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Campaign Statement
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(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Gommitteel Al committees - comptete Parts r, 2, 3, and 4.

Type or print in ink.

p Officeholder, Candidate Controlled Committee

O State Candidate Election Comm¡ttee

Q Recall
(Also Conplete Paû 5)

I Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(AleComplete Pañ 6)

! Primarily Formed Candidate/
Offìceholder Committee
(Also CÃnplete Paft4

2. Type of
I PreelectionStatement

I Semi-annualStatement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

I Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Polit¡cal Party/Central Committee

3. Gommittee lnformation I.D. NUMBER
|.213+ 23

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

lN6 F¿R crrl êÒé"s.¿La- 2ot5

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (lF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

ulß

Treasurer(s)

NAME OF TREASURER

VA¡-eßta 'L-EÆ

MAILING ADDRESS

- 

srATE zrP coDE AREA coDE/PHoNE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEiPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

best of my knowledge the information contained herein and in the attached schedules is true and complete. I certifo
and correct. -)
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Executed on
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Executed on
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By
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By
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Recipient Gommittee
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

COMMITTEENAME

iNø Fo? q('t 4¿r-r sctt-

Mt-açtr-uu iñ6
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ôtlY couNc,rr_ Foß. LroNrEjeEl pARk-
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE

COVER PAGE - PART2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER ! sueeonr
¡ oPPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names or
offrceholder(s) or candidate(s) for which lhis commílfee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

ZP

Related Gommittees Not lncluded in this Statement: Lístany commiaees
not included Ín this sf:tement that are contrclled by you or ate primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF TREASURER

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STA'IE ZIP CODE

COMMITTEENAME

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O- BOX)

I.D. NUMBER

lz7 34zz
CONTROLLED COMMITTEE?

NYES ENo

AREA CODE/PHONE

I.D. NUMBER

CONTROLLED COMMITTEE?

E YES n ¡¡o

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE
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Al,tach continuation sheets rt necessary

FPPC Fo¡m 460 (January/os)
FPPC TolþFree Helpline: 866/ASK-FPPC (8661275-37721
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Cam pai gn Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Contributions Received

1. Monetary Contributions Schedule A, Line 3 $

Schedule B, Line 32. Loans Received ....

3. SUBTOTAL CASH CONTRIBUTIONS ............. Add L¡nes 1 + 2 $

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ..... Add Lines 3 + 4 S

Expenditures Made
6. Payments Made Schedule E, Ljne 4 $

7. Loans Made....... Schedule H, L¡ne 3

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ...............................ScheduteF, 1ine3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTALEXPENDITURESMADE.....-..........................4dd1ines8+s+1o $

Current Gash Statement

Type or print in ink,
Amounts may be rounded

to whole dollars.

GolumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

)¡^ n1É,
g

zat-Íl5
ã

zafl7 5

15,725'61
"€

15,'tzí 6 q

€
'>

l6,zt6. Lq

Column B
CALENDARYEAR

TOTALTODATE

SUMMARYPAGE

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

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

20. Contr¡butions
Received $

21. Expenditures
Made $

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subject to Voluntary Expenditure Llmlt)

$

$

$$

$

$

Date of Election
(mm/ddþ)

Total to Date

$ $

$

12. Beginning Cash Balance Prev¡ous Summaty Page, Line 16 $

13. Cash Receipts ....... ColumnA,Line3above

14. Miscellaneous lncreases to Cash schedutet,Line4

15. Cash Payments Column A, Line I above 15,725 ,b X

16. ENDINGCASHBAI-ANCE.......... AddL¡nes12+13+14,thensubtractL¡ne15 ç 5tl3?-tø
/f fñrs ,s a terminat¡on statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft2 $

Gash Equivalents and Outstanding Debts
18. Gash Equivalents See,nstrucfiofrs on reverse $ er-

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
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (if
any).

r

tt

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

FPPC Form 460 (January/os)
FPPG Toll-Free Helpline: 866rA5K-FPPC 1866127 5-37721
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19. Outstanding Debts Add Line 2 + Line 9 in Column B above $
ë



SCHEDULE AScheduleA
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

l¡tg FÞÊ clTl CoLt NreLL ZÕ íE

lllzzitz

SUBTOTAL$ z5

$ tQ,Ø5o

$ 11 5

PER ELECTION
TO DATE

(tF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772)

ttlzsitz

li fzzhz

t f ztirz

il lzclz

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Totalmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)

Z- toPage ¡ of 'z-

I

:tz-134 z-3
I.D. NUMBER

f-
)ëC)

5o2É,&J

CUMULATIVETO DATE
CALENDAR YEAR
(JAN 1 - DEC.31)

èl,5oo

r 5oo

'2,otsc¿'2,ou".

s 5oo

a áut

6 2zø

Statement covers period

iziarlrc-

zliltzfrom

through

AMOUNT
RECEIVED THIS

PERIOD

ô1,Éroc,

PRÉStÞe¡r¡7
i<ÀM 5xw6 cë'¿lîV-

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

IND

coM
OTH
PTY
scc

E
¡
n
tr
n
EIND
¡coM
noTH
EPTY
¡scc

CONTRIBUTOR
CODE *
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coM
OTH
PTY
scc

n
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F
¡
n
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EIOTH
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nscc
¡rND
ncoM
ForH
¡PTY
Escc
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Las x¡eaiÆá r cA lootz
Arrt¡lie. V¡ursg

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

MA'R ¡Nvtrõrt'{Ét.rrã
33 i N. Ñ-rr-¡+rrtc BL.¡Þ' ' stz-' t 2o>

NÀosrø-iee7 PA'P'E , cA 1175¿+

.... TOTAL $ ?¡,715



Schedule A (Continuation Sheet)
Monetary Gontributions Received

SCHEDULEA (CONT.)

I

6Page ot lå

izq?+ 23
I.D. NUMBER

{7ao

i 6oo

í2, oo6

7 l, aoo

þ l, oou

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

fl,oæ

+-75¿.

ó 6oa

AMOUNT
RECEIVED THIS

PERIOD

i2, oq

#2, ooo

Statement covers period

tlt lt z

through ¡z-lzil ¡z
from

selç - Eng¿-leo
DR- D¡.viÐ 't-iÈÐ

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSINESS)

¡rND
¡coM
ErorH
N PTY

¡scc

¡rND
xcoM
ElorH
tr PrY
ESCC

¡rND
¡coM
l5lorH
! PTY

¡scc
grND
flcoM
noTH
n PTY

nscc

CONTRIBUTOR
CODE *

!rND
ncoM
EOTH
EPTY
¡scc

Col,tUffC/VL W hsTe SÉRur¿¿sr lt\C-

lSSo DKte- Sr-t
l.4.ova@Bcit- t2 , CA 1o6+ o

ÞAv io LtE.ü

Acr-roñ 5t\i-83
4t S 5 - ¡rz¡-¡¡r'rrc B't;'/ o' /
¡4oç¡76pa.4 Ppt€r t 4 Qne 4

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D NUMBER)

i4ase Kox6 c^Fa
16Z W" Sxeuø/ A'vE'r
l4osirøÊ¿Y ?AèK- r CÈ ql15+

7-41 *. r+rLL .Lttê',
Pr\s*ç*Na t (A qll&

CALIFORNIA
FORM

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

DATE
RECEIVED

I lztlø

ìt\g FôR c-tTY ¿ausqL Zols

tzlsitz

tils'l?

Izlq li-

vltlø

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY-Political Party
SCC - SmallContributor Comm¡ttee

SUBTOTAL$ L,j5o

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-377 2l



Schedule A (Continuation Sheet)
Monetary Contributions Received

SoHEDULEA (CONr.)Type or prlnt ln ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

DATE
RECEIVED

ØlqlP

tlælz

vil"liz

tzl+l p

vlslP

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small ContrÍbutor Comm¡ttee

suBrorAL$ lrlo O

PER ELECTION
TO DATE

(rF REOUTRED)

FPPG Form 460 (January/Os)
FPPG Toll-Free Helpline: 866/A5K-FPPC (8661275-37721
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I,D, NUMBER
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CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

f 5oo

tLao

î zzro
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47so

AMOUNT
RECEIVED THIS

PERIOD

f 6oo
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¡rlst lz

SEL? -ç.tt4Vt-o-{e-O

*.¡-r - Vg,11P¡¿'iÇþ

Þ4" AN ÞÊ-É'w cl+¿N6

IF AN INDIVIDUAL, ENTER
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(IF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)
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!
¡
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTÊE, ALSO ENTER I,D. NUMBER)
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SCHEDULEA (CONT.)Schedule A (Gontinuation Sheet)
Monetary Contributions Received

Type or print ln lnk.
Amounts may be rounded

to whole dollars.

NAI\IE OF FILER

DATE
RECEIVED

lNg Fofr, ciry 6,ouiÅecL- ZotS

tzlrc>ltz

izlti¡z

vlçlz

i"hlø

tzhlz

suBrorAL$ I t5ão

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

"Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - SmallContributor Committee

| 2ci3423
I.D. NUMBER

e^s. 7 ot lÀ

I

* lao

t loo

t ?na

t I5c>

CUI\¡UL.ATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

ç l, ocsa

looa

s\oo

i 2o,

+lø o

AMOUNT
RECEIVED THIS

PERIOD

Ê l,Drtr,

,rlgt lt,

period

through

Raz¡ p6p

A-zLF * Etvlp¡,>+g¡¡

J¡fr,(S BAKÉ¡e-y

Rø- i Rrz-Ð

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)
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Iv,OTH

Érrv
flscc
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¡oTH
EPTY
¡scc

IND

coM
OTH
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¡
¡
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N PTY
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!PTY
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CONTRIBUTOR
CODE *
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AiSeer ñ€

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



Schedule A (Continuation Sheet)
Monetary Contri butions Received

SCHEDULEA (CONT.)Type or print in inlc
Amounts may be rounded

to whole dollars.

NAME OF FILER

DATE
RECEIVED

vlqlz

I N¡ 6 FÐR- ciry ¿öu|tc¡L- 
"Ãt5

pinlv

vlt,vlv

vjrclø

vlnlz

suBrorAl$ 1r175

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-377 2)

*Contributor Codes

IND - lndividual
COM - Recip¡ent Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

ease ê o¡ lL

Ia

\zt s+23
I.D. NUMBER

Çzo¿

+zzs

Í 2r>o

r fbo

r laæt

CUMU|jTIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

6zac>

4 zzs

+/oc>

AMOUNT
RECEIVED THIS

PERIOD

1l5a

+looo

Statement covers period

iz lst I v-through

=tltl efrom
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Rç-¿,gaÞ

Erte¡NE€.e
Eau¡¡.rY ¿É
Lo) 

^I'\ØELE9

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)

SaLF -øv.PlJrtÈr)
¿o¡apu zã-€ Þ (R.E¿z, t$¡4

E]IND
f,coM
!oTH
n PTY

ESCC

ErND
!coM
noTH
¡ PTY
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nrND
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D\orH
DPTY
!scc
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coM
OTH
Pry
scc
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n
tr
!
¡

CONTRIBUTOR
CODE *

IND

coM
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scc
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D
!
!
n
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F4qs*ea Y u

-leoñ TÈte*)r-rê
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Diuaesipi€-Ð ALAÊrl iøeurc€=¡ lN c-
iao t ¡1¿¡.¡76'¡P€l ør5Ê Fr> -
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE, ALSO ENIER I.D, NUMBER)



SCHEDULEA (CONT.)Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAI\,IE OF FILER

DATE
RECEIVED

lNê Fo< ct-r1 ¿¿ur\clL 2ol5

tzlßltz

izlrtlv

tzin liz

121i1 ltz

t4stlE

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772)

SUBTOTAL$ 5ço

*Contributor Codes

IND - lndividual
COM - Recipient Commiüee

(other than PTY or SCC)
OTH - Other (e.9., bus¡ness entity)
PTY-Political Party
SCC - SmallContributor Committee

I.D. NUMBER

i2? 3423

e^s. ) ot lL

I

*bo

aLSo

+ loo

ölo',o

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

4 bct

9loo

f L6o

stoo

t lcrcv'

AMOUNT
RECEIVED THIS

PERIOD

I too

Statement covers period

,ziztlp
zl¡ ltz

through

from

f c.v,tv*''t*Rrzf''{Al(.

5ÉLF- EMPL¿VÉO

w'rø cH rNt{ r c-PA

5erf - Éb^PLôYEi>
¡46¡¡rç;P€{ PA{¿<-

6ouF cùrRÈE-

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

IND
COM
OTH
PTY
scc

!
¡
tr
n
n
ENND
!coM
EorH
trPrY
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Elnto
!coM
¡oTH
EPTY
¡scc

ErND
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tr PTY
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¡PTY
¡scc
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CODE *

JoK6E TtsZ¿ r\
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r¡t-Ir",¡-V\^r¿oÞ , ch 1æbl
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troß 'Tttrz AÊ?S ¡ tfrtô-

1o I co??o?*26 LøPre-e. oc-'F 56b
M¿sr.zrz4øq P*er . tA E.t-154

V&L K¡¡¿

 
   

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMTfi EE, ALSO ENIER I.D. NUMBER)



SCHEDULEA (CONT.)

I

tÞPage o¡ \)-

lzq 3+ z3
I.D. NUMBER

þ 2, ooo

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

i 2,ooa

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

vfstlø
ltltz

through

from

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME
oF BUSTNESS)

IND

coM
OTH
PTY
scc

n
D
¡
!
n

IND
coM
OTH
PTY
scc

n
¡
¡
D
n

DIND
[]COM
EOTH
n PTY

!scc

nrND
úcoM
loTH
DPTY
DSCC

CONTRIBUTOR
CODE *

nrND
IcoM
EOTH
¡ PTY

úscc

GxPf-reuo HÉPteAL cÊ¡'lzØ€

-ZZZ ì.\. 669¡=¡Pir2 AvÉ''
¡^o,u-eeeY ?NPY' t CA q35¿l

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMI\4ITTEE.ALSO ENTER I D. NUMBER)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Typê or pr¡nt in lnk.
Amounts may be rounded

to whole dollars.

NAME OF

DATE
RECEIVED

lN6 ftR. etf-l cÞL,Nc.(L %t5

elulrc

*Contributor Codes

IND- lndividual
COM - Recipiênt Committee

(other lhan PTY or SCC)
OTH - Other (e.9., business ent¡ty)
PTY - Political Party
SCC - Small Contributor Comm¡ttee

SUBTOTAL$ 2¿OO

PER ÊLECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (8661275-37721



Schedule E
Payments Made

campaign paraphemalia/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

NAME AND ADDRESS OF PAYEE
(IFCOMMIITEE. ALSO ENTER I.D. NUMBER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey researc
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULEE

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 cand¡date/sponsor
voter registration
information technology costs (¡nternet, e-ma¡l)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Itnrg fuç- crc.t câLiNt¿(¡- 20ua5

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

Cil/P
CNS
CTB
cvc
FIL
FND
Ì\D
LEG

UT

MBR
MTG
oFc
Ptt
Pt-o
POL
POS
PRO

RAD
RFD
SAL
TEL
lRc
TRS
TSF
VOT
\,EB

ColumnA, Line 6.) ...

4 3,5aa

+ zao

ö 35o

SUBTOTAL$ 4A5O

Lur.tr NAerÈs Rt"tooo.¡*t
35oa Rruo¡.¡n BLVD- /
Ntro¡¡zg-¿s7 ?*er. ¡ e¡ ql'75+

WESÍ VÞ'trÉ/ JoL,ßNAL
lqq w. G$z'te'l A'Je"'* zo5
l{ep-7fe¿;E-l ?net< t cA nL15 4
JÔNMTàÀN AUAÑ

* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

I . ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 .................

3. Totalinterestpaidthisperiodonloans.(EnteramountfromScheduleB,Partl,Column(e).)......

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page,

.................. $

.................. $

.................. $

..... TOTAL $

15.1zs.6q
t
€

t6,'t2-5 Lq

FPPC Form 460 (January/os)
FPPG Toll-Free Helpline: 865/A5K-FPPC (866127 5-3772)

\\Page

Ia

ot \À

lz13+ z3
I.D. NUMBER

Statement covers period

tzisilv-
I I tltzfrom

through

F u¡rioÊ_Êr5i $16 p ¡¡l\ltrie.

NÉwEPr+r¡øÊ. A 13

Di toR Þ tt'¡trte¿

Pz-

FNO

DESCRIPTION OF PAYMENTCODE OR

ÉND



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS
OF FILER

CÍvP
CNS
CTB
cvc
FIL
FND
t\D
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

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

member communications
meetìngs and appearances
office expenses
petition c¡rculating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT.)

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 reg¡slrâtion
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars.

ING Fæ- ctry col¡o¿tl zÕ15

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenruise, describe the payment.

MBR
MTG
oFc
FET
Pt-to
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\,EB

Luu¡ruarelArc RøâzAuÊ'Ñ7
!5oo eAMøN¡A BLv o '
W*tær-q eAø< | cA qV5t+

AUe¡l M lv¡r7Ad<e

MNÊ.E. 
'vt/-ePç, l+tÔf+ *'\ÅÊ'at- BPíN-Þ Boosfuß-

5 c I Erer iàÉ¡ ¡ l"tâ.r:f AÙE '

Äi¡çt¿ee-¿* I CA 9,t6o;

sga47"ÐB

a ò27. 66

6 
¡, a.)a

suBrorAl$ fl,6z5 61
FPPC Form 460 (January/Os)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-377 2l

ease lZ ot \L

I

iz134z3
I.D. NUMBER

Statement covers period

izlsr l¡,

'tltltz
from

through

lìc¡¡;O,\T eËeøTr NO C*?Þ5 e-

Pi"+ÞTo6(z+\Pi+Y FOF- C¿4t.^PAt6 N

ESz6¿79, Nf\^ÉNf

FUNÞ El\is I NG D TN NøI¿

FNÞ

Ftr¡o

Ur

DESCRIPTION OF PAYMENTCODE OR

* Payments that are contributions or independent expenditures must also be summar¡zed on Schedule D.




