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NAME QF FILER ID NUMBER —
AL helans Bon G (Auned, N0
Contributions Received ¥ Column A ColumnB Calendar Year Summary for Candidates
(Fnng;rﬁLg:é%psE:ﬂgguLssl c%?fﬂﬁfﬁéﬁ Running in Both the State Primary and
—_— General Elections
1 Monetary Contributions Scheduls A, Lne 3 $ 3
411 through 6/30 7/1 tc Date
2 Loans Recewved Schedule 8, Line 3 ——
—— 20 Contrnbutions
3 SUBTOTALCASH CONTRIBUTIONS AddLlmest1+2 § L Receved $ $
4 Nonmonetary Contributions Schedule C, Line 3 — 21 Expenditures
5 TOTALCONTRIBUTIONS RECEIVED Add Lines3+4  § $ Made § $
Expenditures Made 9'% (Og lﬁ Expenditure Limit Summary for State
6 Payments Made Schedule E, Line 4 § $ Candidates
7 Loans Made . Schedule H, Line 3 T—
% 22, Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS | AddLmnes6+7 $ ag E g ¢ $ {If Subject to Voluntary Expenditure Limit)
9 Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 Date of Election Total fo Date
10 Nonmonetary Adjustment . Schedule C, Line 3 (mm/ddiyy)
11 TOTALEXPENDITURES MADE AddLines8+9+10 % 9\%(295_0 3 / / $
Current Cash Statement \7 5—-&@ / / $
12 Beginming Cash Balance Previgus Summary Page, Line 16 § . To calculate Column B, add
13 Cash Receipts Column A, Line 3 above amounts in Column A to the
—_— corresponding amounts *Amounts i this section may be different from amounts
14 Miscellaneous Increases to Cash Schedule 1, Line 4 from Column B of your last

15 Cash Payments . . — Column A, Line & above ;S{bg\%

16. ENDING CASHBALANCE ..  AddLmes 12 + 13+ 14, then subtract Line 15 §

if this is a terrunation statement, Line 16 must be zero

17. LOAN GUARANTEES RECEIVED Schedule B, Part2 %

Cash Equivalents and Outstanding Debts

18 Cash Equvalents . See mstruchans on reverse §

19, Qutstanding Debts Add Ling 2 + Ling 9 Column B above  $

reported in Column B
report Some amounts In

Column A may be negative
figures that should be
subtracted from previous
pernod amounts  If this 1s
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any}

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
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SCHEDULEE

Statement covers period CALIFORNIA
from ‘-\\.MO 1 FORM 460

through \Q &D'Oq\ Page \-‘J of \E—

NAME QF FILER

Drne LR Fro (i Cponed

ID NUMBER

VA4 10

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

CMP  campaign paraphernalia/misc MBR member commurucations RAD radio arrtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contnbution (explam nornmonetary)” CFC office expenses SAL campaign workers’ salanes
CVC cwic donations PET  petition circulating TEL twv or cable arbme and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
WND  independent expenditure supportingfopposing others (explam)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG liegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign hiterature and mailings PRT pnnt ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kol A M ook CovaRakd\ipns o0

V206 LA B NG

CoNS\auss (A A \U% AV Ol Tep,

\ 0\ (o oe\d RA Bap4 MLWN\L\

ST

300

SN MDeno A (Tl |y Tapont
QK-

L5 O

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

SUBTOTAL$ \.O 5"50

Schedule E Summary
1 ltemized payments made this period (Include all Schedule E subtotals )
2. Unitemized payments made this penod of under $100

3 Total interest paid this period on loans (Enter amount from Schedule B, Part 1, Column (g).} . . ........

s Al 0§ ST
A0 -

3

4 Total payments made this penod (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line6) . TOTAIL $ M

FPPC Form 460 (January/(G5)
FPPC Toll-Free Helphine: 866/ASK-FPPC (866/275-3772)
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CODES: |If one of the following codes accurately descn es the payment, you may enter the code. Otherwise,

describe the payment

CWMP  campaign paraphernalia/misc MBR member communications RAD radio aitime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contnbution {explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC cic donations PET pettion circulating TEL tv or cable airime and production costs
FIL candidate filng/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registrabion
LT campaign lterature and mailings PRT print ads WEB information technelogy costs {internet, e-matl)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION QF PAYMENT AMDUNT PAID

(IF COMMITTEE, ALSO ENTER | D MUMBER)
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* payments that are contributions or independent expenditures must also be summarized on Schedule D.
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