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1. Type of Recipient Committee: arCommittees - Complete Parts 1, 2, 3, and 4.

M/Ofﬁcehoider, Candidate Controlled Committee
() State Candidale Election Committee
() Recall
{Also Complete Part 5}

[ General Purpose Commillee
(O Sponsored
() Small Contributor Commitiee
(O Political Pariy/Central Committee

1 Primarily Formed Baliot Measure
Committee
(C Controlled
(") Sponsored
{Also Complete Part 6]

[} Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 71

2. Type of Statement:
! Preelection Statement

] Semi-annual Statement

i} Termination Staterment
{Also file 3 Form 410 Termination)

i 1 Amendment (Explain below)

=} Quarterly Statement
[] Special Odd-Year Reporl

] Supplementai Preelection
Statement - Atlach Form 495

3. Committee Information

1.D. NUMBER

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

T\zfr'a Me e Lo SL,@@C\{\sc("’ Q.C)\“k'

STREET ADDRESS (NO £.0. BOX)

CiTY STATE

ZIP CODE

D3 2T Y IR

AREA CODE/PHONE

W~y  GA Qs

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

Treasurer(s)

NAME OF TREASURER

N\

l‘_R g_,\_ ?\--— o’\"\\\c’_\f\\

MAILING ~nnecee

- b A

cITY STATE

ZIP CODE

AREA CODEIPHONE

OPTIONAL, FAX ! E-MAIL ADDRESS

cny T STATE ZIP CODE AREA CODE/PHONE
Weksaorwy W . CA gse™e %31 25W 1383
NAME OF ASSISTANT TREASURER. IF ANY
bmm———
MAILING ADDRESS
Ty STATE ZIP CODE AREA CODE/PHONE

OPFTIQNAL  FAX { E-MAIL ADDRESS

4. Verification

Yy? QQ_\HC—_-FG( SLLENT (A so @__, C\ m-_o...\..\ [ (,C-}L‘(‘(""‘
J

{ have used all reasanable diligence in preparing and reviewing this statement and i lhe best of my knowledge the information contained 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 e;d?fed.

E ted on \O""' L:;{:}‘L*

ce UL

v S:gr‘-a:ur{ﬁasmt" o Lssistant Treasuier

Signature of Canlroling (ficehelder Candidate Siate Waasurs Proponen: of Responsibie Gilicer of Sponsar

W ﬂc.on' ol Offcenoider Candate State Measure Praponent

B
= ¥
E ted on B
Date Y
Executed on By = -
Date L.{
- —
Executled on \ O 2; ; ’ By
Date |

Sgrarore ot Lomrehrg Officerchder Candicae State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B686/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

gec:ple_nt Cc)mmltt@eet CALIFORNIA 460
ampaign Statemen FORM
CoverPage — Part 2 \
Page ‘;l" of l
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
\ene s, W\\QA,“-\ [
OFFICE SOUGHT OR HEED (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO.ORLETTER |.JURISDICTION [] SUPPORT
i [] orPOSE
St‘a..\:‘*’c_. Caouy Qtsq}r\‘\(\& S&.a;\eﬁt \SuY” T.)\ﬁ\'\ 4 / :
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

A cdsern Vo, (A GS8To

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officehoider Committee List names of
NARE OF TREASURER L officeholder(s) or candidate(s} for which this committee is primarily formed.
L ves M No

CONNITTEE ADDRESS STREET ADORESS NG FO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} surPORT
e . [] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
EHOLDE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD D SUPPORT
] oPPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
£ HE —
Cves NO ] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
ary STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (Januaryfl5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
] Amounts may be rounded Statement covers period
Summary Page to whole dallars. l‘ me rs pert CALIFORNIA 460
| trom toht |\ FORM
i
SEE INSTRUCTIONS ON REVERSE | through ol el Page of
NAME OF FILER 1.D. NUMBER
Ve Medime. Nar S Qe YAS el Ao\ \3 620060
L T - Column A Column B Calendar Year Summary for Candidates
uti TS ALENDAR S £45 C .
Contributions Received T RO ) oot Running in Both the State Primary and
— General Elections
1. Monetary Contributions ... Schedute A Line 3 S b 5“1 % $ _ML
. 171 through &/30 71 to Date
2. Loans Received ... e Schedule B. Line 3 . __“__ql _________ . .\_.tl_,f;»__
3. SUBTOTAL CASH CONTRIBUTIONS ...ccooooccccccerann addiinesirz 5 _ DD AR s 4 1D 20. Coniriouftons s
4. Nonmonetary CONtAbUONS .....ccovvvivreriricerieennes Schedute C. Line 3 @ 150 | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.oocccccvrcrnirisrnrn pgatmesses s 3B 5 83,63 Made s $
Expenditures Made oo Expenditure Limit Summary for State
6. Payments Made ......cocommmmiereencinese s Schedulg E. tined A % s 12 .“'\’éci Candidates
7. Loans Made.......... v es e R Schedule H. Line 3 I <
- 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooiiiiiiininiiiens AddLines6+7 § ] 1 :'tﬁq {if Subject to Vi v Expenditure Limit)
g. JQccrued Expenses (Unpaid Bills) ......ccccovvvimmreinnn Schedule Fne3 A2 e 3 50 . Date of Election Totalto Date
10. Nonmonetary AdjuStmEnt ........c.oooeemrmerrcerrmreeresinens Schedule G, Line 3 B (mmyddlyy)
11, TOTALEXPENDITURES MADE AddLines8+9410 S s 2. D29 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page. Line 16 $ 2'2":8 L“Q( To calculate Column B, add
13. Cash ReCeIPIS ..ovveeiecrreere e e smmienne e Column A, Line 3 above 559% amounts in Column A to the
) J corresponding amountls *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cceee. evaee Schedule I. Line 4 from Column B of your last reported in Column B.
4y 2 report. Some amounis in
15. Cash Payments .......ccccoemiiannnnivmninrccs Columin A. Line 8 abave :5 3 Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract e 15§~ 2ot QIS figures that should be
. N . subtracled from previous
If this is a termination statement, Line 16 must be zero. pericd amounts, 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......co.ooooererrrreees Schedule 8. Part2  $ & for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7 and 81
18. Cash Equivalents ..........cccccooceccccnern.. Se@ insiructions on reverse $ ®
19. Outstanding DebS ..............ccoorrroo. Add Line 2 + Line 0 Column B above \o, 3506 FPPC Form 450 (January/0s)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Schedule A
Monetary Contributions Received

SCHEDULE A

460

Statement covers petiod

CALIFORNIA
wli |

FORM

from

i
! o ig 14 H \L
P
SEE INSTRUCTIONS ON REVERSE - - ] through age of
NAME OF FILER ] 1.0. NUMBER
el : . -
L e~y e dvee -( o So Qe NS 2O\ \36 3000
: L)
i . IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ' CODE * {IF BB F-EMPLOYED CNTET NAME ! PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
H CF BUSINESS P
S T
' A —\-\ CJCoM
! < .)( TJOTH
| D29 e —IPTY
| . ]scc
T S SR |
i , Tjcom !
? [ 10TH
; CAPTY
rjscc
; LJIND
: JCcoM
; P 1OTH
| C1PTY
iscc
CIIND
rCcoMm :
JoTH | |
; TPTY | i
{lscc . |
G T e
TICOM i
5OTH ;
L IPTY
SUBTOTAL $ 4350
Schedule A Summary *Contributor Codes )
1. Amiount received this period — itemized monetary contributions, L\? 50 gﬂgh;_l_n;:;?;i Commitiee
(Include all Schedule A SUBIOERIS.) ..........coveueveriiriiereee e D (other than PTY or SCC)
. . . . . N OTH =~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $_\ 248 PTY - Pclmcafpgdy v
3. Total monetary éontributions received this period. SCC —Small Contributor Commitiee |

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

TOTAL $ Ejj%—.

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



£

Date Contributor Received | Received

Received Name and Address Code Occupation |this Period |Year-to-Date
Bosso, Bob and Susan

10/1/2014 Santa Cruz, CA. 95060 IND Ret $ 100.00 | S 250.00
Watkins, Anne J.

10/1/2014 Aptos, CA 95003 IND Ret $ 100.00 |$ 199.00
Watkins, Michael

SCCo School

10/1/2014 Aptos, CA 95003 IND Supe $ 100.00 |S 199.00
Bates, Phil & Kathryn

10/1/2014 Aptos, CA 95003 IND Ret S 250.00 S 500.00
Collins, Steve

Self, Collins

10/6/2014 Aromas, CA. 95004 IND Enterprises $ 20000 (S 460.00
Boriss, Madeleine

10/6/2014 Santa Cruz, CA 95060 IND Self, Atty $ 250.00 |5 500.00
Maraldo. John

10/7/2014 Watsonville, CA 95076 IND $ 100.00 | S 200.00
Yonts, Bjorg

10/7/2014 Soquel, CA. 95073 IND Arttist S 200.00 |S 600.00
Yonts. Robert

10/7/2014 Soquel, CA. 95073 IND Retired S 200.00 S 600.00
Biancalana, Claire

10/10/2014 Aptos, CA. 95003 IND Retired $ 100.00 |S 225.00
Kelsay, Bill

10/10/2014 |Aptos, CA. 95003 IND Retired $ 100.00 |5 225.00




b < W

Sandoval-Vigil. Lorraine

10/10/2014 Watsonville, CA. 95076 IND Reired 100.00 200.00
Levin, Alan

10/13/2014 Santa Cruz, CA. 95060 IND Atty 100.00 200.00
Ebey, Fred
La Selva Beach, CA.

10/13/2014 95076 IND Retired 150.00 400.00
Howell. Dennis

10/13/2014 Watsonville, CA 95076 IND Attorney 150.00 400.00
Comstock, Austin

10/13/2014 Santa Cruz, CA 95060 IND Retired 200.00 400.00
O'Grady, Christopher

10/13/2014 Watsonville, CA 95076 IND Physician 300.00 400.00
Santa Cruz County
Deputy Sherill's Assn.

10/13/2014 Santa Cruz, CA. 95060 COM PAC 350.00 350.00
McGuire. Christine

10/17/2014 Aptos, CA 95003 IND Atty 100.00 300.00
Standridee. Richard

Self-emp.

10/17/2014 Aptos, CA. 95003 IND Consultant 100.00 300.00
Pajaro Valley/Cesar
Chavez Democratic

10/17/2014 Watsonville, CA. 95076 COM PAC 200.00 200.00
Reiter, Miles

Owner,
Watsonville, CA. Driscoll's

10/17/2014 95076 IND Berries 250.00 250.00
Vasquez, Dr. Miguel

10/17/2014 Freedom, CA. 95019 IND Ret 250.00 250.00




1 L\

10/17/2014

. lCampos, Tony

|watsonville, cA 95076

IND

Owner,
Campos
Realty

$

400.00

$

495.00




Type or print in ink.
Amounts may be rounded

Schedule B— Part1

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

460

to whole dollars. i ‘
L@ns Received o whole dollars ]i rom O ,l ll,_{ FORM
i
SEE INSTRUCTIONS ON REVERSE o Ii . .Fh_?ugh \0‘\ l%ll‘-{ Page 6 of \.(
NAME OF FILER ’ 1.D. NUMBER
\ e f\Y\e, A..\KL._ -Ccc’ 5\)«@(‘3}(\( Gor ,;Q)\“\ DI
6] ) 3] T 73] ] m (0
IF AN INDIVIDUAL, ENTER i
FULL NAME, STR%EFT &?ﬂ%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OU;EKEE’ENG RECAE":!\?&?:'H!S AMOUNT PAID | Oéffgagggﬁ INTEREST ORIGINAL CUMULATIVE
oo ENDER e oF SeLFEMPLOYED ENTER BEGINMNG THis | RECED OR FORGIVEN | cLoSe OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
: : NAME OF BUSINESS} periop | PERIOD | THISPERIOD'.  PERIOD PERIOD LOAN TODATE
— SR CALEMDAR YEAR
e i ‘(\'\eé,\\-nc._, v
s q: 55\‘&1) Q@ . 55 \bbo 5 @
Q e/_!,:, . é’ [JFORGIVEN | RATE PER ELECTION™*
L -
oAse~\le, Ca 50k S50 |, ¢ @ e w2813 |,
temo [Jcom [JOTH [JPTY [ SCC . DAIEDUE DATE INCURRED
-r A_ i H_ T 11_1‘91\_;”: o I ; ) T CALENDAR YEAR
weca Thease o N B 15,680 . | BR[| B
: R&*\TE [ TroRGNEN | T PERELECTION ™
(Mc_-lcsgu—\(\“\ﬂ_ ) CA Q‘So\fa ; S‘bsb ‘ ¢ EI '\2!'5“13 5
triNp  [JcoMm [JOTH [ PTY [ SCC DATE INCURRED
— CALENDAR YEAR
Vexq B o A_‘M_D_ 10,660
Qém AN -
FER ELECTION
Goctsernlle, ca 5367 | o |2 low. Bl |,
Terne [Jcom [JotH [JPTY [JscC | 1 DATE INCURRED
SUBTOTALS § ¢
e (Enter (g} on
Schedule B Summary Schedde . Line )
1. Loans received this period... - LS ?;Q
(Total Column {b) plus unnemized loans of Iess than $100 ) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period .. . SOV OOV UUUUUUUURRSRUES S ¢ o COM - Recipient Committee
(Total Column (c) plus loans under $1 00 pa:d or forglven ) (other than PTY ar SCC)
Include loans paid by a third part re also i . OTH — Other (e.g., business entity)
( p y a third party that are also itemized on Schedule A.) PTY —Political Parly
. . . . - Contri i
3. Net change this period. (SubtractLine 2 fromLine 1.} ... NET S . O |_Sce-Smal ontributer Commiltee
|May be a negative numberf

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reporled on Schedule A.
** |f reguired.

FPPC Form

460 {January/05)

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



SCHEDULEE

Schedule E _ Type or print in ink. TS T covers peri
Payments Made Amounts may be rounded *| tatement covers period CALIFORNIA 460
to whole dollars. | from l‘-‘b‘l l N3 FORM
P
]
SEE INSTRUCTIONS ON REVERSE ) _ i through [ol l%( u Page q of \l
NANE OF FILER o o e i s e - T, 5 NUMBER
S, - -,
Ve~ey N Me &\\hc. -QM SL\Q'@Y’\(\S o DLROTO
w— =
CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.
CMP  campaign paraphernafiaimisc. MBR member cornmunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned conlributions
CTB contibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CvC civic donations PET  petition circulaling TEL t.w. or cable aitime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse lravel, lodging, and meals
ND independent expenditure supporting/opposing others {explain}* POS postage. defivery and messenger services TSE  transfer between commitiees of the same candidate/sponser
LEG legal defense PRO professionat services (legal. accounting} VOT voler registration
UT  campaign literature and mailings PRT print ads WER informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

Theo O\sen
@S Coopmpons q~ Bawsv \—\\rﬁ B0

(CEY, P RVIA T . (@ g ¥o o
Sw: h‘k\\h&\ P‘(\\:\ﬁ‘(‘g e

\3
e o m\t\\._é \=>

S.C—Wk’\ C\-—"r'f'k\ ‘{}.eisrgh

LTV | Maber Desig- s

Seeee Gy, S8 95065

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 37 8'3‘9

Schedule E Summary a0
Y B G |

1. ltemized payments made this period. (Include all Schedule E SUBEOTAIS. ) oo ieteeteie st er b es e e
2. Unitemized payments made this period Of UNGEr $T00 ... $ 1923
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo .3 i

e ToTAL 5 _A3TIET

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. ColumnA, Line 6.} ..........

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



Schedule E

SCHEDULE E (CONT.)

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

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

" Statement covers period

CALIFORNIA 460

FORM

from o !“1"
i through bllg!\]‘{'

Page (O of U

NAME OF FILER

1.D. NUMBER

362600

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

describe the payment,

CVP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. 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 stafffspouse iravel, fodging. and meals
IND  independent expenditure supportingfopposing others {explain)® POS postage, delfivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal. accounting) WOT votler regislration
UT  campaign literalure and mailings PRT print ads WEB information lechnology costs (inlemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMBITTES. ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\(v-\s Levwes me'ig*klwa
| \ St
> QN Qc,..m\@&.\c)\-\ Q.LS‘AS;..- \lrc.n > \D
St Gz , A ASO60 i )
?0—\6..*’0 \{ G-\\*Q.,b Q C\w“: \\G\ L.; S
LY -
VT Torwvted o erel 3\
Creedsw [ CA S0t S N S
’?C._\Cuﬁ) \( &\\‘E.f\x @ Y’\\.-..'\ \\-S S 2—
T ’D;:‘\c_\l)(’ﬁl) < QK’ 'n--.-& 1\.5 Q\%

Prredor~, CA ASO\H

SUBTOTAL § <294

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

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



SCHEDULEF

Schedule F

] . Am“z{lﬁ:;“;;f:t;':;s:&e d ‘ Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. i wom 011 L\t FORM
wlivg| 4
h
SEEINSTRUCTIONS ON REVERSE ‘ through * Page \l of u
NAME OF FILER 1.D. NUMBER
Tecry MNedume Yo So PexVis e O\ \B3CACTS

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

CVP  campaign paraphernalia/misc, MBR member communications RAD radio aitime 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  petilion circulating TEL t.wv. or cable airime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (leqal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(2} (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE. ALSO ENTER L.0. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
ey, ﬁ‘\‘ﬁ.é N~ O \le— w-cu\,)u‘f' smu( e.\-\l\ _
See, conk =) 350 @ 750
Préa becs

K.pc:‘vswu..ku_.‘ CA QSae

= —— s e == =
Paymeir:sd t::t frf c.?raltrlg?t ons or independent expenditures must also be SUBTIOT ALS $ qs $ /5.3 o $ % $ ,3 "3 Q
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 250
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cccc.coveveereneee... PAID TOTALS $ %

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 8.) ..o

2950

May be a negative number

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

wveveeveneene NET $






