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Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

| FILED
SNTA CRUZ CO ELECTINE

CALIFORNIA

FORM

Statement covers period

from QX- \g""i""\

SEE INSTRUCTIONS ON REVERSE

through OS-171- 1A

of Lg

For Official Use Only

Page

Date of election if applicable:

(Month. Day, Year) o1k HAY 22 PH 3: 26
Olb- 0314

Pl
e

1. Type of Recipient Committee: Al committees — Gomplete Parts 1, 2, 3, and 4.

ﬁ Officeholder, Candidate Controlled Committee [C7 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

[Also Complete Part 5) () Sponsored
(Also Complefe Far 6}

] General Purpose Committee
() Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{fAfso Compfete Fare 7)

2. Type of Statement:
Preelection Statement
[[] Semi-annual Statement

[C] Termination Statement
{Also file a Form 410 Termination)

{1 Amendment (Explain below)

] Quarterly Statement
{7 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

D, NumaERi%bgfjlb

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

ROBeRY  PursLe

e ST

(a1 588 (L28

AREA CODE/PHONE

-illv

APTOS

SIAIE 2P CODE

O g Uy

“T'T "TREET OR P.O. BOX

Gm) S8 -(Lo2d

ZIP CODE AREA CODE/PHONE

A 00|

Loy 3TATE

£I0S QA

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME_OF TREASURER

Aoy PURSUE]
APTED, oY

/ . ¥
IS0

4500 |

ciTy StalE | ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

ciTy STATE  ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MaIL ADDRESS

4. Verification

Executed on — 2%“ t' L“l By

Sistant Treasurer

3 LA™
nature of Treasungees

Executed on z = i ('( By

Executed on By

i‘ Signature of Cantrolin Officeholder. Candidate, State Measure Proponer! or Respansible Officer of Spansor

Executed on

Syalure of Contralling Gificeholder, Candidate. Slate Measure Propanent

Signature of Controlling Officeholdar. Candidate. State Measure Proponent

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

CAI;[{I;g;NIA 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RULERT  PURSUE~

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SHMUTA Uz Couna 5\‘@2,\15#

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE

AT, SA q-gué

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] vyes [] No
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION [] SUPPORT
[ orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any,

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidatefs) for which this committee is primarily formed.

N F OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
AME OF OFFIC [ suPPORT
(] oprPoOsE
NAME OF OFFICEHOLDBER OR CANDIDATE QOFFICE SOUGHT OR HELD
(] sUPPORT
[T} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) opposE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dolilars.

SUMMARY PAGE

Statement covers period

from C)B* rg ‘.l (_‘

CALIFORNIA 4 6 0

FORM

through oS- |1 }L-‘

Page 3___ ofJ_S_

O URERT PURSLE

1.D. NUMBER

| 365G

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A TAGHED SCHEDULES) Lo Running in Both the State Primary and
ol General Elections
1. Monetary Contributions ............ccooevn e, Schedule A, Line3  § COBCO : $
171 through 6/30 7/1 to Date
2. LOBNS RECEIVEM ......c.oooeoeecsevesvsssssssssserernsssssseensss | ShECuIS B, Line 3 < o5
3. SUBTOTALCASH CONTRIBUTIONS ... sstnes1s2 s (5,50 X o S A e s s
4. Nonmonetary Contributions ..............c.ccccovevunsvennn.  Schedule C, Line 3 \ 5?.(1 . o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vovecerevenrrens Adgties3va $ 1, S92, $ Made $ $
Expenditures Made : Expenditure Limit Summary for State
8. Payments Made............ccovvivevierreensesesseseesenincn. SChedule E, Line 4 $ §'3+77 "1(49 $ Candidates
7. L08NS MG ........o.oovvirriierrenit s rseseeesienss s eeeeeees Schedule H, Line 3 — 22, Cumulative Expenditures Made*
. . ativ i
8. SUBTOTALCASHPAYMENTS .o, Acatisssrr s __ 9> 11460 {F Subjectto Volurtary Expendture Limit
9. Accrued Expenses (Unpaid Bills) .............c...coovonen..... Schedute F, Ling 3 _6' Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ............c..crvermsrersceeennen... Schedule C, Line 3 _“r (mm/ddiyy)
11, TOTALEXPENDITURES MADE ... AddLines 894 10§ 3 D 1 .40 / / $
Current Cash Statement A $

12. Beginning Cash Balance .............cccc....

13. Cash ReCBIPS ..o

14. Miscellaneous Increases to Cash .................

15, Cash PaymentS..........ccocoermniinsnnninsnseeninn.

Previous Summary Page, Line 16

Column A, Line 3 above
Schedule |, Line 4

Colurmn A, Line 8 above

16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be

zero.

s 297
C 32%
<
S377.494
s |28,y

17. LOAN GUARANTEES RECEIVED ..........c...crvvvernr.  Schedule B, Part2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............ccccoveeerncccencnnnn, See instructions on reverse  $ &=
19, Outstanding Debts .......cccccvvecnnnn. Add Ling 2 + Line 9 in Column B above  § “@—-

To calculate Column B, add
amounts in Cofumn 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. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 4860 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from 0?3113"} "\

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through G-\ Page L/ of l§
NAME OF FILER I.D. NUMBER
ROBERT  PuRsceN 12¢5716
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e oTEE Asa T ot "ToellR | occumiowmogueloveR | RECEVEDTHS | TcAeomyer | TOOMTE
OF BUSINESS)
M. TSRS o ©
%—*Q_S-\‘-' - SOTH P\ i\ LD ”'[UO -
PTY
B, A asudb Msce
fg]IND
-4~ CoTH 9\00 —

ANAROWAS, CA  OrSUO~q 0 ey Cokk Defuty

2 DO ROWAMD R Seon ConsuUcATT/ | oo
- ) PTY
TS, e A3UR ESCC \WpH\LWig

2 204 PR et RELEUC S P o
s, o\ dayus g

sy | T DU oo T o | o

o A ¢ s, | VDOUT

LivseLus beActs A qengl B [T .

| M;UBTOTAL$ \ 550 g‘

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all S_chedule A SUBIOAIS.) ..o e

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

3. Total monetary contributions received this period.

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

<0

$£)Qﬁ)_0;_

‘}Q?QC-‘_‘

o
TOTAL $ Q;B (o/;L

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Parly
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. - SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole doliars.
from CJ'})‘\ZS - l‘/\ FORM

———
! through m' \-—‘-’b\ Page 5 of )
NAME OF FILER 1.D. NUMBER
~ P = ()
RobeRT P ursieN 126516
FULL NAME, STREET ADDRESS A OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E.§ EE OMMW‘;EEJS‘ES A ':gfﬁfﬁ?dgsm c R| CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESS)
#h
orN GO P0BNETICH %ggm LAY 22

_,, ,‘L‘ Joow So
e Hev | CONSUCHAA™ G

USsvscnuu e, CA gl %SCC
- JONN LARSOW) = “
W-5-1Y & o 80TH @\ﬁ:?\ We [0~

jeTy

QAPTUA _CA GSUU | Ok

L i ' [3ND ” v
L YOURRY) LA RRUSSA S \iﬁﬁﬁ@éﬁ‘&ﬂ 0%

CPTY

AT, O sUd3 Osce | \WWOUSS A

et OV FIND Y -
eany | oy | SEfwlong

WSS, o g5 | Dee
~ U Demno Lok Bo, | REWY o
Hree® fom | Cue FluFrl | W

OPTY

UWATSUMUWE , o a0l | Osce

susTotaLs (5,50 =

*Contributor Codes
IND —Individual
COM - Recipient Commitlee
{other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY —Political Parly FPPC Form 460 {Janua
; . ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT.)
Monetary Col‘ltﬂbuﬁons Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars, , -from 02)"’ \Lé.. ll"
throughCTS V1Y Page @O o 15

NAME OF FILER ID.NUMBER
QAT Pus /Y | %6396
DATE | FULL NAVE, STREET ADDRESS AND ZP GODE OF CONTRIBUTOR | GONTRIBUTOR |  oligUPATION ANDEMPLOYER | RECENED THIS | CCALENDARYEAR . | TODATE .
RECEIVED CODE * qum.eggué%e&g}renme PERIOD (JAN. 1 - DEG. 39) {IF REQUIRED)
Pracal SRAMCER i SAC SRR Aol
i I - o e prozmy | 100%
LiNSEwp befcd eh qonle | Osce | YWiwKGieum
Lyon U PN ORS Boon | CorSUCAAT 2| 1 5%
| HoN [ \NTERWEST
NS, CA ¢ S5 CIsce L RNSURACE
TR e STAURACK CUE
o ® | o | R j00%
f\m C‘Y:\ C{'SUCQ Eggz ~ZRmneg N
D DARVLY Ao - e
e | Dftd DRVS 2 | Re |
SHRA TR e O0EE gscc
) IND O
q—ln\b\ 5k W N Q)GMLE,TK ﬁ\ﬂ g%‘y &’V’E‘__\\\U@@ LU0=
LA SeLJ oA, of G| Osce |
susroras (50 |

[ *Cantributor Codes

IND = Individual
COM —Rediplent 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 (886/275-3772)




Schedule A (Continuation Sheet) Type orprintinink, SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

. CALIFORNIA
towhole dollars. IS VALY e 460
through(B"’ ]\’*‘\'\ Page ‘r of i 5-

"Ribear duns e s Lo

N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR og;:ﬁp TN AN SHPLOYER REGEIVED THE AR VAR DAY
RECENED (F COMMITTEE, ALSO ENTER 10, NUMBER) CODE * (I SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)

OF BUSINEES)

GO B hulmiz | B | o
%","(u]b\ gg&: R\?YWUEO T'TO

D, oA 95 Ciscc

CIIND

NISENE T RORNOLGY %Oig | £ 00"
URSORALE, oy qXnle | Osce

S -9

S | : Ao | DESon

NI, A Ao cIsce = - _
KOS  BiAUe A RO ek %
= |9 \ FOTE Hom Hamaviadat 30

OPTY

NS, Oh qso Osce RO
[ &0
e SUzalin_ WAL Eloom RN Wo%
o OO N\I5 Rewn. oril.

PSS CAR Aoy Dscc

(Y]

sustotaLs \\\ Q. ~

[ *Contributor Codes

IND ~ Individual
COM —Recipient Commitiee -

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

e " FPPC Form 460 (January/05)
SCC—Small Contributor Commitiee FPPC Toll-Froe Helpline: 866/ASK-FPPC (886/275-3772)




Sched Ule A (Conﬁnuation Sheet) Typeorprintinink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded . Statement covers period CALIFORNIA
‘ towhole dollars. 1 o 14 oo 4 6 0
througp‘%ﬂ h - 'k\ Page ' of l §
NAME OF FILER 1D, NUNEER
QU T PunsL | | 13,531
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR o&ﬁ?ﬁﬂgﬂ’fﬁé\'&ﬁ&in Rsééf\?éjg‘rrms G%‘g‘iéﬁ%?&f PE'.‘rg'bEAﬁIE'ON
RECEIVED IFCOMMTTEE, ALEO ENTERLD. NURER) CODE * (F SELF-SUPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 51) {IF REQUIRED)
Wabheeh LA RUSSA D o
S| Bom | Revined 100
CjeTy
TS A asuds CIscc
- 5 IND
RUMACD ALY foow | ShUF b o
Sle v o 22¢
LIS, CA q3U03 Osce
CaroL Laruw e, | o
S\ A CloTH @ﬁ_\‘\\&fuﬂ 100

fpry

BPICs, o YsWn Ciscc
BLERT AU o | R Ecnutew W
‘g-’\kol{_,\ o7 ) 7 %g:;;" W,p(i’ ]()U-—

I _ep_asay = |
SAUOA, L oesu) s
S |6 ™ S VP 100%

OPTY

- CAPTTUA SR 93010 bsce | Penu

SUBTOTALS "T/MQOQ&

[ *Contributor Codes

IND — Individuat
COM —Reclpient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Pulitical Party

— FPPC Form 460 (January/05)
| ScC —Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT,)
Monetary Contributions Received Am"g‘\?h?;y dl?“:or:.“ded ~ Statement covers period CALIFORNIA 4 6 0
1 trom O 16 - 1A FORM

throu_gho’?\ - el Pagagl_ of
RULeT i 1RESNG

IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION

DATE B A, TR eomoraa e VTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR - TODATE
RECEIVED " : CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
QF BUSINEBS)

53

1 OYRIACK. Pz BIND
CHRZR EE% LET WLED 100"
SHC CUR , oA g0UEL | Osce

CIIND

CJcom
[JOTH
CIPTY
[Iscc

CJIND

Cjcom
CJoTH
CIPTY
CJscc

CIIND

Cicom
CloTH
CIeTY
CIscc

CIIND
Clcom
CJoTH
ety
CJsce

suetorats | (JU e

[ *Contributor Codes

IND = Individual
COM —Recipient Committee -

(other than PTY ar SCC)
OTH ~ Gther (e.g., business entity)

PTY —Politicat Party FPPC Form 460 {(January/05}
SCC ~Small Contributor Committee : FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

NAME OF FILER

RULERY  YPURSLEN

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

SCHEDULEE

Statement covers period CALIFORNIA
from (-)?_)*"!% - )q FORM 460

through -1 14 Page\G of | 5-

L.D. NUMBER

1 2G50

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* COFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL t.w. 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 travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidatefsponsor
LEG Iegal 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 1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NSO ST

ARy Cr A

FUAsHULTTD \ 5©

NS PIUAT

LAUWN SIS \oy.?!

DN sk
TS, ¢ gsudd

emp

N0z, &

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

sustotaLs {5779, (7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e
2. Unitemized payments made this periad of under 3100 ..o e e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ...
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccvviiiiiresane TOTAL $

. SUTTT

™ DRI 9.
3(@@“

S3T.4¢

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

1814 FORM

through OS\ '7-‘ ]L"} Page ‘\ of }“5'

NAME OF FILER

RULERT Pursied

L.D. NUMBER

| 3631

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

P
CNS
CciB
cvC
FIL
FND
ND
LEG
ur

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

MER
MIG
OFC
FET

PHO
POL
POS
PRO
PRT

meetings and appearances

RAD
RFD

office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services {legal. accounting) VOT

print ads

WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meals

transfer between committees of the same candidatefsponsor
voter registration

information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Pove Defd T
%O(&)&»\@{,_ Chh qS0T73

A AWIAG

U ) S | T0AS

S\GNRGL
260.Q"

AL LU
WA SMUE, e oSt b

N

A RWPAl )  ANLOES
s

V25, &>

CANUS OGAATACS

SPHWAR Qru :Qﬁ AS06U

O AWAHGA) TT-SRIRES A\ 3

SVON WAUT
I AN AR D109

OBV S\oNS

S CuiS]
P’VDM\ cfy O{Wb

e

O\ 7

024 2>

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

SUBTOTAL$ AIS3.,\7

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



Schedule E Type or printin ink. Statement covers period YR ———
(Continuation Sheet) Amounts may be rounded pert CALIFORNIA 4 6 0
to whole dollars. C/QT \QG - ,L,\ FORM
Payments Made from
CSrric 5
SEE INSTRUCTIONS ON REVERSE through 14 Page \'2/ of ‘ >
NAME OF FILER 1.D. NUMBER

{Qubed Puns e

15N

CODES:

CvP campaign paraphernalia/misc. WER
CNS campaign consultants MTG
CTB contribufion (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate fiing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/oppesing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appsarances

office expenses

petition circulating

phone banks

poliing and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, 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 (intermet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

HARGEROS el

SO0, e I3

FNO

s ™

Shi's  QNUWDY
CAY A, ¢A 9GSV

Fr)

CROSARYD D WAt
A LA MUWUE ,

ey Il

oAU
vy

LA LAz
UWAASOMUL, 0y g4y b

s

E:OO‘W\ S owmm w

WADMUULY =

N MAND
FesTaunt

LoavC of dmensev

Qi ALLA

WIS, CA 9o0S

LAC eTy

Fees e

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

SUBTOTAL S |03 74

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) " Amounts may be rounded pe CALIFORNIA 4 6 0
Payments Made to whole dollars. from Oz)__ \\6 'Jk'\ FORM
O5—-y71~ ™\ S
SEE INSTRUCTIONS ON REVERSE through il Page \3 of ‘ >
NAME OF FILER S NORER
RULERT PunsLi] \ 2GS

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 radig airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aiime 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 fravel, lodging, and meals
ND  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3q l : .7 ""\
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ "[ﬂo -
Schedule C Summary *Contributor Codes

1. Amount received this pericd — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ...

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL §

| \S, oU

3
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\$29.6>

IND — Individua!
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributer Coemmittee
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Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 46 0
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RECEIVED \F GOMMITTEE. ALEO ENTER 1,0, NUMBER) : (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR (IF REQUIRED)
{ D NAME OF BUSINESS) (JAN 1 - DEC 31)
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L—]HS_
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. '(';“3,3 Ingivigitgal  Committe

—Recipien mmittee
(Include all Schedule C SUBIOTAIS.) ...........iuiiiiiciiii ettt cb e a it ea s bbb s asb s sassas e b et arsensssesbansans on $ (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccc..covvreerrrvrnnes $ S;H:P%}E;;f%g&ybusme“ entity)
3. Total nonmenetary contributions received this period. | SCC-Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..............c....... TOTAL $
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