Recipient Commiittee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

0 =[-06

from

through /0 - ;2/"04’

Date of election if applicable:
(Month, Day, Year)

[]=7-C%

Visgia: Ll CALIFORNIA. 4. 6()
OCT 2 ¢ 2006

For Official Use Only
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1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Compiste Part 5)

[ General Purpose Committee

[} Primarily Formed Ballot Measure

Committee
O Controlled

QO Sponsored
(Aiso Complete Part &)

2. Type of Statement:
O Preelection Statement
| Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[0 Quarterly Statement
[0 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complote Fart7)

1.D. NUMBER

3. Committee Information

/R90033

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

ﬁ@mm:}_—fee W Eleek Grewe Clarc

STREET ADDRESS (NO P.0. BOX

CITY

STATE

(2

ZIP CODE

GGE s R

MAlUNG ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX

SAne .

CITY

STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

___:kﬂﬁﬁd E. /‘I/ﬁtOiY)xll/r

MAILING A

CiTY

e e (LT

STATE ZIP CODE

MAILING ADDRESS

/

CITY

AREA CODE/PHONE

STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligance in preparing and reviewing this statement and to the best of

under penalty of perjury under the laws of the State of California that the foregoing is true and

’)§’@é

Executed on / 2o

Executed on / 0/;5’%

Executed on

Executed on

By

By

By

By

—Signature of Controling Officaholder, Candidats, State Measure Proponent

Signature of Cortrolling Oficehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)
Stats of California



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

Page Ja__ of __L(i_.

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Fewe Clie

OFFICE SOUGHT OR HELD (INCLUDE-LOCAT|ON AND DISTRICT NUMBER IF APPLICABLE)

.

C .

e
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)

I Gc....0, Gl <53

[N

X

oD

ciTY STATE 2P

Related Committees Not included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditurss on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
ciTY STATE 2P CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

{0 suPPORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
€ 0] suPPORT
] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: 886/ASK-FPPC (866/275-3772)

State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers perjod CALIFORNIA
wom __(O-)-0E FORM 460
through __ /. o2/ -6 Page _A_S_ of.ﬁ/_e

NAME OF FILER

= Lompp(dee Lo Efet breve Unrg

L.D. NUMBER

[25c0 33

. Monetary Contributions ...............c..coceerriieveiinennn Schedule A, Line 3

Loans ReCeiVed ..............cccoovmveeenecesreessieeereenenes Schedule B, Line 3
......................... Add Lines 1+ 2

Nonmonetary Contributions ...............cccooevvvienen...
. TOTALCONTRIBUTIONS RECEIVED

Schedule C, Line 3

O A WN
o
c
=
9
>
o
2>
7
I
I}
(@]
z
-
X
@
c
4
(o]
=z
7

........................... Add Lines 3+ 4

©

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
279%4.eL  _Z79%.0¢
LREBOT s /3 ol OS
P o <
RYE X ¢ 1B w08

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made ..........ccccommoveevereeremsrssnseeesesssroons sonscuio £ Lines 5 __“4€1C .87 s 7 7¢4 /¥
7. LOANS MBAE ........ccooerrcreeerrereoseereeeess s Schedule H, Line 3 S €~
8. SUBTOTALCASHPAYMENTS .........ccoccorccvrrrrmrrrrrrrss nddLiess+7 $ HEL6 89 s _G7L£Y. /Y
9. Accrued Expenses (Unpaid Bills) ................ccccoooon.. Schedule F, Line 3 & Dl
10. Nonmonetary Adjustment ..............cccccevverrerevereeennnns Schedule C, Line 3 & &
11. TOTAL EXPENDITURES MADE ..........ooorrrrerereerennns AddLiness+9+10 $ HACLO. §F $ i% éZ /8
Current Cash Statement q ol
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 7'2 il — To calculate Column B, add
13. Cash ReCeipts .......cccovevrevrircicveriiseees s Column A, Line 3 above M amounts ir:j_Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ........cccooevvevnnn. Schedule I, Line 4 —— from Column B of your last
15. Cash PaYMeNts ..........cccovvverrrvrmrroessessressseessss Column A, Line 8 above 4G /[C- g9 éepm Some amounts in
y - olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3299. ¥ 7 figures that should be
o e ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
~ the first report being filed
. i lendar year, only
17. LOAN GUARANTEES RECEIVED ........oovvooereeeen. Schedule B, Part2  § “ for this ca
carry over the amounts
. " i , if
Cash Equivalents and Outstanding Debts o ines 2,7, and 8 (
18. Cash Equivalents .........c.ccoccooevivineveecrnnnnn. See instructions on reverse  $
18. Outstanding Debts.......................... Add Line 2 + Line 9 in Column B above  $ @5.

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(It Subject to Voluntary Expenditure Limit}

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received | to whole dollars. Statement covers perlod  RENRIZeIININ 460
from @CJ/T/ (~ 2006 FORM

page _BL ot 210

through- & cxt_2/- o0k

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
oLt D £ Gswoms  tReAZIer Commtes do Elect e Clave Q9033
AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T PER ELECTION
RECEIED R e Toe acstTan o e | o OF | CONTRIUTOR OGCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
CODE F SELFENPLOVED, ENTER AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o0 SlnHen ND T RS . Brorer ‘ .
[lcom | oo r g
o | NN | D | cesr cenbqns| (005 o0
. PTY
At oc : cna YOG Oscc
- — o ——
6.9 Sosep H tReRiNG %‘w $ehoo [ 12 00A oot | 100 oo
- A PTY Bvadtosed & Lw(g
D vicroand [ CA F453 Escc ;

| Dgte Glessmmp Cou Dectov C&'wf)‘m’hé ot o
% | i | 5% |Gl trp 00 | 100

D ireat wespy w G Ucn Clsce

pv"«) LQHQ, v Sovn IND SWim T ks ) at
COM ot
o~z | I | D ok swely [ (O8T (0o
B idewes 5 Ca. T4 Osce
e\~ Drvreos -y Sebusal, EmPloras .

o> | \oo~

X% ] Qo | O/ wtuey Sl
D Vst wao iy G 94813 Oscc

SUBTOTALS S0 2%

Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUDLOAIS.) ...........csiciveiiiiiiniiicne e s $ 3 "100. 0O coM- mgg:e‘g‘aﬁoéng'gfzcc)

- 2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccecveuene. $ 4.00 23_‘,,2:3;;5‘;2;:“""’“ entity)
SCC - Small Contributor Commiltes

3. Total monetary contributions received this period. H’ 4G
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c..coevneniicins TOTAL § ©14.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
CALIFORNIA

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

10-1- 06

460

from FORM

through (O~ 2| -66

page & ot_F/0

NAME OF FILER .0 NUMBER
E\ﬁ;;mé . & pce o Ceo Wi blee oo foct Gere Cimme [Ngop33 |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A ST COMMITICE s s ooy O TUEUTOR | CONTRIBUTOR | oGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-Eg;IE%\;IE"l‘JE,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\_/.
. ND
. L 7w CIcoM PO 9?({%‘4 st se
lO’D/ %g;c G‘VV‘\—(UU‘LW M\MP l O@/ (w
D 1S criing . TSty Osce
i 7 CIIND
B (eARXVN0 8 < OM Bg?w . [ OO &Q)
OTH dict B eF. ksor. o & DO
lo-S M ar loeo.
Deuwdud Co, TYxiz Osce
“Senn o Movpe Ffo, [owwee e i . B
s
|7 0| Rewtosnp, | 10O oo
Prvtusuyy, 00 9 favkd £iscc
iND it ™ oAqR
Glen Syeve. buv . COM L g“; . o0 0%
07| —— Domy | Sk T (007|100 ®
Bruvwamp v, THC3 Osce
TesT (5. o Fie. Frelrem  —pu LJIND FREFIGURIS Loon L ot o=
1 TO# oM ==
o) , i d & %gm H e 506~ oy
geTy cle Frre
aa o O TSI 5 [Jscc
SUBTOTALS | Q. &°
*Contributor Codes
IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Ot!w_er (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/06)

SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

(G- /- CL

from

FORM

SCHEDULE A (CONT.)
CALIFORNIA

460

through /02/’66 ano_&_ of.ﬁLQ
NAME OF FILER R 1.D. NUMBER
Mﬂ.ﬁ_&;ﬂ.ﬂ.@ vy TReAtyver  Co immiber o Elet (reve CJave. QG003 3
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE';'S;'TP R Oﬁ&éf:%%{:ﬁ%: é?&msk RECgé\éEIggHIS 82&:«:0‘/\;5 ;E;.‘R) . L% gﬁr&o)
"k 5 D et e
o4 0o | Bemetngh. | 20T | 287
davudle. Ca . GYepl, Oscc
: - IND Burkbex” e* e~
o |° % @8%? diadcamn D | 22T | 252
O"((( b oPTY
'P«w;‘l( <, w. G¢S0O6 Oscc
EML CADIle (sw %‘ggM Bo 1“’\/’ ¢° ' P
lo-a | I | 0o | Gl Cosk | 20 | 200
LAeatetle, ca. fdsyq | Osce
S‘-{' IND B\“ (LL‘-N 2, O (‘Lh
QY en Ny COM ,Z gp ol > Q/?)
A OTH y . |
0 C | B | Beadat Cimdy, ~
| Dapyihle G THSY(, | OscC
(458 SE&.::S o T poc e s
. INS . COM pULew Fd \ &
6 maeeesiteien | O |1
MV\,M (A sy | Osce

susToTALS | | SO, —

*Contributor Codes

IND ~ Individual

COM - Recipient Committes

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from /@”/'06

through [C _,; ] - 06

SCHEDULE A (CONT.)

CA[;;?J;INIA 460
Pngci.l ofj_LD

NAME OF FILER

Dinn 1L

G De Mmiwa TRC RSUyey — Comnwn s Q)CI?EGZ Grene Cfpe

1.D. NUMBER

| 290033

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

iIF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

RN

D
COoM
CJoTH
oety
CJscc

C. e A
S+envv CPPA
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&

LS

CJIND

CJcom
CJoTtH
gety
Oscc

CJIND
Clcom

CJotH
0eTY
Oscc

OJiND
CJjcom

CJoTH
gery
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CJIND
Cjcom

CJoTH
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=
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SUBTOTALS

2s0°

*Contributor Codes

IND = Individuat

COM - Reciplent Committee

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

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



Schedule E Type or print in ink. Statement covers perlod
A t b ded CALIFORNIA
Payments Made e e 7y rorm 460
SEE INSTRUCTIONS ON REVERSE through _LE2"2/- Ok Page _%__%é;
NAME OF FILER L.D. NUMBER (/ / /Z)
Denpid _fidcomic TREBOe Comun tdoe o Elerd Go e C/tre. (250033

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and malilings PRT print ads WEB information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- . . DL . j
FHeawtwoopd FRecs ADS /w Bratwwepn FRESS-Cf | . .,
et A 728
BReetusood) Cf GUS S _

TENTE RO : LA S76ws JPR6mMO mArewst. 3 77

i P / 17 -—
Cim

PRestrer€. fRess .| LeHers/¢ivis For - /%

L—r’!" R Y . 7& 7- —
. Mrieii &<
B Ren et seady U Qggg

* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 3_5’ 58 95

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE £ SUDLOAIS.) .......c.cveviiseiieeeeeeeeeseeeerseeteeeseseseesersssess s st e e te e e e ee e e e e+ e e e $ M

2. Unitemized payments made this Period 0f UNAEF $T00 ..........cccvecueeuireeiueieeseieeee e cecsescaesesseseeseseeesesesssssssessesss s sesss e e eeseeeeeeseeeeeeeee s e eeseseeeeene e, $ g7 6/‘7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ........ccueeeevereeeeeeeeeeee oo eses st $ =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ &élﬁ._g_?_

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



SCHEDULEE

Schedule E Type or print in ink.
Pa mel;ts Made Amounts may be rounded Statoment covgs peripd CALIFORNIA 460
y to whole dollars. from /0 — //O é EORM
S Y ) o .
SEE INSTRUCTIONS ON REVERSE through / O m/ 06 Page il of él_o
1.D. NUMBER

NAME OF FILER

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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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 AN| DRE!
(F COMEMITTEE:‘}ESO EN?ESR?; rmnYaE% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i - ) - B
O 5. Pest  perce /Oo5¢*¢\7£« Fore /?M/A/;UM q\ 7 el
3. Pes ¥
7K13

— -
—

* S g O
Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5&‘7‘ -

Schedule E Summary

S o
1. Iltemized payments made this period. (Include all SChedule E SUDOLAIS.) ................ccocivrrereireseeiseeeeseesessssessesesessesesssssssessessssssssessesssssesssssssssesans $ ce
$_(oF hev

2. Unitemized payments made this Period Of UNAEI $T00 ...........c.ecevuiveiieeuieiuieeiiereeseessesseseseeesessseesssesssessssesssseasssssssssssssesssssssssassssessessssessssssesns

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .........ccoieermiereriresesseseeeseeseseessseesssssessesessesesessenns $ _B.&&E‘_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c.ocverevrurerrennne. TOTAL §
FPPC Form 480 (January/05)

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



Schedule B-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 1

from

Statement covers period

CALIFORNIA

FORM

(O-/-0&
through M_

Page _3_.

460
ot Z10

NAME OF FILER

_&)MMI) G/ﬂ.cam/fu.' TIReDsuren. Coupm,tee 20 Eleet Creve Clive

1.D. NUMBER

eoss,

0 ) © ™ Q]
FULL NAME, STREET ADDRESS AND ZIP CODE oéFcGy ;{‘:gn"’g\k’é“gﬁ"l‘_g% OUTSTANDING |  AMOUNT | amounTPaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF EMPLOVED, BN BEGINNGE, s | RECEIVED THIS| OR FORGIVEN | crome Chmys | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* | =~ BERIOD PERIOD LOAN TO DATE
G i A s . - [] PAID CALENDAR YEAR
7 ; & .
Fedcha) C v i (ADpre € Fe T | 270406 | A=y | 276485 | s 78405
Q ARl Schenini ek P [] FORGIVEN RATE PER ELECTION**
Ve woan . oand S0 . )
0.0 Qugz| Srewhwmd Stey || 5 | ITebes|, & 2-/-0f |+ (O- 405 | 4
TQQND CJcoM [JOTH [PTY [JSccC DS DATE DUE DATE INCURRED
! ] PAID CALENDAR YEAR
) s $ L $
/ - [] FORGIVEN __| RATE —"|  PERELECTION™*
/ / ) - —
/
$ s s s s
Tr_‘l IND [JcoM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
_ $ s % | s s
/"' B — O y@NEN _ s PER ELECTION**
- s s $ $ s
TOIND [Jcom OOotH OPTY [Jsce DATE DUE DATE INCURRED

SUBTOTALS $_) 774 K “

<
$ 94t 3 o

Schedule B Summary

1. Loans received this PEriOd ...t e e e eeseee e s ese st se s resbas s s bebesresanests sns

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEROG ...........cocvvieiienieiiincsccireesr s stesbe e e sbeseesaesnssesaesnbeanens $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
279455
3. Net change this period. (SubtractLine 2 fromLine 1.) ...ccccccoeivervininnnciiinne s NET $ e s e

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Scheduie A.

** If required.

]

(Enter (@) on

Schedule E, Line 3)

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



