COVER PAGE

Recipient Committee Type or print in Ink. CI 10 BRI
Campaign Statement r Ui Vi 460
CoverPage o
(Government Code Sections 84200-84216.5) G L 25}05 Page ] of [ L
Statement covers period Date of election if applicable: 9 .
) ) o {Month, Day, Year) M For Official Use Only
from ) 6rOSt LY -0 {:EW f“i éﬂH

SEE INSTRUCTIONS ON REVERSE through SePt IO -0 / [~ 7 - OQ
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Commiittee [[] Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement

¢~ (O State Candidate Election Committee Committee Bd Semi-annual Statement [0 Special Odd-Year Report
9 R;ecallmp » O Controlled [ Termination Statement ] Supplemental Preelection
(Also Compliste Part 5) (9 Eponso:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete .
[0 General Purpose Committee [ Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

O Smatt Contributor Committee Officeholder Committee

O Political Party/Central Committee (Atso Complote Part 7)
3. Committee Information "D'l '51”&5“ 0O Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Towpld  £. Crrdcomeds

MAIL}

OOW\mL'Hea 4o fleck Geve Olpre

CITY

—s—f—r—‘dl A
cl NAME OF ASSISTANT TREASURER, IF ANY
_ BT wood (Of). G4 e

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

S

CcITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiomcontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on (/ @ = f:aé By

JO-H-0c¢ /@M..{,
Executed on By — bt
Date Signature of Controling Oficaholder, Candidate, State Measure Proponent o Responsible Officer of Sponsor

ror Assistant Treasurer

Executed on By - —
Dats Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on B By e - —
Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 480 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of Callfornia



COVER PAGE - PART 2

Type or print in Ink.

gecipie_ntCommittee T/ LIF ORNIL 4 6 0
ampaign Statement FORM
Cover Page —Part 2
P _ 2 ot [1-
$. Officeholder or Candidste Controlled Committee 8. Primarily Formed Ballot Measurs Commities
NAME OF OFFICENOLDER OR CANDIDATE NAME OF BALLOT MEASURE _ /{/ /
Gede C/AR< U/ A
OFFICE SQUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION E]] SUPFORT
0PPOSE

y g Coones ~ Blexyr weop OM 4%73
RESI INESS ADDRESS (NO. AND STREET)  CITY .
identity the controfling officehoider, candidate, or state messure proponert, i€ any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement List sny committes
not included In this statement that are contrafied by you or are primarily formed o receive
contributions or make wxpenditures on behalf of your cendidecy.

CFFICE SOUGHT OR HELD DISTRICT NO. I[F ANY

COMMITTEE NAME 1/ 10. NUMBER
/ 'K) — 7. Primarity Formed Candidste/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committes Is primarily formed
[ ves Owno
COMMETTEE AGDRESS STREETADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
/A orrose
ary SwaE ZIP COOE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
7 oprose
COMMITTEE NAME 10. NUNBER
¥ NAME OF OFFICEHOLOER OR CANDIDATE [ OFICE SOUGHTORHELD | 1 g pponr
O orrosE
NAME OF TREABURER CONTROLLED COMMITTEE " NAME OF OFFICEHOLDER OR CANDICATE | OFFICE SOUGHTORHELD | [ o, ooy
Oves Qwo 0 oerose
CONBATTTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ity STIE ZP CODE AREA CODEFHONE Attach continuation sheets if necessary

FPPC Form 468 (Januaryiof)
FRPC Tolk-Fres Melpline: SOMASK-FPPC (004/275-3773)
State of California
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

to whole dollars.

Statement covers period

from X%@é

CALIFORNIA 4 6 0

FORM

through ¢5006

Page _,L of _&

NAME OF FILER

o tlect Growe (el

1.D. NUMBER

Y 20033

. . . ColumnA ColumnB Calendar Year Summéry for Candidates
Contributions Received FRONSTALTHSPERID ) oy Running in Both the State Primary and
g General Elections
1. Monetary Contributions .........ccoccoiviiiiniiiceceene Schedule A, Line3  $ (° ( ‘2'&’ $ G [ ZL"’
] a 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 €
3. SUBTOTALCASH CONTRIBUTIONS .......ccocvevueennnen Add Lines 1+2 $ JQ—L-LQ— $ r2 b 2 gzzg\?:gons $ $
4. Nonmonetary Contributions .......c..ccevveveeicenccervenennans Schedule C, Line 3 - £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED naatiness+s § (o 106 $ _lRL- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ s l g?)lq‘ s _SI153.99 Candidates
7. Loans Made Schedule H, Line 3 €& 22. Cumulative E git Mad
. - _— . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......coommrorerreecerreerrnen. AddLines6+7 § _ S (5339 s _ K138 (Subject o okuntry Expondture Limi)
9. Accrued Expenses (Unpaid Bills) ............ccocccooeiiiies Schedule F, Line 3 - - Date of Election Total to Date
10. Nonmonetary Adjustment ............cccoceeeecuereeecceeuennne. Schedule C, Line 3 ) -6 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ocomrerecrrreeennn. nddiiness+9+10 5 __ K1S3 2N 5 5 .2 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........cccccereeenee Previous Summary Page, Line 16 $ ‘6’

13. Cash Receipts . ..o Column A, Line 3 above

14. Miscellaneous Increases to Cash ..........cccccevveuueeeen. Schedule I, Line 4

15.Cash Payments .........coooiiiiiiiiieieeccececees Column A, Line 8 above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ C! 12,70 figures that should be
L 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 ............oooooreeee. Schedule B, Part2  $ S for this calendar year, only
carry over the amounts
. . fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts ooy, oS 2 Trand 94
18. Cash Equivalents ......ccccccvvverveevreiecencennes See instructions on reverse  $ =
19. Outstanding Debts ........ccccevurennennn. Add Line 2 + Line 9 in Column B above ~ $ <€

*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 Amzf‘::;‘gs "; J"“"'t“':‘-ded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers p"’a‘: caurorvia- 460
from __ K38~ 5 FORM
SEE INSTRUCTIONS ON REVERSE through jfgo -06 Page Lt o ’;17/
NAME OF FILER 1.D. NUMBER
Deva \d G\ Reominia _IREPC IR er Coynm thee S0 Elood Grewi (fbve l}‘f&ﬁ?
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED P A, TR et o ST .o MVGER) CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THiS CALENDAR YEAR TO DATE
arsm-egr.‘%sv‘eﬁégsn;rsaws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sve. SehwiHer IND i
: CcoM Homemp Len, o °°
= — | R R
geTyY
Y4 O™ g 3 fjscc
’ D
§-2% N. Dwnryne Sehwitren oo, 1D M Vet N o
Dom Breataecn Vel. | 280" 280
Browvwsoed A 2Yi3| Osco Hesp
' IND
-7 A bo, Ros 400 Ko, | Beaviy Ofmper o0 % | 100°%°
I Gon | pebw S| 162
R@vondosoey P Ty | OSco
Rbbw“' Siét%b""‘?ﬂ\— ggM Gﬂ\{fw&\@l.ry o ae
Q’7 CjoTH -f'cé‘ / |©o {00
MM,__(AA q Y {4 2 ;D scc
G| Serm Blake B, | HSTERke | o2 ppe
G- goH | L Bty High
QPTY ‘Qe/hzj
Brat vomepd n 2¥g3 | 01sce
SUBTOTALS @O ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '0&’“ | IND—individual
“— | COM-Recipient Committee
(INCIUGE @l SCEAUIE A SUBIOLAIS.) .vr.vsvsveserserserssesnssresessssss s s s s s TPt 210C° i e e )
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ouincenes $ < 2001 & g;{;'_—P%:if:;; I(gg&ybusiness entity)
3. Total monetary contributions received this period. y\ ¢ | ¢ | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL § __ﬂ@’__b\?.{o :

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



Schedule A Amowuﬁ:s°;g"“;‘:"r;:':‘-ded SCHEDULE A
Monetary Contributions Received to whole doliars. Statement covers period  JRRTISNSNIN 460
from ? ’)—8/’ 06 FORM
-30-06
SEE INSTRUCTIONS ON REVERSE through 7 P'G& o 1L
NAME OF FILER \ 1.0. NUMBER
S [
__%w Gy v o AL %L@MU%- C‘,&—\Ml M e ole E,Leg*(—— @Q‘Ne, 6/% l()-—q 0033
IF AN INDIVIDUAL, ENTE AMOUNT PER ELE
DATE FULL NAVE. s’ﬁﬁﬂ&@#ﬁiﬁéﬁ&ﬁ&?&%ﬁﬁf CONTRIBUTOR CONTRIBUTOR OCCUPATION, AND EMPLOYER RECEIVED THIS °%“AEE?«EX?$’E‘Z’ATE ToBATE
RECEIVED CODE arsaugmﬁ :;«)mmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘TZQIU / 0/4\/ . gggM 'f'@ﬂH'&f/ 2& 0@ oo
-— N ~ . o -
? 7 gg;;' LA RUTY VK reeyy [/ ©0 /
DiScadry (P57 | Osco Selao/ Dot
. / /T IND . oC ©
OPTY ey
I et Wonan fy ¢y | sce
6” . ND R ' 4>
eoyes Hivirig coMm e o 06 /0@%
-1 Do Huvry Renl «17 )
B rostweep Ca  “¥syy | Osce
R ((‘/‘\W 2 lggM S@/LOﬂ( pw\' o oo
9/7 CotH Je e buw RiOLL Pye) & 202~
apty . Z
Bruveoud a_ Csce L Bty
U A ND
D,(/(o Nove prr O ‘g‘coM tepe hwr " Qo
52‘/7 CJoTH LiReRrY¥y | /C)@ @ 00 -
grTY Shel Do /
B riatoaep Gn f<ia | Osce
SUBTOTALS (> Z ) _j
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. (D 00 oL g"Dh; '"glvidl{al
(Include all SChEAUIE A SUBLOIAIS.) .........vu.veerveeraenieeieaseceneeeeeenesseseeessesessssesesseeses e s eeseeeeeeeeseeee s $ OM- ( :ggﬁg;ﬁ%m‘gf"scc)
. . R . - 4 OTH ~ Other (e.g., busin tity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ . PTY — Political Parly usiness en

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

....................... TOTAL $ Coo g

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from ?'}X‘ o 6

CA;ISg“RnNIA 4 6 0

_
SEE INSTRUCTIONS ON REVERSE through 7 2000 Page 26 o l’/q/
NAME OF FILER . I.D. NUMBER
iﬁmﬂ\é/ Gt\ﬁrcom‘,;\‘ A ROPRUVe  EommiHee LO¥ leed Gremt U»w-g 1240033
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR Oé':CGgA’T”:gn’f#S\lLE’MEP’;‘E;E r RE(Q‘:'\%JS%'S C%%EQEXERT\?E%;TE P EF%B"EACTEON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F S EHPLOYED EXTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\'<P“’W EIA") o Bvi ;q"“ glggM F" ée’ 4"‘] how ot @
¢-7 | ——— | 0 | flesna | (00F | (o
Bk weay 0A Ty | OScC = i
- IND v
) l: ; e ] ?; [ o
9-7 | I9o0Y Ewos oo | e peoly | 180 )0
O
OpTY
_ Brank otead (e G ¢y TS
9’17 Lo T vma Bt To O g(ggm Retinea TeA kA ar [00331
(JOTH Bvintwa g / [4X)
0OpTY : .
Drewh weon , (h 74572 | Osce ] Schoef g
IR Ao | UVmeonmt e | pot
q-1 00 | Bypon. Vet Chunl
Byvon, da, TUsIY E{?Cc oF -
&1 IND AR MACS ee o)
. ovild Grons . Com
G- nsalves B Shrewny Sits (O 180~
gmm‘.w‘ Q ¢~ | Osce

SUBTOTALS (5 0O &

*Contributor Codes

Schedule A Summary
IND - Individual

1. Amount received this period — itemized monetary contributions. gy .
COM —Recipient Committee

o3g
(Include all Schedule A SUbLOLalS.) ..........c.oviiri $ _bm__ (other than PTY or SCC)

- OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY — Political Party
3. Total monetary contributions received this period. ot $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccooeeeeeneeeen. TOTAL $ boo ~
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts ';',Zyd‘f,ﬁ.;‘::,"ded Statement covers period CALIFORNIA 4 6 0
om__ B-28-00 FORM
through C) ~20-0 g Page ' 7 of_ll
NAME OF FILER 1.D. NUMBER
Dwpld  &ipconinl TREMUver Committee WMC//M{’, 12900 33
REgé-:-sED FULL NAME, STI'\’(E:E(:'L aggZ{ESALSSQEIND TEZFLTD(.:SJ?AEE%))F CONTRIBUTOR CONE%ISILEJTER OCI:FCGSAIT'::g:\\l/ f#[;\ EME’T(')EYRER RE(Q.’I\?;S‘ 1'I-'HIS C%&EEQEXERTYOE?\QTE PE?’SLDE\%EON
(F SELF-Eg;’LB?J;IESE,Eg;‘ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
vy ZMos gcom Fpomer s pre
?/’? CloTH Eldost FAmE o0 2o
CPTY
Rrien: o, o Qs> | DISCC
q g Rela Breudy M0 | Aodevobif e Dapler " o
- JOTH . — Z
Oery | Bl Brpcor Red | | LS | 2§
oA gy | Osee
&) Y 0o | i TreM o 28D 280
Bvandortony ,(a GYk,a | OsCC
. IND -
q,7 Shiwle Nuwy )gcom [Q-&“"WQ ec |
(JOTH TEA v~ e gD -
: ooy 4 (APGYC]3 | DS Sailaans
Davii - IND Bew [V @t
41 W) WAY Aretle. o i Rwl“? oo 2 | (00
JOoTH
apTY
AAveptpamef, (n g4cr3 | Osco
sustotaLs | |y &%°
Q’-’l' SpowY Gl Fobx ’('W\W L@ee BolLOW
*Contributor Codes % . — . ( 60 or / 6o o*
IND - Individual 10 Wwoons By b Lt Bet ol -
COM — Recipient Commi
(other han PTY.or SCC) BruA woon qysi3
OTH - Other (e.g., business entity) \
PTY - Political Party . “/ " FPPC F. 460 (J 105
SCC - Small Contributor Committee CL 7 1) ‘:A'N Rwl : Fb ow DX H \ TecH FPPC Toll-Free Helpline: B6GASK-FPPC (86(5672;;-?772;
< ) ° (o
DAL 60y Bleclvpes Loo™ o0 @
. ov
S UR towa L ({28 =~ Jotv




Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Stat t tod
Nonmonetary Contributions Received to whole dollars. ement covers perio CALIFORNIA 4 6 o
wom. /-2 €&-06 FORM
~30.06 ,
SEE INSTRUCTIONS ON REVERSE through 7 Page & °f—1‘~p
NAME OF FILER 1.D. NUMBER
N .
Y . ,
DW\'\Q\(\' G(\ QM TROAR U GM/MQ%Q\Q € Jesl Gewe 6/% ﬁ—é@/m
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE PP COnE OF CONTRBUTOR. O COBE * | OCCUPATION AND EMPLOYER GOODS OR SeRviCEs |  FAIRMARKET CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) O Ve OF BUSIESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
N /P Jcom
[JOTH
: oPTY
[Jscc
[JIND
CJcoM
[JOTH
apPTy
[Jscc
[JIND
dcom
JOTH
CJPTY
[]scc
[JIND
Jcom
[JOTH
apPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all SChEdUIE C SUDLOLAIS.) ........cvvuiurereieeeeiarerieseteseeceaetese st et esee s s s esess s sesesseeesessnesenenens $ X COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccoeevveeeveeveeeeenen. $ pral S_R(" 'PO:,':F" I(‘;-gr-t' business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ é

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



SCHEDULEE

Schedule E Type or print in ink.

Paymen& Made Amounts may be rounded Statement covers perlod CA L":ORNIA 46 0
to whole dollars. from /?) 2g 66 FORM

SEE INSTRUCTIONS ON REVERSE through %’ Page q of 11/

NAME OF FILER L.D. NUMBER

Do Gipcomind  Commytlee Ko gl Gen (e [R2%0 33

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 consuitants 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 t.wv. 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, 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 mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Plocribe Preg Bavje bpec | Lo pus

LT
B tew.g CA 9603
Tophan Pode e comp| SIS LA Rif eve [ .3¢

Los g_ o _a. c;solg,

CprTRee Sc-ce iy C mA T Shots o Vofuc s 230
n

lovg &°

y 1t 7d<h/
H
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 924/57 0’?—-
Schedule E Summary | ,
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........ See ..... @%‘9‘/ ........ §ﬁe‘&\/—gCSeu,c@ ................ $ .40 //r 3@

$ 141, 1}

2. Unitemized payments made this PEriod 0f UNGEI $T100 ...........c..ccuuriieereeeerierieerereeeeseeseessssssessiesesssessssesssssssesssssessstesssssss s eessesssssesesesesseseeseseesesns

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i e s $ = 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cceecevvvnevrnernenn TOTAL $ 5 /5 3. @_
FPPC Form 460 (January/085)

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



SCHEDULEE

Type or print in ink.
g:h:‘del:]ltesEMade Amounts may be rounded Statement covers period CALIFORNIA 46 0
y to whole dollars. from & /2/?/06 FORM
SEE INSTRUCTIONS ON REVERSE through ?’ Page %. of
NAME OF FILER 1.D0. NUMBER
Covamthee &0 redt Gew Clove.  Dun W Gripcomat  L@OM 0 o [ 2900 3%
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVWP 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 clvic donations PET petition circulating TEL t.v. or cable aitime 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 (legai, accounting) VOT voter registration
UT  campaign literature and maliings PRT print ads WEB information technology costs (intemet, e-mail)
(ﬁ%mmﬁo%%?; rmﬁﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ., N <
Heebgtn Cucdw Focd Tov Ewdvira:
I FIOD el 129, e
Trranvthaseay O FE87/ N
VER Lyme . F Food o [Loacv diSur 9. 87
g wkoase b N A o)
&y‘{%\w«/\ Clwve . » o
E——, fup Free b Fodvnds | 1982
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ bg(o g‘/
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS. ) ........ovmoviiiiiimii e $ Z
2. Unitemized payments made this period of Under 100 ... $ /
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMRN (€).) ..ot $ /
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....ocecvniiennnneennin TOTAL
FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink.
's::hlendel:'l‘teSEMa de Amounts may be rounded Slatemeécovers period CALIFORNIA 460
\ to whole dollars. from ’2&,06 FORM
—20-06 J ]
SEE INSTRUCTIONS ON REVERSE through ? 500 Paacﬁ_ of —ﬂl’
L.D. NUMBER

Dup ld Bidcomiu. CREMMVeR  Comme tee Loy Elesl Grew Clave | 220033

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 (sxpiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL.  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling 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

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

(MMANNTEE%&REESNTESR?; :UAJBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S r’%ol 3, LL)
Schedule E Summary A,
8]
1. itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........coirmimiiiiii s $ é % s
2. Unitemized payments made this period 0f UNAer $100 ..ot s $ z
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..o $ /
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....ccvivniniinninnne TOTAL §
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Type or print in ink.
Amounts may be rounded
to whole dollars.
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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 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
JE'@':?EM’E'T“EJ&RE%?R?E &%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that arq,{ntrlbutlons or independent expenditures must also be summarized on Sch{dulo D. SUBTOTAL $ 5 /0 f‘f
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) ... $

2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) crverrrererrvremnai e s r s e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) c.cocevveinciincnnnnn. TOTAVV(

..........................................................................................................................................
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