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

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (868/275-3772)



ScheduleC Type or printin Ink. SCHEDULE C
Amounts may be rounded
Statement covers perlod

Nonmonetary Contributions Received to whole dotlars.
from _-I \

9 I %0 ( ‘»j"
SEE INSTRUCTIONS ON REVERSE throiigh = Page l of l
NAME QF FILER 1.0. NUMBER

Prengls B Tedas ENSE A

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ DATE PER ELECTION
DATE * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED F . K O e CODE IF seLe.eumioteD, evter GOODS OR SERVICES VALUE N1 DEC {IF REQUIRED)
%1l lemmmi) it e
SV, Fom Crtiind s Do Z}qﬂ‘. W0 - | 200~
PTY Legnt-fov e '
dsce Fundai sev
EIND ') . Lk _*, . 1
2111 % foou | VPOhsades | Donwted [ﬁ
[JOTH ' . ; e O N - DD -
8|10 S | Landmpdc [Faved o 100~ |10
scc NNV 4
D . 70
' JjcoM EQ’Wh tj&é)} ]:)(”ﬂ/{/f [/
A|NJo¥ L e 200~ | 200 =
CIscc o for /W}#Z’Z&% - ZL '
1IND
Flcom
[JOTH
PTY
CIsce 7 -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ k_:l/U ) LBDU -
Schedule C Summary [ “Contributer Codes A
1. Amount received this period — itemized nonmonetary contributions. Cj{")o i Icr:‘lc?ng In;ivi?t:al commit
~ Reciplent Committee
(Include all Schedule C SUBIOLAIS.) ......ocviiiieeis e bbbt 5 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of |ess than $100 ............cooevvcrrccereeeen. $ g;\tijpcc’)}ﬂ;;f;g&b“s'“ess entity)
3. Total nonmonetary contributions recelved this period. Uj_ ('; O — SCC - Small Contributor Commitee
TOTAL § J ) i

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccocevvveee.

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-1772)



Schedule E Type or print in ink, Statament covers period
Payments Made Amounts may be rounded o
to whoie dollars. from ")! | J ()Z(
SEE INSTRUCTIONS ON REVERSE through ] !%O! 0¥ page | of

{//yl g/;q_gb Tor Lretn > { ?j(,ﬂ Yaz.

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

OMP  campaign paraphernalia/misc, MBR member cammunications RAD radio aitimz and production costs

CNS  campaign consulianis ’ MTG meetings and appearances RFD  returned contributions

CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lwv. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals

FND  fundralsing events PCOL  poliing and survey research TRE stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense . PRO professienal services {legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT print ads WEB informaticn technology costs (Internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sieng Qur St dne. o Compaimg Sepns DN D
von(l 2D

Suindee \jﬂ&l‘ (o, - G[ﬁq_g'
Creauwtoved Lot ' —
ONAFD SUGS RED | boncx v w200 eeurned 3P~

Kinko's oFC Copien andl posfese Coste, | ) 1y

=—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS :BSLQ{%’ . 55
Schedule E Summary i -

1. ltemized payments made this period. (Include all SChadule E SUBDIOAIS. ) ..........ocvviviiies it e ee et aes bttt et na et ea a1 san s $ !L[/} l ’ é 27
2. Unitemized payments made this period OF UNABI 100 ... eeee ettt ettt ettt et e n e et e s e e e ee e oot B .@—'

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8). ). vvvverver oo e ee et ee e eee et et $ ‘6’

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) .o eveerercervvreeennn, TOTAL § ““’“I_‘] ] : %:2)

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.

Schedule E Ty

pe or print In ink.
(Contin uation Sheet) Amounts maydbe!rnunded Slafament Icoverfz pa/riod
Payments Made to whole dollars, o "’) \ \ ! (:)%'

1 -
through 1 'é’(}j x4 Page Z of .

Y

SEE INSTRUCTIONS ON REVERSE

1.0. NUMBER

% enils e, 1S 1074 2

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

CMP  campaign paraphemaiia/misc, MBR member communications RAD radio alrtime and production costs
CNS campalgn consuliants MIG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonalary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns ‘ PET petition clroufating TEL tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHC  phone banks TRC eandidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS slaff/spouse travel, lodging, and maals
iND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and massenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maitings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALS0 ENTER LD. NUMBER)
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* Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D. SUBTOTAL § U /

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




