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Schedule A
Monetary Contributions Received

T~,pe or print In Ink.
Amounts may be rourlddd

to whole dollars.

SCHEDIJLEA

Schedule A Summary
1. Amount received thisperiod — itemized monetary contributions / ~

(IncludeallsoheduleAsubtotals.) ~ , / Oo.o
2. Amount received this period — unitemized monetary contributions of less than $1 00 $ 7a~ Ct)
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Schedule C Summary
1. Amount received this period— itemized nonmonetary contributions.

(Includeall Schedule C subtotals.) $ ,00 C
2. Amount received this period — unitemized nonmonetary contributions of less than$100 $

3. Total nonmonetary contributions received this period.
(Add Linesi and 2. Enter here and onthe Summary Page, Column A, Lihes 4and 10.) ‘fQTAj $ f Cfl,.J’ 0

• Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONSON REVERSE

Type or punt iii Ink.
Amounts may be rounded
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Schedule E Type or print In Ink.
Amounts may be rounded

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
G4’ campaign psraphemalialmisc. k~R membercommtrlcalions RAD radio aldime and production costs
Cl’S campaign consultants MIG meetings and appearances ~D returned contr~utloris
CTB contdbutlon (explain nonmonetary) Oft office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating TEL tv. or cable afrtlrne and production costs
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2. Unitemlzed payments madethis period of under$100 - ‘p 7~. ~
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Payments Made

SEE INSTRUCTIONS c:I REVERSE .,-., ~,

NAMEOF FILER

to whole dollars.

///Jts’~gi~ t__

Statement c,pver&. period

Iron_____________ _____

through /.3/3, /~ z Page 4 of.L~~’

1.0. NUMBER fr” ~

ifl1iAz..4

4-~t~a2&Ii ,Cfr7’20C
CF /

Li7
I,

St

(~74~

/Z,nr’4 ~‘-

-

I’
/0’! -‘/-‘

ii

PIPe Form4$O (Januarym5j
FPPCToII-Frae Helpline: 8661A5K-FPPC (8661276-3772)



ScheduJe E Type or print in ink.
SCHEDULE E (CONt)

Page__ ~
ID. NUMBER

/3~C33~r

(Continuation Sheet)
Payments Mad.e

SESINSWUCTIONSON REVERSE
NN~E OF FILER

Amounts may be rounded
towbole dollars.

Statement covers period

from

+hrn,’ni, /e~/2j /1 U~

~9-~ S/~C
CODES: If one of the following codes accurately describes the payment,. you may enter the coce. Otherwise, describe the payment
GyP carn~algn paraphernalia/misc. MaR membercornrnunicatlons .RAD radio airtime and production costs.
CNS campaign consultants Mit meetings and appearances ~U returned oonttibutlons
CTB contribution (explain nonmonetary) OFO office expenses SAL campaign workers salaries
CVC civic donations FEY petition circulating IEL Lv. or cabisairtime and predubtion costs
FIt.. .candidatefitingmallotfcos Fl-V phone banks ThO candidate travel, lodging, andmeals
FNO fundralsing events POL polling and survey research iRS staff/spouse travel lodging and meals
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Schedule B — Part I

Loans Received

SEE iNSTRUCTIONS ON REVERSE
I4AME OF FILER

FULL NM~(E1 STREEr ADDRESSANDZP COPE
OF LENDER

Ore AJ$~EN7tRtaNuMaER)

Schedule B Summary.

Type or print, in ink.
Amounts may be. rounded

to whole dollars.

1. Loans’rec&vedthisperiod $ ..~‘OOO 06
(Total’Column (I,) plus unitemizedloans of Iess.than $100.)

2. Loanspaidorforgiventhisperiod $
(Total Column (c) plus loans under$1.O0 paid orforgiven.)
(Include loans paid by a.third partythatare’.also itemized on Schedule A.)

.3. Net change this period. (Subtract Line 21mm Linel .4 NET $
Ehterthe net here ~nd on the Sunirnary Page, Column A, Une2.

tNnountsTorgi~en orØäid bS’añother ~ar~y also niust be téportedon &heduleA.
If required.

—C

.0 ~
(Maybe aneRd,,, ,iWifrw~

tConlzibutor Codes
IND—4ndMduai
COM —Recipient Committee

(athê than PlY or 800)
0Th — Other (e~g., business entity)
Pfl’.—Polfticai Part,
.8CC—Small Contn utor Committee

FPPC Form 460 ~.JanuaryID5)
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SUMMARY PAGE

fro:/dI4~f//2 hW~j’( [;IIj

through /‘/t_ pa~e......9._of_

ID NUMBER

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

20. Corthibutlons
Received S _____________ S

21. Expenditures
Made _______________

VI Through aiab 711 to Date

S s

Campaign Disclosure Statement
Summary. Page

SE! INSTRUCTIONS ON REVERSE
NAME OF FILER

6—

Type or print in Ink.
Amounts may be rounded

to whole .doilars.

xv’,IL
Contributions Received ~p~s~oo

~RCM ATTACHSO5G~JtEs~ TOt’LTO DATE

1. Monetary Contributions scWeduleA, une.a .~ a_ itio - cC $ eR//cO-C C)
2. Loans Reôeived ScheduleS, Lines r3 c~ 0 8. 34 p~ 0 0
3. SUBTOTALCASH CONTRIBUTIONS AddLInes 14.2 $ £7/a-no $ -~/ ~O o C)
4. Nonmonetary Contributions Sohedule c;fl,n / e-~T. 0:0 I O5. o 0

.5• TOTALCONTRIBUTIONS RECEIVED AddLnes S + 4 5 .~ C .~ CV(OO 0 &

Expenditures Made
6. Payments Made ScheduseE,Ljne4 $ /yZ~ao 7 $ JV6~ o. o
7. Loans Made schèduleä fines ~ COO cC c~-O~C 0

8. SUBTOTALCASH PAYMENTS Adc’U*s 67 $ yq1~.o7 $ YY(~o •°

9. Accrued Expenses (Unpaid Bills) ..Sc~édu1aFUn~ 3 -ft...—

10. Nanmonetary .AdJls~tment schedule C, Llnó 3

1tTOTAI.EXPENDITIJRESMADE AddLlnesg+9+:1O $ Y%~O’o5 $ 9

CurrentCash Statement
12. BegInning Cash Balance Pthvioussun,mwy:Psge, Line 16

13. Cash Receipts . COlumn A. Line 3ebo~e

14. Miscellaneous Increases to cash edit/el, L1rW4

16. Cash Payments ColumnAlJne8.above

16. ENDING CASH BALANCE Add LInes 12 + 13 + 14, then subtract Line 15

If this Is a tennlnatior~ statement, line 16 ,nuth be ‘em.

$ -9-
go

~t/~o.o 7
øicf C/f

Expenditure Urnit Summary for State
Candidates

22. Cumulative Expenditures Máde
OfSublecUoVoIuniaqExp.ndit,jr. unit)

Date of Election Total toDate
(mrh/ddlyy)

I ____________

I

~Amounft in thissection may be differentfrom amounts
reported in Column B.
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amoun~ in Column Atothe

:êorresponding .ar~,ounts
fr~rn Column B of your Iá~L
report Some arnountsin
Column A maybe negative
figureathat should be
subtmcted from previous
period amounts. If this is
the first report being tiled
trthis calendar year, only
carry over the. amounts
from tjnes2, 7, and 9 (if
any).

17. LOAN GUARRNTEESRE~EiVED Sc/miMeS, PanZ $ ______________

Cash Equivalents and Outstanding bebts
-~ 18. Cash Equivalents Seetnstruthonson,everse .5 ________________

1.9. Outstanding Debts AddiJ~ie~+Lrne~inCthmnaabove $


