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Complete Parts 1, 2, 3, and 4,
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[ Primarily Formed Ballot Measure
- Committee

2. Type of Statement:

O Preelection Statement , [0 Quarterly Statement
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O Sponsored
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee
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Zoos Lioks GrTz)A, SWAR), C’A Z503T0
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-
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MAME OF OFFICEHOLDER OR CJ!NDIPATE OFFICE SOUGHT OR HELD @ SUPPORT
DeLne> O T BERUT 440l O orrose

NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supeoRT
.. — ] oppose

NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CIR. HELD [ surPoRT
[ orrose

NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SQUGHT OR HELD [ suPPGRT
—_— O orrose

Aftach continuation sheets if necessary
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Schedule E Type or print in ink,

Amounts may be rounded
Payments Made _ to whole dollars.

SEE INSTRUCTIONS ON REVERSE
MAME OF FILER

Statement cgvers pEriOIfi
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| through _ﬁ/q /" Z"‘

F;age _ ? of _i

!
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1.D. NUMBER

(I BDLTEET

CODES: if one of the folio

ar ¢ ign paraphernaliaimi MER member communications
CN3  campaign consultants

L meetings and appearances
CTB  contribution (explain nonmonetary}* @ effice expenses
CVC  civic donatiens

FET  petition circulating
FIL  candidate filing/allot fees PHO  phone banks

wing codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment,

RAD radic airtime and production costs

RFD  refumed contributions
SAL ] kers' eal

TEL  tw. or cable airtime and production costs

. . TRC candidate travel, lodging, and meats
FND  fundraising events . POL  polling and survey fesearch TRS  staffspouse travel, lodging, and meals
hD  independent expenditure supporting/opposing others (explain* POS  postage, delivery and mMessenger services TSF  transfer between committees of the same candidate/sponsor
LEG legel defense PRO  prafessional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB informalion technology cosls (internet, e-maif)

NAME AND ADDRESS OF PAYEE

[IF COMRITTEE, ALSD ENTER LD, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

' 6 & A= o /€3
VAL ev s I =

* Payments that are contributi or independent

ditures must alsa be summarized on Sc hedule D.

SUBTOTAL $ { &3

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtatals.)..................
2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (g).).....

FPPC Toll-Free Helpline: 8

e § I
TotaLs 1 e 3

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B e,

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275.3772)



Campaign Disclosure Statement
Summary Page
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Amounts may be rounded
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SEE INSTRUCTIONS ON REVERSE through 24 L1z Page 7 ot
MNAME OF FILER . 1.0, NUMBER }
Do A D TUHIB Epf0 T Fop UayoRr Zo/rz /IB3HS 7987
. . . Column A - Column B Calendar Year Summary for Gandidates
Cantnputlons Received FROMATTAOHED SenEbnES) vy Running in Both the State Primary and
A ' . General Elections
1. Monetary Contributions ...............cco.v.vovveeeeeerersn Schedule 4, Line 3§ __ fﬁ s Z=/S70 1 theouah 130 < o
. . raug| o Dale
2. Loans Received ... Schedule B, Line 3 iﬁ — __,.J,—._
3. SUBTOTALCASH CONTRIBUTIONS ... ... Asgtinesi+2 s B =z, o (= Contributians
. aived 3 $_
4. Nonmanetary Contributions ........... ..o Schedule €, tine 3 Ni_, z 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....o..cconmmrmnn..... Addbines 304§ % s =/3 O Made 5 $

Expend:tu res Made
Payments Made

Schedule E, Line 4
7. Loans Made..

8. SUBTOTALCASH F’AYMENTS

Schedule H, Line 3

AddLines 6+ 7
9. Accrued Expenses (Unpaid Bills) ...........oooveeeni Schedule F, Line 3

10. Nonmonetary Adjustment ..,
1. TOTALEXPENDITURES MADE ...

-« Schedwle C, Line 3

................. Add Lines 8 +9410

s __ (&3 s F N 2
_ E _ —_——
s __ /S &% § =2 /5 e
& & _
_ &
s LE3B s _=Z/5o

Expenditure Limit Summary for State
Candidates

22.C ive Exp es Made®
(i Subject ta Voluntary Expenditure Lim;

Dale of Election
{mmidd/yy)

Total to Date

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts

. Columa A, Line 3 above

Schedule I, Line ¢

14. Miscellaneous Increases to Cash
15. Cash Payments .....o..ooueueecsione oo

16. ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must he zero,

Column A, Line 8 above

Add Lines 12 + 13 + 14, then sublract Line 15

s /&3

To calcutate Calumn B, add
in Column A to the

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents..: vt See instruclions on reverse

19. Outstanding Debis ... Add Line 2 + Line & in Column 8 atove

coffesponding amounts
from Column B of your last
report. Some amounts in
Column A may be negalive
figures that should be
sublracted from previous
period amounts. If this is
the first repont being filed
for this ealendar year, anly
camy over the amounts
from Lines 2, 7, and @ (if

.any).

*Amounts in this section may be different from amounts
reported in Column 8.

FPPC Form 450 (January/os)
B66IASK-FPPC [BBE!ZTE -3772)
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