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Contributions Received / Y
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9. Accrued Expenses (Unpaid Bills) .......c.cccooveiiiiciinnnee Schedule F, Line 3 @r Date of Election Total to Date
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18. Cash Equivalents.............ccccoceeciiicieccuineen.. See instructions on reverse  $ i@/
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S FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A

Summary
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3. Total monetary contributions received this period.
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*Contributor Codes

IND - Individual
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(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)
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*Contributor Codes
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COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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(other than PTY or SCC)
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PTY —Political Party _ FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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*Contributor Codes
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PTY —Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

Monetary Contributions Received Am;':“‘:h':;yd';‘:;:;‘_""e" ﬁomsmﬂ;eﬂ‘/ /ﬂ;;,*""“ CAI'_:I(I;gI:"NIA 460
77 '
through éﬁ%// g Page / 0 of ZC)
NAME OF FILER 7 f 1.0O. NUMBER
e, | STIEE SRS g o2 o oo conmeuon | GEABRREEI, | wiTue | CHADERINT | TSR
(|FsE|.F-Eg§|E%§IIEDNéSESN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
PO = Tnf [ |
Clcom Xz,
'2/]'5 Z7°/3 / ;%%M% Cv- W #zo | B t
12s o, (K 525 Osce
Cnidfine el jes B | Self~ ﬁ)"&/{é{ #’ )
A3 | 665 Gy e S| Peber Y ihnegnay <
Ll G ore, 9280 CIscc
Wnste ﬁfa}?e/ s .
Us f.0. Box ro4 o gZZO’JD
Lsldopras, (B 9285¢ Cisce
“ ik W o | SelF e é"e‘/ 75?6’7@40
b 29 xlboa Ces E?,LH Qct/«f//[/(&/ &
u/euomk Bescl, (A 743 | DOsce
*’* ff; m WC&/ W¢ﬂ10§e1/lw‘(,/ EEJODM # N
3 [ o 7
| V.0 ek 2l o
(el Elsunore, (A5 [Iscc
SUBTOTAL $ 7// SC;‘UC’J
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PTY - Political Party FPPC Form 460 (January/05)
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Amounts may be rounded
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(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
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FPPC Form 460 (January/05)
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to whole dollars.

FORM

from

= through éfz/s c;/ / é Page ;'j) nf_Zd
NAME OF FILER b /é /% . /Z((//(/

{

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bl bt ST oMM ALso mren o meey CONTRIBUTOR | GONTRIBUTOR | o PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Bundee Wik TrdshE5 | %,
7/( r A§70 Clwuy Pir, %EI\H, # 1w
teudene, (A 92335 [1sce
q/k’l/é\ SO Lyl é(/f’s["‘ Blc':\lgm

PO, !ga( 706 OTH iﬁfd

PTY

loseymesd, [4'-\' 417726 [scc
Uhevt, B. Brady e, | Canshtat |50
| Pk imz o
(et# glsmpre, (A 4753 Oscc
éé& F(ffna/e: /74):,/ ?E\/&flw Elggm % >
'5/é 20930 Mélsos Tload SOTH // a0

CIPTY

/(& P//mc/e‘; (B 45253 | Oscc

Bevesord Dmpevtes L oA ’ &
'5’”\ 330 W [stle ﬁ/v? ‘Dgﬁ ‘55/00&

Sauder Monicen, CA ‘76"/@'/ Clscc

SUBTOTALS / 7/ Sy &/

*Contributor Codes

IND = Individual
COM - Regcipient Committee

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

FPPC Form 460 (January/05)
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.

SCHEDULE A (Cutti )

Statement 7\:&1‘5 period

from ”: / /6

CALIFORNIA 460

FORM

through é-/ 3 (’//(

Page )q of Zé)

NAME OF FILER

1.D.NUMBER

[2(H S/

DATE
RECEIVED

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

oo Wise

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION 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)

q\q\\_@

Well Spid Comman'ca frem
3184 L (evele Chemhets
emetyle,, (H-F759/

JIND
CJcom
OTH
P
scc

#1000

el

Ems ]4"?5:::1 gcﬂ:ea% £l

7 3 63 S. K'Ji’/ evs G’W LG

[JIND
[Jcom

TH
PTY

C1scc

#5w <

G«Vzeﬂw&a:dz/fﬂgﬁcr o ol

CJIND

CJcom
CJoTH
oPTY
fscc

P

/

B i

CJOTH
CPTY
scc

/

/

CIIND

CJcom
CJOoTH
OpTY

[dJscc

SUBTOTALS (/270"

*Contributor Co
IND — Individual

des

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)




Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Statement/‘ays perlod
from Z = /(

SCHEDULED

CALIFORNIA 46 0

Candidates, Measures and Committees 7 : FRM
SEE INSTRUCTIONS ON REVERSE through ¢, / 25/ . Page I ; of w
NAME OF FILER : £ -
M/} P n l.p. NUMBER ‘
Zdé Gee j2SYST
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, GR CUMULATIVE TO DATE PER ELECTION
BATE MEASURE NUMBER OR LETTER AND JURISDICTION, DEERS R HERF pecil AMOUNT THIS e e TODATE
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
’fﬁem/f of bz “ﬁfé Lo | g wonetar |
lg [é . B Contribution G o % Zéﬁ' Y77
g ¢£ ?Zﬁ fﬁ Nonmonetary W?%”L\
ﬂ / [ Contribution i

X Support O Oppose

T Independent -

Expenditure -

@#‘f-ﬁm A/(cufd S

[3’ Monetary

" Contribution

[0 Nonmonetary. -

[ Jotrice

#ZS W

: 3 ' Contribution
ﬁ# CQ&K&SL{Z] O In:epe:d:nt
m{suppon J Oppose Expenditur.e_
[fwb Sedries fo- [ onetary . ! .
%lﬁ]'( Scferiton ~ 2006 o | s Ao #1007
Contribution

[ Independent
Expenditure

SUBTOTAL $ 550 o ;

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.) v

2. Unitemized contributions and independent exﬁenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......

..................................................................................... ]

o7
.. TOTAL § SSI

FPPC Toll-Free Helpline: 8

$ Lg% e

g

FPPC Form 460 {January/05)
66/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D (CONT,

Statement covers perlod

from /////{

CALIFORNIA 460

FORM

|
<3 /6 /
through C{/?o C Page /[ of Zg ‘
NAME OF FILER / / e
Ilr 3
% VNzgee 2515/
NAME OF CANDIDATE, OFFICE, AND DISTRICT, Gé DESCRIPTION CUMULATIVE TO DATE PER ELECTION
EATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
Cﬂ:’?ﬂ?f#{id -!10 -323 —Ele X Monetary
- " Contribution -
o Nédfeasha Nobaosoe ) '
wl\/b{l 2 T [J Nonmonetary Q‘yggf;‘:"‘r & Z‘%
ﬁ (3 yq X244 Contribution '
= [J Independent
T Support O Oppose Expenditure
N g E A
. - AN F Monetary i o
( /fkf # - -'/f_l e fz = Contribution #7@ g— / J0 ¢
6\% \ CV W‘i«_.;g/d s< [0 Nonmonetary OJMAM [
P a Contribution
N A L 4
IP T ECLOLO392E | 5 vepontin
E Support O Oppose Expendlture |
(0 Monetary
Contribution
[OJ Nonmeneta '
ContritGlion |
Independent
O support O Oppose/ Expenditure
[] Monetary
Contribution
Nonmonetary
Contribution
O Independent
/ O Support [ Oppose

Expenditure f

SUBTOTAL s// Q:C?:OW ¢

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



Schedule E Type or print in ink. e

Statement coyers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. — /// /( FORM 460
%/ €
SEE INSTRUCTIONS ON REVERSE through (/ / Page /7 of 76
NAME OF FILER

Bt WM sape 125

CODES: If one of the following codes accurately describes the payment, you may en;ér 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 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 meais

IND  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 I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

// ézflf)’ G4 Scmwunes , . 7 i -
Zé??%; M//ac;e Vk’t«/f; )/ AVD Ckposi o tordvese 4 500
4/6?' 5/5': V(;, B 92 53¢)

fﬁ/ﬂ }9;71& f}%&(a’-ﬁ?w 74_{:_{ ﬁ‘/}’ 2%
%?//eaf‘ deﬁz;fcaaso( Fontfoese 2
)BZ (&V%Yf&zlﬁ'ﬂ. ﬁim? w& CA“"&?V/ZQZ&//M@/ ﬁ/ﬂ,ua
Ltz Elpove, Oh G2 530

* Payments that are contributions or independent expendlitures must also be summarized on Schedule D. SUBTOTAL$ 7$ 7

Schedule E Summa
v | Jo52heT
1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) ..........ooiiiiiiiie st see s se s s seee s s sne s erns s emn e sns s ens s s s s eannaennns $ 1

. 765, 9%

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 (€).) .....cooiiiiiiiiiieeee ettt ssres e s e sne e rmne s eas é{
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......ccccoviiiiriiaenns TOTAL $ /(; Zgg q

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA 460

Payments Made from // //{ FORM
SEE INSTRUCTIONS ON REVERSE through / / ?(/ / 0/ Pageii of 20
NAME OF FILER P 1.0. NUMBER

/;; Wecee 237534

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

member communications
meetings and appearances
office expenses

petition circulating

cvwP
CNS
CTB
cvC
FL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

L"jf /[&:rs’M AJ‘/

&/\.L/é%/m:ﬂéwféﬁhi//ﬁkﬁ(/(ﬁ QSIA(>
33 49 Hoest+ Wey Ease

(A 9155

WES

friebark §uebs e
o ferih 5 ¢ Vo5t 147 s

$1600°

Sevyée S~
&%?g?ﬁ;zj

W, fm!/w} 0, DE 19850

AD

Ll Bill

,M/('j' a-t S:;/.mrwz:///

Ja/ §/ﬂﬂv Rews/ ??4«5%! Se .

how hie oo 56

A Wichsel Willns Cnprns

27- & Pl
QUG/&JL,(

E‘am prve,
azsc{

D

fM/h Sec Sevvi e

$2724.6%

Coys for

3 3 3 Lqul-ef/ §+Veef’

{ﬁgwwre ch 42630

cve

[z Aor,

50 %

!/V\l LH—{ Ll/ ! A
/g/l%/ ; Mf%’j@

u/f Jﬂ/m

Rvevsik, ( ll\f A1S 0%

Al

W/ffv%:/ levites

730

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

SUBTOTALS /() 1749

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS OMN REVERSE

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

SCHEDULE E (CONT.)

Statement covers period

from

through {/3{/6

f// /é CAI[_:I;gEqNIA 46 0

Page_{_[?_ of ZO

NAME OF FILER

Bl zgee

1.D.NUMBER

ALY

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

CMP
CNS
CTB
CVvC
FIL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT  print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Ps sHore

;/500 Gorfe Street- £3
7 = (ug,f& (A 52§32

s

Vo5t LA/%{%X)/&VS 7{
Fuve ‘555_/ “Sherd S

[(f #MVZ#%M(
%36/5 valerele S+.

wiild

(A d254a(

y 22 YA

a7e

Oc’“éi Fetn

’P/séw’;

&,Z ///{Mc- n@t Gl N sos

/31’1&14 /ﬁf o/e

}L
Arff?/ ZZ z?/n/f’

e

Cim /J% b Rt Fom

36’

#gﬁﬂ{ /A/ enGgies s
Execpve ok, {’L/,J.e 250

Lov, 2, /1—& 072/’#/ JP&(@ 1392 3

[&uf& ”;h Devs 3 o

9//\{11/1

(cun EC+i cin, ,L

A671°) ?/lay‘w/z; Ave,
ey ,;CI{,. (hk V1728075

(T

/w}//(r & //unk)/a/ (.[Vd(f

#3506

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

SUBTOTALS /[ 955.06

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS OM REVERSE

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

SCHEDULE E (CONT.)

Statement covers period

from //// /(’( :
through //5[//{

FOR

Page ZO of w

CALIFORNIA

460

M

NAME OF FILER

1.D.NUMBER

/254/S/

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET

FIL  candidate filing/ballot fees PHO phone banks

Bl Toragee

member communications
meetings and appearances
office expenses

petition circulating

payment, you may enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL

TRC

radio airtime and production costs
returned contributions
campaign workers’ salaries

candidate travel, lodging, and meals

t.v. or cable airtime and production costs

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  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

LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

VevibSethies f Sy - 2l
37/- K }L,ffsﬁjw Ne freside ch- 92506
FO% 1334977

b

&) 7

Committee 0 Ve o Wit sboo Shusee,
15360 Keep = wey »
(ke 5/91«&:“&, ch 42530 jﬂ 1395555

s

Cofps [ e

7@12 oo

Dial Friends o} the %//eyf

33750 WISSipndreil Wildopta b 97545

v

é&’ / % f/ﬂﬂ&wfé/

9100«

CoFe Blshare STorm S0 | S Sy S Use 7| ff oo
<00 Dl mend Drive Ve ¢ Wl te foo Guadiation,
éﬁ& f,’;/'_-;/ heye ch A1$3 g (‘c’;f’"t’_‘l;‘gm.'ﬁf Y, A3 bled 2 /}'nﬂd’wﬂ heirs

ofs Mﬁ S Lut[/@
”('7@/5 A :g Bidwet! §/7€ef#370
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S // )y <%

FPPCF.

orm 460 (January/05)

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





