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General Elections
1. Manetary Contribufions ..........ccoevvioieenencician, Schedule A, Line 3 $ LH 9. 90 $ C’ [14.00 A1 throuch 6/30 oD
- throu 7/ 10 Date
2. LoANS RECEIVED .covvrvreereereresreeeeeeeseeeeeeseseeseeseneen Schedule B, Line 3 : o /1 243?' o0 o
3. SUBTOTAL CASH CONTRIBUTIONS .......cooovvrverrrnes addtines 142 § _HIA9.00 g J7.264.00 |2 ggggi"?:éw“s s .
4. Nonmonetary Contributions ..., Schedute C, Line 3 o 70 ) =3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w..crorvrovrssvonrnen psatinesges 5 A0 g _173-% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cooveroeeeeeemrneec e Schedulo E, Line 4§ / 1391 $ 997907 Candidates
7. Loans Made.. Schedule H, Line 3 o < 2. ¢ ative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. addtines6+7 § _ 1 1B | s _ag9n9.09 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) wresaeesaeesesaesaesesensenne. SChedule F, Line 3 o o Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..c..cecveeeecereervesesseseeesensnn.. Schedule C, Line 3 ) Q (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ....occcoocrnrnerrrnres sdatiness+o+t0 8 _ [ BIE Al 5 _9F979.09 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccvvene Previous Summary Page, Line 16 § SC0¢EZ To calculate Column B, add
13. Cash RECEIPIS vvevereerie e eisesenienenes Column A, Line 3 above 4i99.009 amounts in Column A to the
correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........................  Schedule I, Line 4 o from Golumn B of your last | reported in Column B.
) report. S ounts in
15. Cash Payments..........cc.cvivivimnvvinnnnnvinssienienen. Column A, Line 8 above 1¥1 g" OE | C(E:Iumn :m:ya;ne ::ega:ive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ __'7s 3 84T | figures thal should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....coceeccceveeeeeen, Scheduta B, Part2  $ carry over the amounts
fi Li 2, 7,and 9 {if
Cash Equwalents and Outstandmg Debts oy, s 2 T and 84
18. Cash Equivalents ... See instructions on roverse  § o
1,250 @0
19. Outstanding Debts ........ccceovonere.. Add Line 2 + Line 9 in Column B above  § 2 FPPC Form 460 (January/05)
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IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁil:&ﬂﬁiﬁﬁ?ﬁéﬁfﬁﬂﬁe‘if CONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
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Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND - Individual _
(INCIUTE Al SCHEAUIB A SUBLOLAIS.) .. veevrrrereveveeoreereeereeeerensesssesesessesesosesseeeesseeesesesessseraseearesnenssenesseens §_ FO30-C0 Oy
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocoeveeee. $ / 46} S 3;5 - P(g:irt‘ii;}%gr-t'ybus‘ness i)
3. Total monetary contributions received this period. 9. gy SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and an the Summary Page, Column A, Ling 1.} .....ccccouiiniinns TOTAL $

FPPC Form 460 {(January/05)
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Mad Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, from i / { /08’ FORM

1
ofi8/
SEE INSTRUCTIONS ON REVERSE through Jo[ 18/ K Pagei of (‘(
NAME OF FILER 1.0. NUMBER
LoD FPerr~ 7or- Cutr Covreie }30520Q

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF ftransfer between commitices of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N ? our PRAMTING

i:pt\s Lenn Do, G TES77 zol 19

W,S, PoSTAL— SN & ~SooTh STATIon)
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S (oD TTIMES
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5(_'(,0 =1

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUBIOtalS.) .......cveviici i 3 ! @o(]' T4
2. Unitemized payments made this period of Under $100 ..o et r bbb e e e e $ 210.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ..c..ccoiei e $ Q

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ... TOTAL $ l 7] N \

FPPC Form 460 {January/05)
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Schedule E Type or printin ink. Stat nt covers period
(Continuation Sheet) Amounts may be rounded ateme 4 caLIFORNIA 4GB0
to whole dollars. / /
Payments Made tom__ [0)1 [ OF FORM
j0/i8/0% 2

SEE INSTRUCTIONS ON REVERSE through Page & of =
NAME OF FILER 1.D. NUMBER

LoD TPerry mor. Cqty Couricge ) 205200
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapheralia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donafions PET petition circulating TEL t.w. or cable airtime and production costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate trave!, lodging, and meals
ND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (intermet, e-mail}

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

N O | TR ATIon Crolpe O0%

BOO3
Jl qu{sgl Vemsipe PRy STE. GO Lt 550,00

SHEEm AN ORKS A 142>
Spors emrobre T IAED

2060 (RSHTNCTIN AVENLS FFr— Zll, 2o
Soern LD Oy FHS7)

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS | O& ! . 2O

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






