlo airtime and production costs

CNS campalgn consuitants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)y* OFC noffice expenses BAL eampaign workers' salarias

CVC civic donations FET  petition circulating TEL t.uv. or cable aliime and production costs

Fll.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and maals

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

UT  campaign literature and mailings PRT print ads WEB informatlon technalogy cosls (internet, e~-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMIETEE, ALSO ENTER LD, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

j;;m Bernord OFC Z&-ﬂ 50r5gmg/1{ 2619

fostal loter (/SA  |ore| ottice Syppfes | 915
/0051(4/ (m‘/f{ ﬂ 5/7 OFC @74//:&5’ fu/?F/EJ 9.9/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5'5' ;}\Cf

Schedule E Summary

1. Payments made this period of $100 or mare. (Include all Schedule E SUBTOLAIS.) corveeerieere et ee e 3 Jw

2. Unitemized payments made this period of under $100 e e sttt bt st et sen s ersnnes o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oueeveeereeeceeeereen serererenenans rvevinenenreens errereererian 3 &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......... irereeen e TOTAL $ 5,2 0’ ,if-L”

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPRPC



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whale doflars.

Statement covers period

from

SCHEDULE E (CONT))

|-1-01

thraugh 6’50706( “ Page / of /

NAME OF FILER

Torlock Fiptichters FAC

1.D, NUMBER

lA71215

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

, describe the payment.

CMP  campalgn paraphemalia/misc. MBR member communications RAD radic alrtime and production costs
CNS campalgn consultants MiG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign warkers' salaries .
CVC civic donations PET  petition circulating TEL tLwv. or cable aitime and production costs
FIL  candldate filing/ballot fees PHO phone banlks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger senvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, aceounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs {intemeat, e-mail}
I T A ey CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FFPGC



