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q 00 c:') 11 Girough &30 71 to Date
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Add Lings 12 + 13 + 14, then subiract Line 15

Column A may be negative
figuies thal should be
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i i iod —i i ibuti IND - Indiviciual
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CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphermalia/misc. MBR  member communications RAD radio airime and production cosls
CNS campaign consullants MTG  meelings and appearances RFD  returned contribulions
CTB confribution (explain nonmonelary)® OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET  petilion circulating TEL  Lv. or cable airtime and production cosls
FIL  candidate filing/ballol fees PHO  phone banks TRC candidale travel, lodging, and meals
ND  fundraising events POL polling and survey research ) TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supperting/opposing others (explain)® POS poslage, delivery and messenaer services TSF  transfer between commitiees of the same candidale/sponsor
LEG  legal defense PRO professional services (legal. nccounting) VOT voler registration
UT  campaign bterature and mailings PRT  print ads WEB infermalion technology cosis (internet, e-mall)
I
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Schedule E Summary
1. ltemized payments made this pericd. (Inctude all Schedule E subtotalS.) ...

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, C/umm
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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 communicalions HAD radio atime and production cosls
CNS campaign consultants MTG meelings and appaarances RFD  raturned coninbutions
CTB contripution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  pelition circulating TEL  tv. or cable aitime and produclion costs
FIL  candidate filing/ballot fees P40 phone banks IRC  candidate lravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meals
PO independent expenditure supportinglopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRD  professional services (legal, accounting) VOT voter registration
LT campaign literalure and mailings PRT  print ads WEB information technology costs (intemel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRISTION OF PAYMENT AMOUNT PAID

{IF COMMWITTEE, ALSO ENTER | DI NUMBER)
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* Payments that are contributions or independent expendltures must also be summarized on Schedule D, SUBTOTALS | B 20 —

- ) * FPPC Form 460 (January/05)
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NAME OF FILER /Dp‘\ft./ ”».f\;l P @OCN f)( 66}-’(}101\}‘( CQUW%L/ Q‘Ooﬁ. S| IXJ?

|
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 communicalions RAD radio airlime ard produclion costs
CNS campaign consultanis MTE  meetings and appearances RFC  relurned conlributions
CTB contribution {explain nonmonelary)” FC  office expenses SAL campaign workers' salaries
CVC civic donalions =T pelihon circulating TEL Lw. or cable aitime and production costs .
FIL  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse lravel, lodging, and meals
KD independent expendilure supporting/opposing olhers (explain)” POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT wvoler regisiration
UT  campaign literalure and mailings PRT print ads WEB informalion technology costs (internet. e-mail)
[ B (a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID | OUTSTANDING
(S COVMNTTEE, ALEO ENTER. LD- SMBER DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD | BALANCE AT CLOSE
OF THIS PERIOD ALBOREPORTONE) | OF THIS PERIOD
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‘uf:ymn::i:'.d a: s.:::douﬂh Dl:' ons Of_n ependen Q!fl ures must also - SUBTO'lLS s - __s__ _9 | s ’q_ \ 5 ) s - (_—)_ -
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.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on = 15
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........c....cooeveeeeee.... . PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and — ? 15
on the Summary Page, COUMN A, LING 8.) ......c.ovcousmisemscsmmscosmmmsnsmmmessesisngonsssisenscosoparsasssnssassasmosssaseosonsssnssssonssanss saonsanssansoassysnonssmsassoecss INBS W @ g i T
divy ber & miee e FLET --
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