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COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 366/ASK-FPPC (886/275-3772)
State of Californla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statament covers period

cALTORNIA- 460

FORM

sie/ry

through 4 /30//}5

Page 3 ot.S

NAME OF FILER 1.0. NUMBER
T-eeclelS AN ﬂt‘rc.f/ 136/ 3 84,
Column A Column B Calendar Year Summary for Candidates
Contributions Received PROMATTACHED SCHEDALES) RO E Running in Both the State Primary and
| . General Elections

1. Monetary Contributions .................cc...cooeevvisineeens Schedule A, Line 3 = $ /0000

— — 111 through 6730 71 1o Date
2. Loans RECEIVEG ........c.mmnmnicnninsenene,  SChegule B, Line 3 -
3. SUBTOTALCASH CONTRIBUTIONS ... . AddLines1+2 A7 s 009 2 o o s
4. Nonmonetary Contributions................cccocccecveeen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovcccocccocnnrvnnen AddLines 3+ 4 s /0 poD Made s 5
Expenditures Made L6070 : _ Expenditure Limit Summary for State
6. Payments MBOE ..........c.......coocormrrommmeesroseesoneecss s Schedule E, Lina 4 il et 03? s J0050.00 |candidates
7. Loans Made.............ccoooviimmsssersessescsssssssnsnssenseenee Schedule H, Line 3 -_'_ 22. Cumulative Exnanditures Mad

; umulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ooocccoeerscrsrer. AddLing3 647 GO20.08 s _ j0959. 09 (N Subject o Vokomary Expenciore Limi)
9. Accrued Expenses (Unpaid Bills) .........c.........ccouue.n... Schedule £ Line 3 i b Date of Election Total 1o Date
10. Nonmonetary Adjustment Schedule C, Line 3 —e (mmdddyy)
11. TOTAL EXPENDITURES MADE .........cooccr e AGd Linss 8+5+ 10 o210 0¥ 5 /U059 2D 4 $
Current Cash Statement = J / $
2. Beginning Cash Bal 6020.0Y

12. Beginning Cash Balance .........c.....ceuens Previous Summary Page, Line 15 ____. To caleutste Column B, add
13. Cash Receipls ...o...oceocovoevevevcee e . Column A, Line 3 above amoun's;r;_cmumnﬁ\nlgthe

—_ cormesponding amou .
14. Miscellaneous Increases to Cash ... Schedule |, Ling 4 from Column B of your kast ,;',‘.f“,,‘;’;‘?n"émm i )

e k ]
15, Cash PBYMENIS .................cc.ooccoomermmrnrrsnrrsrennnn. Column A, Line 8 above cno &/ &mﬂs‘:’m AMOunt3 ]
may ba negalive

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lins 15 @, figures that should be

If this is a termination statement, Line 16 must be zer.

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... ....................ooceininnnnne . See instructions on reverse

19. Ouistanding Debis ...........covivivase Add Line 2 + Line 9in Column B above

subtracted from previous
period amounts. Ifthis is
the first report being filed
for this calender year, only
catry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



Schedule D

Summary of Expenditures Type or print in ink. Statement covers SR
+ . Amounts may be rounded ) CALIFORNIA
suPp_omng’opposmg Other . fo whole dollars. " S / / ‘?A)\/ FORM 46 0

Candidates, Measures and Committees fom
SEE INSTRUCTIONS ON REVERSE through (’/ 2 ?/} 14 Page ”/ of S
NAME OF FILER 1D. NUMBER
recchenS Liesr ety 136396
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AvoUNTTHIs | CUMULATVETODATE | PER ELECTION
MEASURE NUMBER O LETTER AND JURISDICTION, WF REQUIRED) el TR T
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[0 Independent
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shof | T erens Psius B itn
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NMagT -t /?Dn; : < Contribution SOD- OD 0 O
Wﬂ&#—- 135 ¥5Gs = O 'ndependent -r
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O (Independent
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SUBTOTAL § C'// 7 j
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Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inchkde all Schedule D SUBLOLAIS.) ..o e sesranenens B
2. Unitemized contributions and independent expenditures made this period of UNGer 3100 ... e irimeeeiesss i ieessssessssesse et st st es et et e eeeesses s 5.
SV, o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ —”gi
FPPC Form 460 (January/05)
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NAME OF FILER 1.0. NUMBER
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CW? campeign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appesrances RFD  retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries
CVC chvic donations FET  petition circulating TEL  Lw. or cable airtime and production costs
FIL candidale filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL poling and survey research TRS stafl/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accounting) VOT voler registration
UT  campalgn literature and mailings PRT print ads WEB Information technology costs (intemel, e-mail)
#AM Dmfl.n'rrE ANEEAA?%REE%?: NF:J%EEEJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

[Cichar ) A\ch e (oS b of /1T 5 ~70. 00

JMS S'Y(T'Fh%:nféo \/37;).1_?[?

COoLen  an- Suls pnife.  hSOC — ], 6/2.00
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5 / _5’ ; oo

Schedule E Summary B )

1. ltemized payments made this period. {Include all Scheduld E SUBLOMAIS.) ............weiviiii i tessressssssssesssssssesonscesessmssssensessssessssesioessersseess 3 /5d-00

2. Unitemized payments made this pericd of under $100 ... e OO SO .y iy, .

3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) YR R I S e e S 1 S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...........o.cocrvcovvnnn. TOTAL $ _ 15200
FPPC Form 460 (January/05)
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