
COVER PAGERecipient Committee 
Date SiampType or print in ink. 

CALIFORNIA 460Campaign Statement 
FORMCover Page 

(Government Code Sections 84200-84216.5) D L- of-.!1 

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

X Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Camplele Pari 5) 0 Sponsored 

(Also Complele Part 6) 

Statement covers period 

from 5$ ?OJ ;;mt11 

through oct ~-:t-) ;)-c09 

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

o General Purpose Committee
o Sponsored 
o Small Contributor CommIttee 
o Political Party/Central Commiltee 

SEE INSTRUCTIONS ON REVERSE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement· Attach Form 495 

For Official Use Only 

Page 

2. Type of Statement: 

)i!(preeleclion Statement 

o Semi-annual Statement 

0, Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Date of election it a .(Month D pphcable: 
, ay, Year)\\L3/!°r/1 p. I OCT 21 20ng 

~LMO 

1.0, NUMBER
3. Committee Information {3d-! \<39 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

lIf\~G 'fJPr\?ifrJ for 88.--IY\o/,-I'T (J:,u/'JcIL d- 60 "1 

STREET ADDR:l.~llr 8CA-:;A BorJA Avr;('Iu-;­
CITY STATE liP CODE AREA CODE/PHONE13 f'Lf"\D f\f T CA ql-jCD'J- 6S;OYt33:J-~ 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O, BOX 

CITY STATE liP CODE AREA CODE/PHONE 

OPTIONAL, FAA I E-MAIL ADDRESS 

Treasurer(s) 

NAME OF TREASURER LISA RIN ~ r.;JP\{2-0gJ 

MAJLlNGADDRESS d--'i I'-{ CAsA. BC{\IA AvErJ v~ 

CITY '0 "I STATE liP CODE AREA CODE/PHONE 

De(J,,\;O/vT CA q.{~ b~:?:t-5H 
.. ('01,,.,,..,... , ...... ,""NAME OF ASSISTANT TRE",.,v"c:", Ir 1'\/" 

MAiliNG ADDRESS 

CITY STATE liP COOE AREA CODE/PHONE 

OPTIONAL' FAA / E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and 10 the best of my knowledge the information contained herein and in the attached schedules is true and complete, I certify 
under penalty of pe~ury under the)aws of he Slale of California that the foregoing is true and c~r~/ 

~~ O~ By vQ'-'0 -, !~'",n~i:"i'l,n;T'AO<"'A' ~ 
#"-'/..r? 

Executed on 

o 
BExecuted on " ..... _,f I Y ~. ~ ~.~~._.~.W==
 

Executed on Date By -=,..,...,__=-==,...,."==.,..,....,'""""=,....."=..,..,.,..,..,...,,,...,,,=-=~------
Signalure ofConlroll<ngOfficeholder. Candidale, Siale Mea<u", Proponent 

Executed on Date 
By S,gnalure of Contrcll,ngOfficeholder. Candidate. Slate Measure Proponent FPPC F~nn 460 (Janua ry/05) 

FPPC Toll-Free Helpline: B66IASK·FPPC (866/275,J772) 
State of California 



Type or print in ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

,-LK • e a 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

1/PN~ Wf\ROEiN 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LEITER JURISDICTION o SUPPORT 

o OPPOSE'£ELJV\orJ! CI/() {h0NClL, 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Identify the controlling officeholder, candidate, or state measure proponent, if any.)-tl'1 CNA &>rJA ~ SGLtvwrf7 eft q'-{a5L 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in th is Statement: List any committees 

not included in this statement thar are controlled by you or are primarily formed to receive 
contributions or make e)(penditures on behalf of your candidacy. 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

COMMIITEE NAME I.D. NUMBER 

NAME OF TREASURER CON TROLLED COMMITIEE? 
7. Primarily Formed Candidate/Officeholder Committee List names of 

officeholder(s) or candidate(s) for which this committee is primarily formed. 
DYES o NO 

NAME OF OFFICEHOLDER OR CANDIDATE COMMIITEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE 

COMMriT-e:e NAME I.D. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF TREASURER CON TROLLEO COMMITIEE? 

o NODYES 

NAME OF OFFICEHOLDER OR CANDIDATE 

COMMIITEEADDRESS STREET ADDRESS (NO P.O. BOX) 

OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

IOFFICE SOUGHT OR HELD o SUPPORT 

1,0 OPPOSE 

IOFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Atl8ch continuation sheets if necessary 

FPPC Form 460 (January/OS)
 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
 

Slate of California
 



Type or print in ink. SUMMARY PAGE 

of I ( 

1.0. NUMBER 

\3.::t ! I '8'9 

CALIFORNIA 460 
FORM 

Page 3through r I 

from r - , 
• • J 

Amounts may be rounded 
to whole dollars. 

Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OFFILE'9I\~t Nf\~otN ;Dr £W'NJrJ1 CaJrJQL;Lo=>1 1 I 

, 

1/1 through 6/30 711 lo Date 

20. Contributions 
Received $ . -" $ 

21. Expenditures 
Made $ $ 

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

3?-=f-

Column B 
CALENOAR YEAR 

TOTAL TO DATE 

'3oS'5 
crooo 
Id-O~ 

$ 

$ 

$~~Y\~ 
3~1-

i-Oc;J-.. 

l.\" 000 

(;1- 3.s 

ColumnA 
TOTAL THIS PERIOD 

(fROMATTACHEOSCHEDULES) 

·;).:~::r?s 

$ 

$ 

$ 

Schedule A Line 3 

Schedule B. Line 3 

Schedule C. Line 3 

.... .. .... .... .. Add Lines 1 + 2 

Contributions Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

1. Monetary Contributions . 

2. Loans Received .. 

4. Nonmonetary Contributions .. 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lmes 3 + 4 

Add Lines 6 + 7 

Add Lines 8+ 9+ 10 

Schedule H, Line 3 

Schedule E, Line 4 

Totallo Date 

$----­

Date of Election 
(mm/dd/yy) 

22. Cumulative Expenditures Made' 
(If SubJ""t to Voluntary expenditure Limit) 

Expenditure Limit Summary for State 
Candidates 

----1----1__ 

o 

o 
( 1--1S­
GG-I~ 

GGf~ 

~5?O 

$ 

$ 

$ 

":f15' 
o 

o 
b~S-~ 

b cr 1-~ 

G:~S'1, 

$ 

$ 

$ 

. Schedule C. Line 3 

Expenditures Made 
6. Payments Made . 

7. Loans Made .. 

8. SUBTOTAL CASH PAYMENTS. 

9. Accrued Expenses (Unpaid Bills) ScheduleF, Line 3 

1D. Nonmonetary Adjustment .. 

11. TOTAL EXPENDITURES MADE . 

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

If this is a termmation statement, Lme 16 must be zero. 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See mS!(lJchons on reverse 

Current Cash Statement 
12. Beginning Cash Balance PrevIous Summary Page. Lme 16 

13. Cash Receipts ColumnALine3above 

Add Line 2 + Lme 9 In Column B above FPPC Form 460 (JilnuaryI05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

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

----1----1__ $ _ 

To calculate Column S, add 
amounts in Column A to the 
corresponding amounls 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracled from previous 
period amounts. If (his is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

o 

5L.fl-C> 

o 

o 
G ;t., 5:"9 

G-:t-3,S 
L{ q '1~ 

(o:r 1-3 

$ 

$ 

$ 

$ 

$ 

Schedule I. Lme 4 

Schedule B, Part 2 

Column A. Une 8 above 

14. Miscellaneous Increases to Cash. 

15. Cash Payments . 

19. Outstanding Debts ... 

17. LOAN GUARANTEES RECEIVED . 



Type or prInt in ink.Schedule A SCHEDULE A 
Amounts may be rounded

Monetary Contributions Received to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFFiJ~ ~f\\L\) ( 6(LrJ\r:;N1 CcurJC1l.--~ 

IF AN INDIVIDUAL, ENTER FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE OCCUPATION AND EMPLOYER (IFCO......ITTEE.ALSOENTERI.O NU"'BER) CODE * RECEIVED (IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

DEr cA; ;(\<?_ r OlJMC'1\::..\5 re·-t\~ J..s>u-OCOM 
DOTH 
oPTY 

1/')510~ U v 

osee 

'VC\.'I'\. ~ ~gM 100­/00 ­
DOTH 
oPTY 

Cit (d'-\ foe; 
osee

/' 

Don :)or"\Q--S ;:(50 ­?..-S0 ­~gM 
DOTH 
oPTY 

C1 }~'i)O\ 
osce 
s<[fNDBop bllt+~ (--:l.5""" ­I"lS-­~B~/[SCOM

C{ jd-5 (09. DOTH
 
OPTY
 
osce 

/' --r----+-­
IND :25""0 ­::l~u-(V\;-.1J_~'~Wct;JW) ~~ o~OM 

DOTH 
oPTY 

") vol 

q ('50/D1 
oscc 

SUBTOTALS <1"1s ­

Page L.( of fl 
I.D. NUMBER 

(s;lI\C64 

CALIFORNIA 460 
FORM 

through I' t 

from ' I f 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~v-


Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 
l10 0 

$ _----'--'­
_ 

_ 

2. Amount received this period - unitemized monetary contributions of less than $100 $ } '0 3' S- ­
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ ~1-"35-

'Contributor Codes 

IND -Individual 
COM- Recipient Commit1ee 

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

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in Ink. 
A mounts may be rounded 

towhole dollars. 

SCHEDULE A (CaNT.) 

or11 
1.0. NUMBER 

\ '32 \\h 

Page S 

CALIFORNIA 460 
FORM 

through , I 

from '1, I /, I 

CDvrlClL d-co\B~N(~('\[JAYGOoJ00~ 
NAME OF FILER 

c{/:2-3!09 I 

p'n\ \. f'r\q~~SOv") ,. 

I 
./ 

1 0 / 10[0'\ I 

PC(\.! \ GI("'~~ ,<:j 0lV\:O 

I 
-'./ 

/ 

\0\3/0 '1 I 
Ro'Oer~ Mo..~ 

'AlnU< 

\0 I?)'0\ I 

./ 

,L 

\['Jq\-t .5njef \0 
f\ . I ~ 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE" 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

\oa­

\OO~ 

\::lS- ­

100­

100­

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

[00­

!OG­

\2~-

\00­

IGO­

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL $ 5 ~s J .,", I 

~~vek 

re-t\~ 

re8~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO. ENTER NAME 
OF BUSINESS) 

GCA Lo.,Y'J 
ftvtMd LLe 

[ Cf.yJ~ 

Fe¥- / <>h j eflu} 
V'Joh\ & j.f~ ~r 
LlP) rCNV~ 

'\....... _.NO 
DeOM 
DOTH 
OPTY 

/ - . OSCC 

'u.rS0V\5lcenv'l 

DATE 
RECEIVED 

\O!q01. 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party FPPC Form 460 (January/OS)
SCC - Small Contributor Committee FPPC TolI.Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule A (Continuation Sheet) Type or print In Ink.. seHEOULEA (CONT.) 
Amounts may be roundedMonetary Contributions Received 

to whole dollars. 

from 

through 

I I 
. ? 

__--=-- _ 

;4-""&. e a 

of _ 

1.0. NUMBERNAME OF FJlE~ NJlC vJ~frJ ···<-~r €eUV\Qrfl CQ)<JrJc...IC d-0 01 \3~l\g'~ 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFUll NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

_..t!D

ICONTRIBUTORDATE TO DATE RECEIVED THIS CALENDAR YEAR
 
RECEIVED
 

OCCUPATION AND EMPLOYER(IF COMMlnEE, ALSO ENTER 1.0. NUMBER) CODE *
 
(IF SELF-EMPLOYEO, ENTER NAME
 PERIOD (IF REQUIRED) 

Of BUSINESS) 
(JAN. 1 - DEC. 31) 

f( \';;0\ Hal' Ov..r\ t7:­ yz,[f -e,v\ft~OCOM 1 0 0 ­/00 - ­
, --> DOTHto l:r{ 04 ortl5-t-OPTY 

osee
-' 

ND
CcA..(O \ ~5S."\ lPS A\t-J.s. - ./'\ '\ oCOM 

100 - 1°0­DOTH Sc-h(),J \ 0 t* llD lq\o~ 
OPTY 

).. osee l.aech~ 
D1ND 
oeOM 
DOTH 
OPTY 
osce 

olNO 
DCOM 
DOTH 
OPTY 
osce 

olNO 
oeOM 
DOTH 
oPTY 
osee 

SUBTOTAL $ ~oO r ~. . ;' I_
'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/05) 
sce - Small Contribulor Commit1ee FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 



460 

, 

$ 

$ $ $ 

to IND o COM o OTH o PTY o SCC 

$ 

$ $ Sto IND o COM o OTH o PTY o SCC 
z 

._~	 SUBTOTALS $ Y000 $ 0 $ 10::0 $ 0 r 

from , -.from 1 - l, 

J' 

Statement 
CALIFORNIA 

FORM 

\ 0 \'t C)~ 
Page I ( (

through 01 ___ 

1.0 NUMBER 

d-o°9 \3.:t \ \~ 
(ef (dl (e) If) Ig) 

OUTSTANDING INTEREST ORIGINAL CUMULATIVEAMOUNT PAID BALANCE AT 
OR FORGIVEN CLOSE OF THIS 

PAID THIS AMOUNT OF CONTRIBUTION S 

THIS PERIOD· PFRIOD PERIOD ~OAN TO DATE 

o PAID 

~UVV 
CALENDAR YEAR 

0 qcoo C(c:o':) 
s $ --_% $ $ 

RATEo FORGIVEN 

r2.-[ \ \cF\ (0 !r{!CJ1 PER ELECTION'" 

0 0 ---
-_._-- $ $ 

DATE DUE DATE INCURRED 

o PAlO CALENDAR YEAR 

$ --_% $_ .. _--- $ 

o FORGIVEN 
RATE 

PER ELECTION .... 

$ $ 

OATEDUE DATE INCURRED 

o PAID CALENDAR YEAR 

$ --_% $ $ 

o FORGIVEN 
RATE 

PER ELECTION'" 

$ S 
DATE DUE DATE INCURRED 

--

Schedule B - Part 1
 
Loans Received
 

..
 
NAME OF FILER
 

vJevf'~~"e 
FULL NAME. STREET ADDRESS AND ZIP CODE
 

OF LENDER
 
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER)
 

~'vC-- ~~ 
~~ \0.; (?tSq 15vf'?1 ~ 

q~OO';}..~~~) CA. 
~ND o COM o OTH o PTY o SCC 

SCHEOULEB-PART 1Type or print in ink.
 
Amounts may be rounded
 

to whole dollars.
 

~C'i\fY B-a\m~ 
(bl

IF AN INDIVIDUAL, ENTER OUTsf;!NDING AMOUNT
OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS(IFSELF·EMPlOYED, ENTER BEGINNING THIS 

PERIODNAME OF BUSINESS) PERIOD 

SOF\~
 
CS-)S~,\f\\P
 

5CCXJ '-fcW 
$ $ S 

(Enler (e}on 
Schedule E. LIne 3)Schedule B Summary	 <fOOC) _ 

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

o	 INO -Individual 
2.	 Loans paid or forgiven this period ,... $ COM - Recipient Commil1ee 

(Total Column (c) plus loans under $1 00 paid orforgiven.) (other than PTY or SCC) 
OTH - Other (e.g., business entity)(Include loans paid by a third party that are also itemized on Schedule A) 
PTY - Political Party4000­ SCC - Small CDntributor Commitlee

3.	 Net change this period. (Subtract Line 2 from Line 1.) , NET $ 
(May be a negative number)

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

-Amounls forgiven or paid by another party also must be reported on Schedule A. 

.. Irrequ!red. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Amounts may be rounded 
to whole dollars. 

from ( (
) j 

through , I 

tstl.-M~l CoJrJCJ.L­ d-Q(J~ 

CALIFORNIA 460 
FORM 

Page ~ Of_'_(_ 
I.D.NUMBER 

l32 (\~ 

Type or print in ink.Schedule C SCHEDULE C 

Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFFILER1)AV't \J\f NLOt:-r-J 10.[" 
I AMOUNTI PER ELECTION 

OATE 
IFAN INDIVIDUAL, ENTER DESCRIPTION OFFULL NAME, STREET ADDRESS AND 

FAIR MARKET CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES TO DATE 
RECEIVED 

ZIP CODE OF CONTRIBUTOR CODE" (IF SELF·EMPLOYED, Em-ER VALUE (IF REOUIRED) (IF COMMITTEE ALSO ENTER 1.0 NUMBER) 
NAME OF BUSINE SS) 

DIND 
[JeOM 
DOTH 

OPTY 
osee 
D1ND 
DCOM 

DOTH 

DPTY 
osee 
D1ND 
DeoM 
DOTH 

UPTY 
Dsee 
D1ND 
DeoM 
DOTH 
DPTY 
osee 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

CUMULATIVE TO
 
DATE
 

CALENDAR YEAR
 
(JAN 1 - DEC 31)
 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 0 

(Include all Schedule C subtotals.) .. $ _ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ ~;;2. 3--= 
3. Total nonmonetary contributions received this period. S~=t ­

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Lines 4 and 10.) TOTAL $ __-= _ 

'Contrlbutor Codes 

INO -Individual 
COM - Recipient CommiUee 

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

FPPC Form 460 (January/OS) 
FPPC ToU·Free Helpline: 866/ASK-FPPC (866/275-3772) 



Ty pe or print in ink. 
Am ou nts may be rou nded 

to whole dollars. 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER

PM WfW-O~yJ ~tLfYDN1 

through ' 

Couf\lCJL:.. d--OtJ \ 

eriod 
SCHEDULEE 

CALIFORNIA 460 
FORM 

page~ of_
I _{_ 

1.0. NUMBER 

13d- \.\ t9 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM=' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (exptain nonmonetary)­ OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH'J 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 (explalnr 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 information technology costs (Internet. e-mail) 

NAME AND ADDRESS OF PAYEE
 
(IF COMMITTEE,ALSO ENTER I.D. NUMBER)
 CODE OR DESCRIPTION OF PAYMENT AMOUNTPAJD 

Ace u<Vt\.e- f r I>'\-\:: p" ~
 
-:f-bO Gi) q~ :;: ~t­ : 3 f7-~ 

..s:;rr1 FrqY\c l)CO) cA qt.j rot-
til - ­

-

:Z:-O\.~ 3 CoY\5u 1t ;~ ~
 

~ ~<3 (\f ev-J 501'5= t) Ave) Sf::::
 ~~q~OPHo 
v.J O\$\t\~"",<:) f:;vrl ) D C ~O~ 0 3 

po 1l1:lCP1-\ D~~c. 
po 6Dx l h I~~~~II 

Gurba tlt:.) ._ 0 Cf \501­
--~'--

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 31-S?; ~SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals) $ 6:). 5" '6" r '6"<t 
2. Unitemized payments made this periodofunder$100 $ 0,00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0, 00 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Sum~ry Page., CO~D A..Jln.,g, 61
\....---.__.~~ 

TOTAL $ G?-5$ ,<6;g )
(::D J~ ~ Q 59­

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



460 
SCHEDULE E (CONT.)Schedule E Type or print in ink. 

Amounts may be rounded (Continuation Sheet) CALIFORNIA 
to whole dollars. FORMPayments Made [ J l Ifrom 

Page It) Of~
SEE INSTRUCTIONS ON REVERSE 

1.0. NUMBER
NAME OF FllE~AVE Wpw-oerJ 1Di 

g~(\j1 COJ['JCfL :;;LO-)~ l ~ ~ ~ \ g-i 
CODES: If one of the following codes accurately describes the payment, you may enter the code. 
Ctv'P campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
C1B contribution (explain nonmonetary)' OFC office expenses 
CVC civIc donations PEr petition circulating 
FIL candidale filingfballot fees PI-O phone banks 
FND fundraislng events POL polling and survey research 
INO POSindependent expenditure supportingfopposing others (explain)' postage. delivery and messenger services 
LEG legal defense PRO professional services (legal. accounting) 
UT campaign literature and mailings PRT print ads 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL I.v. or cable airtime and production costs 
TRC candidate travel, lodging. and meals 
TRS slafffspouse travel. lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voler registration 
V\£B information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) 

-::r0 h V\ -;ef\sen 
LI1t1-SQ ~d-La"1 Wo,j­ 50()~ 

Oo-~\~~6/ CA QY6 1\ 
1) i~ /'f\Ot. i i ~ I~--·- I I 

!OqCf jV\c{r,ipOjo.. )~+ d.-oooa:JLIT 
:;c:(/l frCf/lLIJZ:d,) CA q tf(01­

. ·---~--t-I-_If---------------ll---­

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUB'TOTAL S ;2 509 D '-.) 

FPPC Form 460 (Januaryf05) 
FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-3772) 



460 
SCHEDULE F 

from 'I J I ) 

through 

Type or print in ink. Schedule F CALIFORNIAAmounts may be rounded 
Accrued Expenses (Unpaid Bills)	 to whole dollars. FORM 

_ 
Page _I_1 ofJJ 

SEE INSTRUCTIONS ON REVERSE 

1.0. NUMBER 
NAMEOFFIL})AVE vJfW-'OerJ ¥ f5f3JV\S)f\f! C6u rJC(L d--O() \ 15~\\f1 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

Q,op campaign 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)" OFC office expenses SAL campaign workers' salarres 
eve civic donations PET petilion circulating TEL l.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PH:) phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO 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 VllEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

..---_... 

(c) 
AMOUNT PAID 
THIS PERIOD 

(AlSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

'S;'IVl f&y,-toce Are
J "-to (. "",q -0st. paJ I Pc:v~) (v\rJ S)O '1/ 

eMf 0 1-IS -­ 0 

.­ . 

i-[~ -

.. 

-
• Payments that are contributions or independent expenditures must also be SUBTOTALS $	 $ -;r15 $ o $ :f-ISsummarized on Sc:hedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for --:t-- (s: _ 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ _ 

3.	 Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and '1--1'::;­
on the Summary Page, Column A, Line 9.) NET $ .,..,..",:-=-::-====-=­

May be a negative number 
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