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

(Include all Schedule A subtotals.) 
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fIF !Ili;l.f-e',:'Loreo EI'tl'EJ; tfoOI= 
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SUBTOTAL $ 

$. 

M10UNT
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SCHEDULEE 

Type Gr print in Ink.Schedule E Statement cove'rs period
Amounts may be rounded CAUFORNIA 
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
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eNS campaign consullants MTG meetings and appearances RFD returned conlributions 
ern contribution (explain I)onmonelary)" Ol'C office expenses SAL campaign workers' salaries 
eve civic donalions PEr petition circulating I.v. or cable airtime and production costs 

IL candidate filing/ballot fees pt() phone banks -me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lOdging, and meals 
It'D independent expendJiure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between commit1ees of the same candidate/sponsor 

legal defense PRO professional services (legal., <Icc-ounting) VOT voler registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internat. e-mail) 
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q~ V'f\,q~) CA C1 r.('-{ 0 l. 

P:rt0( M0\\ 

UI
 

~",~ L{=1h, ~~ItJO~C'\ Mot.r\f":'>5CA.. S-~ 
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Amounts may be rounded 

through ~ k 

from , - r'........ r -- I 
t ~ L 

CALIFORNiA 4··60. 
FORM -. .Accrued Expenses (unp Bills) to whole dollars. 

Page ~ oIL 
1.0. 

G ,:2{)o~,\tJ Ar60tN :0( Be~o 
CODES: If one of the following codes accurately describes the payment, you may enter the code'. OtheIWise, describe the payment. 

CNP campaign paraphernalia/misc. 
CNS campaign consultants 
cm contribution (explain nonmonelary)" 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 

independent expenditure supporting/opposing others (explain)" 
G legal defense 

UT campaign literature and mailings 

NAME AND AL:.iDRESS OF CREDITOR 
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MBR member communicalions 
MTG meetings and appearances 
Cf'C office expenses 
PET petillon circulating 
PHJ phone banKs 
POL polling and sUNey researcll 
POS postage, delivery and messenger seN100S 
PRO professional services (legal, accounting) 
PR1 print ads 

(a) 
COOEOOR CHJTSTAJNDING 

DESCRIPTION OFP,o\YMSNT BALANCE; SEGINNINC 
OF 1tiIS PERmO 

Cf\!lf 115 

RAD radio airtime and production costs 
RFD returned conlributions 
SAL campaign worKers' salaries 
TEL t.v. or cable airtime and production costs 
me candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees 01 the same candldatefs-ponsor 
VOT voter registration 
\r\IEB informalion technology costs (Internel. e-mail) 

(e)lb) (dJ 
AMOUNT INCURRED AMOU NT PA,l D OUTSTANDING 

THISPERlODnnSPERIOD BALlING EAT CLOSE 
r'llSO REPOllT '01'1 Ej OF Ttl!S Pc~IOD 

-=t \S0 

SUBTOTALS $ $ 0$ D $ =HS 

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

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) " , INCUFtR'ED TOTALS $ 
QJ 

2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals tor payments on 
accrued expenses of $100 or more, plus total unitemlZed payments on accrued expenses under $100.) PAID TOTALS $ 

3. Net change this period. (Subtract Line 2 from Une' 1. Enter the diff'erel'1'ce here and 
n the Summa"Y Page, Column A. Line 9.) " NIET $ 
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