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I ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO T RO £5) e eaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ l)(l{ ? 7 «-00© 3
1/1 through 6/30 7/1 to Date
2. Loans Received ........cccovveiiiininniecsee e Schedule B, Line 3 - )
3. SUBTOTALCASH CONTRIBUTIONS ....ovvrrroeo paatmes1+2 s B4 VT 0® s 20. Sonoutons - 449 7 0
Received $ -
4. Nonmonetary Contributions.............cooovveirenenennn, Schedule C, Line 3 = 21. Expenditures
' /70 Lo
5. TOTALCONTRIBUTIONS RECEIVED ...ccvcovvveeiniiiine. AddLines3+4 % ‘iq 9 7’ oo $ Made $
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10. Nonmonetary AdUSIMENt ........oerveereveereeereeeeeneeen. Schedule C, Line 3 - (mm/ddlyy) ’
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. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  $ | for tis catendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ty s 2. Tend 8 (1
18. Cash Equivalents............ccccoeeeiiviiiicieenne.n, See instructions on reverse  $
19. Outstanding Debts ..........ococoveneeee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
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RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual '
(Include all SChedule A SUBLIOLAIS.) ......ooouiiic et e e e $ yy ? 7 Jvr— COM- ?‘iﬁu::et:; go;w:t(t)?es co
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ o~ S;?_‘P?):ﬂizl(‘;g&ybusmess entity)
3. Total monetary contributions received this period. é! ‘/ 7 SCC -~ Smaif Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cccooooeen. TOTAL $ 7 oo

FPPC Form 460 (January/05)
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Monetary Contributions Received

NAME OF FILER

Type or print in ink.

Amounts may be rounded
to whole dollars.
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from /'—'/_0 é
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Friownds oF  Sal Eneps

lu

1.D. NUMBER

200 22/

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

BA S‘}‘UO'MS; LL
Sy-ob |SoU N Formoss Aot
&ast Hotly oo/ CR_Z00Y¥

JIND
CJcom

JAOTH
ety
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SUBTOTAL $

727 00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded

to whole dollars.

SCHEDULEE
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NAME OF FILER

EE.CO.QA‘AS o F \S&z (%4%@13“5

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

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmanetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

1.D. NUMBER

Go0 27/

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor.
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fremtiors Newmasnzive '
CArpAL Ad, . :
o/ 7S o Cmp PAL v | /70. Co

LS 7 é///;émc
{ P33 L

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

susTotaLs / 7p- 60

Schedule E Summary

/706 -4o

1. ltemized payments made this period. (Include all SChedule B SUBIOTAIS.) ..........oovi ittt et ettt et et ee e eneeeaeeenne e $

2. Unitemized payments made this period Of UNAEE $T00 .........cc.oiiiiiire ettt e et e et e e esse e e etstseettssntssstteesresssrereesessataeesneeeasnasesansnes $ E—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) .........c.ooviuiiriiuicieiee et e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ccccoverrrrinnene. TOTAL $ __Z_ZQ__QO

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



