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Schedule A Summary *Cantributor Codes
1. Amount received this period — cantributions of $100 or more. g\g\; '”FC:W'?LEB' Gommit
— Raclplant Gommiiiee
(Include all Schedule A sUBLOLAIS.) ..o 3 (other than PTY or SCC)
. . . . . P OTH — Other
2. Amount recelved this period — unitemized contributions ofless than 3100 ... 3 PTY - Palitical Parly
3. Total monetary contributions received this period. SCC~Smali Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL §

FPPC Farm 460 {June/(1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dolfars,

Statement covers period

from 1 1 K)
through \\ “{\ Page_l_LofL

NAME OF FILER

Turlne i \(E\j\u}“’r\ Ple

1.D. NUMBER

35

DATE FULL NAME, STREET ADDRESS AND ZIF CODE QF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

CONTRIBUTOR
CQaDE »

IF AN INDIVIQUAL, ENTER
OCCUPATION ANG EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENGAR YEAR TODATE
PERICD {JAN, 1 - DEC. 31) {IF REQUIRED)
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SUBTOTALS  {()

Schedule A Summary

1. Amount received this period ~ contributions of $100 or mare.

(include all Schedule A subtotals.) .. 3

2. Amount received this period — unitemized 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, TOTAL %

*Cantributor Codes

o IND = Individual
Q U COM—Recipient Committes

{ather than PTY or SCC)
OTH - Other

PTY ~ Paiitical Party
SCC - Small Contributor Commitiee

' FPPC Form 460 (Junel01)
FPPC Toll-Free Helpiine: BEE/ASK-FPPC




Schedule D
Summary of Expenditures

Type ar print In ink.

Amounts may be rounded

Statemant covers period

SCHEDULE

SupportmglOpposmg Other to whole dollars. from ?-— / =
Candidates, Measures and Committees
T30 o i3 15
SEE INSTRUCTIONS ON REVERSE through Page of
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: CUMULATIVE TQ DATE PER ELECTION
NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR DESCRIFTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)} N
R eOMMILIER PERICD (JAN. 1-DEC. 31} (IF REQUIRED)
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[ Pl et ] \’ e [] Independent i
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1 Support [J Oppose Expenditure
SUBTOTAL § (. 794 44
) .
Schedule D Summary é TGy A
1. Contributions and independent expenditures made this period of $100 or mare. (Include all Schedule D subtotals.) ..o 52, 2
2, Uniterized contributions and independent expenditures made this period of under $100 ..o 3 >
ot (L ¢,799.25
3. Total cantributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Fage.) ....coovenee TOTAL § 74

FPPC Farm 460 (Junef01)
FPPC Toll-Free Helpline: BEE/ASK-FFPC



Schedule E Type or print in ink. Statement covers perlod
Amounts may be rounded

F’ayments Made to whole dallars. ;7 - f -l

from
- 500 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FiLER . p ) 1.0, NUMBER

Toclec lc Yieeliglters THC | EVIENS

CODES: If ane of the following codes accurately descr'rb;\’s the payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphernalia/misc, MBR  meamber communications RAD radio airtime and production costs

CNS campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB contribution (expialn nenmanetary)” OFC  office expenses SAL campaign workers' salaries

CVC civic donations FET  petitlon circulating TEL  tv. or cable alitime and production cosis

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

FND fundraising events POL  pelling and survey research TRS siaff/spouse travel, lodging, and meals

IND  independeni expenditure supperting/opposing others (explain)” POS pestage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor

LEG flegal defense FRO  professional services ({legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEE information fechnalogy cosis (internet, e-mail)
(m%ﬁ%ﬁﬂ%ﬁeﬁgﬁ?5:&%%51 CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contrlbutlons or Independent expendlitures must alsc be summarized on Schedule B. SUBTOTAL S ’-..}78 6(0
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedute E subtotals.) ... $ (n!'“{ 78
2. Unitemized payments made this period of Under B100 ..o e e e L e e s § :
3. Total interest paid this period an loans. (Enter amount from Schedule B, Part 1, Column (8).) oo 5 —
4, Tatal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o, TOTAL $ (u lC{ : ’i 9

FPPC Form 480 (Junse/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

. . Type or print in Ink.
(Continuation Sheet) Amounts may ba rounded

Payments Made fo whols dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers peried CALIFORN

from

SCHEDULE E (CONT.)

7-1-1D

through q - ;0 - /O Page_I.S_ of_ls_

NAME GF FILER

Torlock ﬁr&ﬁaﬁ%eﬁ__f; Pﬁ@

1.0, NUMBER

271215

CODES: If cne of the following codes accurately describbs the payment, you may enter the code. Otherwise,

describe the payment.

CMP campalign paraphemalia/misc. MBR member communicafions RAD radio airtime and production costs

CNS campalgn consultants MTG meetings and appearances RFD  returned contributions

CTB confrbution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salarles

CVC civic donations PET pelifion clrculating TEL Lv. or cable alrtime and production costs

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

FND fundralsing evenis POL  poling and survay research TRS staff/spouse travel, lodging, and meals

WD Independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfar between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campeign Iiersfure and maiilngs PRT  print ads WEB Information technology costs (internet, e-mall)
ap"é‘?:“&ﬁﬁ‘iiﬂ.i&%"éﬁén‘iﬁ.mé&, CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
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* Paymants that are contributions or Indapendent expenditures must also be summarlzed on Schadule D.

SUBTOTALS | /| . A

FPPC Form 480 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC



