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ZIEL F QR o -2010 122D B2
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSN D “,%Emm‘%g“ Running in Both the State Primary and
D 0 General Elections
1. Monetary Contributions Schedule A, Line3 § . ZADHO. OO 3 QO - 21 10 Oat
Ll 0 Lal
2. Loans Received Schodule B, Ling 3 & (DD ?
3. SUBTOTALCASH CONTRIBUTIONS ...occervivrcren Addtnes1e2 § 21BO.OD 5 DZIDGD |20 Conbulons s
4. Nonmonetary Contributions Schedue C, Line 3 = = 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oovevevererrererce Addtines3+4 § _SADO-Q s 521629 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedute £, Line s $ 2Ll (D 3 _ZF DD, (o} | Candidates
7. Loans Made Sehedule H, Ling 3 = = 22, Cumulative Expenditures Mad
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8. SUBTOTALCASH PAYMENTS . Addliness+7 $ _ J2 (o 13 $ _24DR . (af msunjautovuam:ryamulm Limit)
9. Accrued Expenses (Unpaid Bills) .....c..coeeeeveereernsnnsnne Schedulg £, Line 3 = = Date of Elsction Total to Date
10. Nonmonetary Adjustment .. Schedute C, Line 3 s D (mmiddlyy)
11, TOTAL EXPENDITURES MADE addiiness+9+10 § __ A2 lodeD  § _232% Gl / J - $
Current Cash Statement - : J / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ To calculate Cotumn B, add
13. Cash Receipts Column A, Line 3 above :g;:;ts i'; ifioigmﬂmgm
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16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ figures that should be
. sublracted from previous
if this is a terminalion slalement, Line 16 must be zero. period amounts. [f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccooceesuveneee. Schodule 8, Part2 § carry over the amounts
Cash Equivalents and Outstanding Debts af",;:f',_"'m 2.7.2nd 9
18. Cash Equivalents Seo instructions on reverse
19. Outstanding Debts ...........ccccceeresr.  AddLing 2+ Line 9 in Column B above FPPC Form 480 (January/0S)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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1. Amount received this period — itemized monetary contributions.

{Include all Schedule A subtotals.)

SUBTOTALS 40 0V

---------

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

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

.. TOTAL $ __ 23000

*Contributor Codes

IND = Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Paolitical Party
SCC - Small Contributor Committee

FPPC Form 450 (January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (§56/275-3772)



SCHEDULEE
ScheduleE Type or print In ink. Statement covers period CALIFORNIA 46 0

Amounts may be rounded

Payments Made to whole dollars. from mﬁﬁl FORM
SEE INSTRUCTIONS ON REVERSE thmnw‘,ﬂo Page _ IS of _ {a

NAME OF FILER 1.D. NUMBER
Zi8. 0 <ARULELD~ 20 (O _ 12209272
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD refumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salasies
CVC clvic donations PET patition circulating ' TEL tv. or cable airtime and produgtion costs
FIL  candidate filing/ballot faes PHO phons banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lagal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ﬁéﬁﬁmﬂ&ﬁ%ﬁn?ﬁﬁ% . 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. 303131}[,_5 -:*_ =D oD
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) e b s r s e st babss nsasaresnaesasnssarsensnsassossns § o BB o
2. Unitemized payments made this period Of LNAEE $100 ............c...ecuecuereesieeesseessssssessessssssessessesesessssssessssessessssssesssmesssesssssssss e $ =-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.-.vvvuveeeeemeceeeeeeeeeeoesorosssssssessessessossos s eesessesos 3 =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe6.) v......eerreerovvvvvvsonne, TOTAL § _ (264, 1D
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consullants MTG mestings and appearances RFD  retumad contributions
CT8 contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET petition circulaling TEL tw. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and maals
FND fundraising evenis POL  polling and survey research TRS slaffispousa travel, ladging, and meals
IND  independent expenditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF  transfer batwean committees of the same candidate/sponsor
LEG tegal defense PRO professional services {lagal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (Internat, e-mail)
Mﬂgoﬂﬁg,ﬂegﬁ?gﬁeﬁgg%mgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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