Recnplent Committee
Campaign Statement

Cdover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

FORM 460

Date Stamp

FILED
SANTA CRUZ CO ELEGT!O?@S

CALIFORNIA

Statement covers period

from 0/'0/“.2 0/4
through 62.3 -/7”'25/5/

/ _ of..é@:

Faor Official Use Only

Date of election if applicable: Page

(Month, Day, Year)
20k MAR 24 PM L2 03
O = A3 20/

1. Type of Recipient Committee: AnCommittees — Compiete Parts 1, 2, 3, and 4.

{71 Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Commitiee

) Recall
(Alsa Complete Part 5)

éﬁ General Purpose Committee
(O Sponsored

[CJ Primarily Formed Bailot Measure
Commitiee
(O Controlled
(O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] Semi-annual Statement
[[] Termination Staterment
{Also file a Form 410 Termination)

[ Amendment {Explain below) -

[} Quarterly Statement
{1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee tAlso Compiete Peri 7)
I D NUMBER

3. Committee Information

AR 7S

COMMITFEE NAME (OR CAN DATE'S
e J éj‘ 5 f'

NE IF NO commn Tfa /D&Qj‘ )‘)’Q_d)ﬂl07-fd”\/ NAMWASURER

STREET ADDRESS {NO P.O. BOX)

CZ)/?:Z?;/V% //é_’_

ZIP CODE

JIOH R 336 S8

Ca

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX f E-MAIL ADDRESS

Treasurer({s)

A woxrShp 77

STAS NY%

f A e A e

cITY , ZIP CODE AREA CODE/PHONE

Lony, Ve (o S5026 83/ 5% &0

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

he attached schedules is true and complete. 1 certify

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and i

under penalty of perjury under the laws of the State of California that the foregoing is true Wt \g ) W

/Hﬂﬁtw’ 2%, 204 oy
Siggajure of Treasurer or Assisiant Treasurer
Executed on mﬁﬂ\ch( zy ga‘,y By Ac;?
Signature of Controllmg Officehalder. Candidale, Slate Measure Proponen: or Responsible Officer of Sponsor

Date

Executed on

on B
Dale Y

m

Signature of Controlling Officahalder, Candidate, State Measure Propanent

Executed on By
Date

Signature of Contralling Officeheolder, Candidale, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

" Recipient Committee

- CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2 '

’ Page _L_ of _40__
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) EALLOTNO.ORLETTER JURISDICTION : ] SUPPORT
. [ orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY “STATE _ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees :
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD i DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREA '
SURER : CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
oMM ISE ADDRESS STREET ADDRESS VO Fo.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
ciry ' . STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. . ] SUPPORT
. [] oproOSE
COMMITTEE NAME I.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
1 orPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ gi;ppoRT
v .
Dves  [Owo : - ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) '
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/06)
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
* summary Page to whole dollars. Statement covers perIOd CALIFORNIA 46 0
from &/'—é/‘ 020/7{ FORM
-/ /.
SEE INSTRUCTIONS ON REVERSE through A5 /,7;,.29/3/ Page 3 of £
NAME OF FILER . - Aa/ ) ; }2 . / 1.D. NUMBER
il B/ poeT FoomSYon 22277
o 4 Column A \—. eolumnB Calendar Year Summary for Candidates
Contributions Received oL rEmeD Ty Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cceccveveviniinviieeinen.. Scheduie A, Line 3 § 'yo 5)7 3 yo‘? 7
/1 through &/30 711 to Date
2. Loans Received ... veecverinnenisresreisinrenene. Schedule B, Ling 3 QO o :
3. SUBTOTALCASH CONTRIBUTIONS ... Adatims 142§ L OET s _LO87 2 o™ 5 s
4. Nonmonetary Contributions .................cccccooccecen.. Schedule C. Ling 3 o O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o AddLines 304§ _LOETL s JLo87 Made s $
Expenditures Made / Expenditure Limit Summary for State
6. Payments Made ............ccoevevrcemrereevisrevorsesreesseens Schdulo €, Ling 4 $ 337{/ § 33 /4 Candidates
7. Loans Made..........cccrvmviermrvinnrininvnsssrssssssnsnnsss Schadofe H, Line 3 o S 22.¢ iatlve Exmendit Mad
. Cumulative enditures Made*
8. SUBTOTALCASHPAYMENTS .......c.coooievvvvvreccccisrinsnn. AddLines 6+7 5 33“/ / 3 sz 7{/ lﬂsublnctto\rolun:rvﬂhanﬂtursumlu '
9. Accrued Expenses (Unpaid Bills) ...........c....coveerveeenn. Schedule F, Line 3 O <o Date of Election Total to Date
10. Nonmaonetary AGIUSIMENt ..........c....ccoroervrereesessnrens. Schedule G, Line 3 o () {mm/dd/yy}
11. TOTALEXPENDITURES MADE..........c.cccivvevenrnnn Add Lines 84 9+ 10 § J 57{/ $ 6\3 7{/ / / %
Current Cash Statement S — $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ "?0"2"25

13, Cash RECBIPIS ..cccccoeerveeririsveserisevessssnennens. Coltin A, Line 3 above

14. Miscellaneous Increases to Cash.........ccccecesvirenees  Schedule I, Line 4

15. Cash Payments .........ciivceniiieiiiniicsinnaes.. Column A, Line 8 above

YOL7

o

I3Y /

A9945

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

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED .........cccoccovniieinnn.  Schedule 8, Pai2  § O
Cash Equivalents and Outstanding Debts '
18. Cash Equivalents...........c.occecevvceivcvenneeen. See instructions on reverse $ o
19. Outstanding Debts ...........ccececuvveeee. AddLine 2+ Line 9in Column B above  $ O

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Caolumn A may be negallve
figures that should be
sublracted from previous
period amounts, If 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 amaunts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772}



Schedule A

_ Type or print in ink. SCHEDULE A
.Monetary Contributions Received Amo?: ot :;.;?: nded Statement covers perlod CALIFORNIA 46 0
| trom O 0L =AY FORM
SEE INSTRUCTIONS ON REVERSE through Q77 =2 p/:jé Page ¥ o /O
NAME OF FILER ) . . . 1.D. NUMBER
e i Je & 2 Ao p@ff%@%a/» (f 88 ) /222 T/
)4 — v " .
o | smecyooneihioan coosor commron]conmaon | oEMMRIRLET, | 28T | osfiapanone | engzo
RECEIVED : CODE * o SELF-EEF;?J;F;E.:STERMME PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
M. SEarce o 2;4/‘@:,@/
{JOTH 7 Cecey)
7 p - ety }’(5
25| \Sonbla. Loz (2 75565 | O | /2O /4D
- PoBror- ) Cornelf B | 2srseeL o
CJoTH @l A’%ﬂ/
. oeTY
L5303 /4 é?@; ) Ca_ FS003 [scc : ' / 00 /0O
1 ND Y
UaAA Jj—J)a/’ wt A g’com LET7RED
CloTH
4t - |_CIPTY
O3-037Y toteln? (el (G RSB Dsce /20 /02
He o h SCaglhia )5S gg:gm o serance diett
glom — cerents
! - ’ - aery A MENS 3
az-e3 7y Seguel, (& FLaps Cisco /29 /60
7 o
- CIIND
Ahi~lres Coa Eow
OTH
. —_ - CPTY 50
032374 Kos é)ﬂfl&'ﬁ' C_ﬁ. Aio3:2 | Osce / V%
| | susToTALS T2 i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - IND - Individual
(Include all Schedule A SUBLOLAIS.) .........vovvverrrerseererireessiee oo SRRR—. /7 3o COM'?;EE?&;?;?&?GSCC]
2. Amount received this period — unitemized monetary contributions of less than $100 ................ceoceeeee. $ K23 7 OTH — Other (e.g., business entily)

3. Total monetary contributions received this period.

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

PTY — Political Party
SCC ~ Small Contributor Committee

TOTAL § 7&957

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

| through&‘j /7 920/¢

from

SCHEDULE A (CONT.)

" “Statement covers period

o/ =0/ 20,

CALIFOR

Page

FORM

5

NIA

460

of /d_

NAME OF FILER . . 0. NUMBER
J(//?Z?&ﬂw/(a_ / /3?7//’ arf /D [ 278 /a,-p /éﬁ@ ) /222 7/
DATE FULL NAME, STREET ADDRESS &KD 2IP CODE OF CONTRIBUTOR CONTRiBUTOR IF AN INDIVIDUAL, ENTER cE CAEH?\?EUET-!I-"HIS CUMULATIVE TODATE PR e
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * °Efsﬁfﬂiﬁ?o??a':géﬁliﬁﬁﬁfR PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Boanar SAc7 /herad | B0,
PoTH
— PTY
J—3 “/ff ?Ma/é)m (2 530/5 Cscc /S0 VZa
Eeorer B Busl/ oo
T)OTH
_ , _ C1PTY .
S I-H| foptes (& F3oo3 | O | Errreen B0 | 00
/Cé/‘f‘/'c&f? /2%,//5;; E:?ODM . _
Oom | LEzesd
SEH | Cunsne O FIHOE | D | Jeggisr | 80| IO
en £ BEwdER o
JOTH .
- PTY
J-77¥ Mﬁamsﬂfdg (@ F58e¥ | Dscc LET7LeD V4 JOD
Zichand S f//<n o .
Ljor REZ7 LD
- JPTY . . -
S/ Les Cprks (o 7528 | Ou B M5 pr [ VR Wz
SUBTOTALS S0 B

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC — Smalt Contributor Committee

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



Schédule A

(Continuation Sheet)

Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whale dollars.

SCHEDULE A (CONT.)

CALIFORNIA 46 0

FORM

Page é of /0

Statement covers period

from_ O 4 ~0L =526/
through OJ e 7 =24 f

NAME OF FILER 1.0, NUMBER
Q/‘W‘@/w ///é. %‘704/ %/‘ 2or7. AomdZo s / M@ﬁ/p ) /22257
k OF BUSINESS) BT '
LB Ve ?M@Lﬁ@ L7/Zé . ‘QE'SM
e .
GBS Hewo Lorr Seack ,(F Rets| B¢ | ps77 0D SO /0D
& 4 £ ssocrrTes Omo
N Clcom
. | B
J-77¥ &/ﬂ@M/ N (2 F507¢ | Bsce iz yaZll
Dards vy S P EEEnctry o |
[JoOTH
D .
3207 (Grme/ Lt (o ZRY | Bsk | Lo p72, a
£, c/z/‘c/ egﬂ&‘?—# o ;gg’gm ' ,eé'/é?éb
' Eg-w /9"/;'/&’{, .
SV Sana (ae (¢ 5542 Oscc oS e | SPC ) OO
Cose. B Decbse e |
: =
SO\ Srals ﬂ/ﬁ‘//&/ /’I? Fsa¢k | Osce EETILEN /IO SO

JIO

SUBTOTAL $

IND ~ individual
COM - Raclplent C
{other than

[ *Contributor Codes

OTH - Other (e.g.,
PTY - Polilical Party
SCC ~Small Contributor Committes

ommittes
PTY or SCC)
busiress antlty)

’

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



Schedule A (Continuation Sheet) Type or printin ink, _ | . SCHEDULEA (CONT)
Monetary Contributions Received Amoro"vt:h':;v d'ﬁ!;g:j'ded | Statement covers period CALIFORNIA 4 6 0
trom O ~07/ — R/ ¥ FORM

through ) ,,-3 7 7 =X J/;[ Page 7 of / (4

NAME OF FILER .0, NUMBER

4/9755‘&/w///f manz/ /é L gﬂff /D 222 2, / /g/é)/-/” } /222 T/

p——

]
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE |  -PERELECTION
RESEGED N COMWITTES A SOENTER 0. MGER) cou‘rmau oR CONTRIBUTOR |  OCGUPATIONAND EMPLOYER |  RECENEDTHIS | ~ CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
CJIND
/%,U COM

OF BUSINESS)
ThE (S @72’5 (/#//csgf 6)/”‘99,7’"¢~ OTH

T2 TE| spres (a. zooos e . 229 L2
-//ﬂ/ﬂd.QL/ LY erty :';\'SM 25—7}&@

[JoTH

_ g STRTE. |
ST Sas -fc../@cz. &3 2:50@ Hsce Eoployss i

T B Uerdle T %ngm (f/ﬂmw@

Hory 7‘49 / |
FAAY | o oz (B F32és| B YT 200 200

ONo
Elcom
CloTH
ety
CIsce

CJIND
Clcom

10TH
CIPTY
{Osce

a4

SUBTOTALS

[ *Conlributor Codes

IND = Individual
COM- Reciptant Commiltes

{othar than PTY or SCC)
OTH - Other {e.g., business enlity}

PTY - Palitical Party . FPPC Form 480 (January/05)
| SCC - Small Contributor Committee J . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

du Type or print in ink.
‘gghrenen!tesEmade Amounts may be rounded Statement co.vars period CALIFORNIA 460
y to whole doliars. vom 7 =0/ RS/ FORM
SEE INSTRUCTIONS ON REVERSE through 0\5 “/7 °'2 : Page f of / o

NAME OF FILER

L5 s e S 2omofos (_ {J@ﬂ/’ ) /2229 /

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 FET  petition circulating TEL tv. or cable airtime and produgtion costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  wansfer between commiltees of the same caﬂdldale:‘spcnscr
LEG legal defense FRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID

//: //“)/5’\/7"2—649/‘1(&,.

Feeedom , (@ T30/ D 6500
&S APS . ,

Fecs dpm , Ca fﬁf&/ﬁ DS | AFH 60
Bece 7, M!/.f a/,ﬂ, \fa}p&(’dasd/‘

ZDt |
BTSNV HE | Cal FED7 4335206 76 SO0 02

* Payments that are contﬂbutions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL s# / 7 -§/ J) d.@
. ” .

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of Under $T00 ...........co.cvrivivieie oot ee oo eees e eene et ereenee $ 278 00
- 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .......vovvoveveveeeseseseeeereeeesesesesesss e sesessserssssssssseesesees $ Q.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .........ccovvcveeerinennnn. TOTAL $ \3 3 ‘y/ .0 2

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

YWY %d orv

through dj"/ 7 T’ZM Page ? of /€

wﬁ 55/70///6_ 8

/;4,/ %/p@ef %&m/‘oﬁ / 4)@/3) ?ch?j/

CODES: If one of the following codes adedrately describes the pa/ ment, you may enter the code, Othen.ws\ﬁescnbe the payment

CMP campaign paraphernalia/misc. MBR member communications RAD radio 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 tv. 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
IND  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 {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER LD. NUMBER)

o ane Caley RnTs Oi

[reEsdom , Ca 730757

L7

756 06

e s S
Freedom (a JIO/F

A0S

/4 60

\ S »/¢S

LA TJ&A/M/; /) , (a 750 7¢

orc

/I3

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

suetotaLs // ¥ 5700

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

. SCHEDULED
Statement covers period

RNIA
VA ::. - 460

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

- Y
SEE INSTRUCTIONS ON REVERSE through &.\5 /? 02% Page 2 of /&
NAME OF FILER 1 /D ) 1.D. NUMBER
»d " 3 )
Wﬁ@/‘/%’/é, ﬁ»/ﬁt//;//"@f@/ em;a/igw _/W/) S22 5 7
7 " ——
: CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, CE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED}
g U / O‘Q ﬁ Monetary
é/“ L s Ser Contribution
y [ Nonmonetary
Contribution
Z .#‘_:
- D /\5&2 \5_&0 é [ Independent J j
Expenditure ; a
03/0% H Support [0 Oppose p //) M w { w S
[J Monetary
Cantribution
[[] Nonmonstary
Contribution
[J independent.
0 Support [J Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary
Contribution
[] Independent
O support [J Oppose Expenditure

SUBTOTAL § 4%&,&3 o

Schedule D Summary _
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS. ) ........c.cvoveveeee oo ee v ere s

2, Unitemized contributions and independent expenditures made this period of UNAEr $100 .............covevovereeeeeeseeeereresess s oreseeseeeenss s s sss s eeseseres

TOTAL § _L, PO, O

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter'on the Sunimary Page.) ...........





