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(AR EnS [, EBE2 ) A

1.D. NUMBER

/32 /003

. g § Column A ColumnB Calendar Year Summary for Candidates
C 1 : L -
ontributions Received I o SALENOSR TEAR Running in Both the State Primary and
00 o o> | General Elections
1. Monetary Contributions .......ccccccceeen coiieiincien, Schedule A, Line3 & [7 9‘0 $ ‘;‘r 7&0 & W
' % ¢ 1/1 through 6/30 711 to Dale
2. Loans ReceiVed .....c.ccocooviiiiiiee it Schedule B, Line 3 -—C /s ﬁ@ .
3, SUBTOTAL CASH CONTRIBUTIONS ......oooooooo AddLinas Tz § (:£10.%C s & Z (o . TP | 20 Convibutions
_ 5 0 00 = )’/ 7T Recelved $ 3
4. Nonmonetary Contributions ....................... . .......... Schedule C, Line 3 Q 5 0 50. 21 E dit
C“? = 0 Cf’? . Expenaonures
5. TOTAL CONTRIBUTIONS RECEWED f...ooivvvviooron AddLines3+4 $ Geo. s Y510, Made $ $
Expenditures Made - 5}” e 0® Expenditure Limit Summary for State
6. Payments Made ..........cccoovivioiieciecies s Schedule E, Lined  § 9—9 7, $ /, %?-5, Candidates
7. Loans Made..........ccooooeeeernnnnn, PCTS. p— Scheduie H, Line 3 —0 E - . vo E " Mad
: N 22, Cumulative Expendltures Made®
8. SUBTOTALCASH PAYMENTS ..., Addimes6+7 § 7—5 7 M $ 7 :l 5’— e (H Subjact to Voluntary Expendtture Limit)
8. Accrued Expenses (Unpaid Bills) ......c......ccocvvvvviernn. Schedule F, Line 3 —Z = = _ ":f - Date of Election Total 1o Dale
. & i Z:z
10. Nonmonetary Adjustment .............ccocooiiiviiiiiii Schedule C, Line 3 fl( )\5 O & (mm/dd/yy)
= - oo
11. TOTAL EXPENDITURES MADE ... ... SR nsatinesssato s _ D OF. T 5 R, /75 e ; $
Current Cash Statement ' 0a Plr _ J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § T : e o caicuiale Eolumn B: add
13. Cash ReCeipts .......cocvoviiiiiiie e Column A, Line 3 above C7 20 . amounts in Column A to the
. . corresponding amounis . i :
14. Miscellaneous Increases to Cash....................... Schedule 1, Line 4 g - feoim; Columin B of youe bt r:g?_:::fﬂ'gmfr:ﬁgfm rofy e sitferaptiom: AIOURES
15.Cash PaymentS ........ccocoveieoreoee oot Colurn A. Line 8 above 257, 2 | repont. Some amounts in
o0 Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines|12+ 13+ 14, then sublract Lme 15§ _ 2, S 25 figures that should be
o o . J subtracted from previous
If this is a termination statement, Line 16 muyst be zero. penod amounts. If lhis is
’ the first repont being filed
17. LOAN GUARANTEES RECEIVED .......... A Schedule B, Parl2  § —i for this calendar year, only
cairy over the amounts
Cash Equivalents and Outstanding Debts Gy e 2 Tena gl
18. Cash Equivalents ................cccococeevviniinn, See instructions on reverse  $ _{‘@ —
. { o, v
19. Outstanding Debts ........................ AddLine 2+ Line 9 in Column B above  § /r 0o . FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A Type or print in Ink. SCHEDULE A

Monetary Contributions Received A whols doliare. Statement covers period  RoFYNIZel NI} 460
wom _ 2 -FO- 2007 FORM
SEE INSTRUCTIONS ON REVERSE syouat '/,2 = L ik o 7
NAME OF FILER | 1.D. NUMBER
2 vy i ; d
LUARLER! [ FISER miPrs /32 /063
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT S L o -l
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER e CALENDAR YEAR Lol
| {IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
H / DF BUSINESS)
— e oo =7 ST « ~
SE FFAe, Tk geow | DETCES P ree. €0 | % sop 0P
. 2 = E > CJoTH = : =
faei| LT o | et
. /e e DSCC | l’.'/f/f ﬁl@y L-(O
| / ) O | Uec-fimionT|?, o 00 ¥, pp
/% WVU/Q/ / T ol QZ//]A/ | Bom | Rastizes, /50 /50
/(/._J/f(/ -, B Dggé L i G0 (4 ¥
[~ = O Bo oAl
= ) . [HRD 5 o0 ?
i AN e o fo,a Libd | B0 | topempslen. 150 /0. %%
el s s [
VA2 ,"-% sl . Oscc |
e . (D o~ s “
( }/IO({ ,4,476'»f S( fﬁﬂT . . ..| Dcom L’W&?‘rf&’f’i—' 7\/06‘00 ?/ - op
[ WA . gglv (7/’!.‘-’14— c. oe -
/ P i 0scce [21‘ I"/‘C_:C:-;;C 5
[JIND
Ccom
[JotH
PTY
—s R =, — DSCC e
| o SUBTOTALS # ?DO R _5/00 S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ./ o0 IND~Individual
(Include all Schedule A subtotals.) S $ ‘LLCT GO Pl B Sommaes
[ R S et s s S AR S de e s s ninecs (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..................c........ s / 5/0 OTH — Other (e.g., business entity)
i PTY —Political Party

SCC - Smali Contributor Committee

3. Total monetary contributions received this period. -
TOTAL $ 67 {Cy =

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........ccceoernne
: FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
L oans Received to whole dollars. ; ,,570 - 460
trom OO0 & FORM
SEE INSTRUCTIONS ON REVERSE through ,/"":Z ;)0/0 Page 5 of 7
NAME OF FILER i 1.0. NUMBER
LORRR ens Lotk BEA A7A~" /327067
(2 () (c) {d) {e) [ii] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STRIEOE:L}\E%%REE?SS AND ZIP CODE OCCUPATION AN EmpLover | COUISTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
I - 1. kil e plecdgenlies BECIUmE S s | RECEIVED THIS | 0R FORGIVEN | crnse ormys | PAID THIS AMOUNT OF | CONTRIBUTIONS
' ' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIO0 LOAN TODATE
LA A’/MC”-/‘L VE 3 6/{‘:7(‘7#/\ ?ﬂ(,;fc 5 p/i T (3 PAID . CALENDAR YEAR
T et o () e LT T
S P At TR e (T e s O | 20 | edS0e | —
g - T Y, ;} Lrpo 2 () FORGIVEN RATE PER ELECTION™*
: i : 7 ST g > Yo
{‘;C{LMQ///, COLU Fed "Ig- sm 5,19'"“ s sl o= /YA :=C -~ /O'L"-O; s
*m’ﬁfo Jcom DQotH O PTY (JScec DATE DUE DATE INCURRED
[j PAID CALENDAR YEAR
5 1 % $ 3
[ FORGIVEN fAre PER ELECTION ™
(1 5 3 $ $
TO N Ocom QOTH ([ PTY [Jscc OATE DUE DATE INCURRED
D PAID CALENDAR YEAR
. 3 % s $
() FORGIVEN RATE PER ELECTION**
$ $ $ s $
tomNo Ocom OOTH [OPTY (Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (a) on
Schedule B Summary Schedule E. Una)
1. LoANSTeCeiVEd thiS PEHOU.............cuviiboeieeeeeeeeiteciet e eeeev e e e e s eaes s e e evaetseese et essaensmenenes $ e
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ’ . : o . IND - Individual
2. Loans paid or forgiven this PEIHIOG .........L..ceeeiieiiiiiiece e e e 3 il COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that|are also itemized on Schedule A)) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from Line 1.) ........ccooviiiiooionriocc oo NET § __ BGE-Smal ContbulorCammitee
Enter the net here and on the Summary Page, Column A, Line 2. PeRpbe TS ot
[ *Amounts forgiven or paid by another party also must be reported on Schedule A.
“* If required. FPPC Form 460 (January/05)
FPPC ToilFree Helpline: B66/ASK-FPPC (866/275-3772)




Schedule C
Nonmonetary Contributions|Received

SEE INSTRUCTIONS ON REVERSE

Type or priatinink.

Amounts may be rounded

to whole dollars.

iﬁ Statement covers period ,
from ‘,@"20 "7){0 g;
/25 -Zp/p

through

CALIFORNIA

SCHEDULE C

460

FORM

Page‘_é. 01,7

INAME DF FILER

D. NUMBER

/221665

DATE
RECEIVED

(LB ALERS fA/ ERBEL S

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(F COMMITTEE. ALSO ENTERILO. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

](, ?4?{

ol Acd metld TALS

D

com
goTH
gPTY
gscc

Do T
Cand
- WYadl

Feop

<o

7o

P

o ©

OJIND
Ocom
OOTH
OPTY
oscc

7

_

OIND
DcoMm
DOoTH
OPTY
[Jscc

[JIND

Ocom
OoTH
OPTY
0scc

SUBTOTAL § /00.% /ro.

aC7

I

Attach additional information on ap;f(ropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

»

(Include all Schedule C SUBLOLAIS.) ... ... ittt e $

2. Amount received this period — unitemized nonmonetary contributions of fess than $100

3. Total nonmonetary contributions received this perjod.
(Add Lines 1 and 2. Enter here and ofi the Summary Page, Column A, Lines 4 and 10.)

|

)
v

“Contributor Codes

e IND - Individual
/ O(':' . COM — Recipient Commitiee
s o {other than PTY or SCC)
/5/0. OTH — Other (e.g., business enlity)
’OO PTY — Political Party
- SCC - Small Contributor Committee
A& O

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. 5
?)ghre}‘del:llfsiade AMOURS: pikly B8 rEuNaeY Statement ccovors period CALIFORNIA 460
y to whole dollars. from /0—:57@’2(299\ FORM
\ f‘: & -
SEE INSTRUCTIONS ON REVERSE thsugh 2725 Zo/p Page 7 of 7
1.D. NUMBER

NAME OF FILER

[ ARRENS

L E LA P

/32,063

1

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG rmeetings and appearances RFD returned contributions
CTB contnbution (explain nonmtonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulaling TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events | POL polling and survey research TRS staff/spouse travel. jodging, and meals
NG independent expenditure suppor‘tjng/opposirrg others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense i PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND AODRE'SS OF PAYEE
(IF COMMITTEE, ALSOENTER I.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" 0T T CPEBS ) Lmp 20.56
(% 7 )
Po Bex (00 ,
- i ‘
[HE ipcese, Wi/ 5 Y/t 3 :
7 Y= . 226,58
[.(’.[)/"' P77 e €./t ¥ (RFSE Cf ;’22(:7,9.
Po RBox, ool
roS AnCelEs, €4 TGO Fl

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

SUBTOTALS ) [ 7 5F

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule B SUBTOTAIS.) .....occ.iiiiii it ee e e e ebe e e

2. Unitemized payments made this period of under $100
{

3. Total interest paid this period on loans. QEnter amount from Schedule B, Part 1, COIUMN (8).) ...uuivuiiiiiiiiei s arerieite s st sreaeeseere e s neemnne e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

959,84
$ P o I

—_—0

229 8

TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



