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1.D. NUMBER

| AT 3@

cp e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received e ASSSS | Running in Both the State Primary and
T ey I General Elections
1. Monetary Contributions ..........cc.oeervessreesesererennes Schedulo A, Line 3 $ 485 $ eyt '
1/4 through 6/30 711 to Date
2. Loans ReCeiVed ..., Schedule B, Line 3 —
3. SUBTOTAL CASH CONTRIBUTIONS w...oooovovsccr, . Addtinesi+2 § _ {8 $ 7% 20. Contbatons s
4. Nonmonetary Contributions ......cccococvvniveccvinnennnn. Schedule C, Line 3 — i 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocovivinrinnainan, AddLines3+4  § 20718 g oS Made $ $
Expenditures Made » P Expenditure Limit Summary for State
8. Payments Made .......ccccviinieniciin e Schedule E, Line 4§ &6 $ Z.6 Candidates
7. Loans Made ... ieieeinnrirniies e Schedule H, Line 3
P 4 2L 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 4 7 $ e ) {If Subject to Voluntary Expenditure Limit)
v b o
9. Accrued Expenses (Unpaid Bills) .....cc.o.ccovvrmmnrernn. Schedule F, Line 3 (R { Gl Date of Election Total to Date
10. Nonmonetary Adjustment .........ccvceccicnionnnininn: Scheduls C, Line 3 ST e TTO (mmiddyy)
¢ A
11. TOTAL EXPENDITURES MADE ........oovvoeriarirene AddLines8+9+10  § (494 = s | {“f [ - / / $ L
Current Cash Statement . / / $
12. Beginning Cash Balance ...........cow...... Previous Summary Page, Line 16 $ - "wii To calculate Golumn B, add , ) 5
13. Cash RECEIPIS ..vvvvvvrierieeierericieer e e enene e Column A, Line 3 above Lo amounts in Column A to the ’
corresponding amounts
14. Miscellaneous Increases to Cash....ccoevvnernns Schedule |, Line 4 from Column B of your last / / $ —
] AN report. Some amounts in
15. Cash Payments.......cccvviriviciiivennineiennr e Column A, Line 8 above - u 'i“- Column A may be negative / / $
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ Lo { figures that should be
. o ) ' subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / / $

17. LOAN GUARANTEES RECEIVED

........................... Schedule B, Part2  $

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse  $

19. Qutstanding Debts Add Line 2 + Line 9 in Column B above  $

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
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Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDLOLAIS.) ...........c.occoivcvovnriee oo ceeeseeeeessees oo oo §_2.8

*Contributor Codes

IND ~ Individual
mjaa COM - Recipient Committee

7 N (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 e, $

/59T OTH - Other

3. Total monetary contributions received this period.

PTY - Political Party
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cococovnnnn, TOTAL $ ? 0750
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NAME OF FILER ID NUMBER
A Boaller Souslifo Agsmst Measum © 2 O
CODES: If one of the following codes accurately 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 PET  petition circutating TEL tv. or cable airtime and production costs
Fil.  candidate flling/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
ND  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 technalogy costs (interet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D.NUMBER) - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
T ) e r o ~ i ) EorSY
Bonl ol-Amerex : checle opder | e
753?3 Bpdgeetan L
Swosel; io CA 14946 5
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary oy €
1. Payments made this period of $100 or more. (Inciude all Schedule E subtotals.) b e e bttt $ b
2. Unitemized payments made this period of UNAEr $100 .............c..cvvveccieecerreriinsierisissesssmescomssesssssss oo oeeoooeeoeoeeeeeeeeeoooo $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) .evvuvvvrereer oo $__ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....cooovveeererrnnn, TOTAL § )
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule F
Accrued Expenses (Unpaid Bills)
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Amounts may be rounded
to whole dollars,

Statement covers period

trom_{ €o_Auce, ZEY

Iy
S ey P
through _ K. & {2 i *'T( Page (o of (o
SEE INSTRUCTIONS ON REVERSE f
NAME OF FILER - 1.0, NUMBER /
. . ~f - i 'i'. N . et P A 2 I;:;P’
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3
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD returned 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
Fli.  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing athers (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)
(2) (b} (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | AL ANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
g /‘., ’ ” m) }. 1 l'?::"{""kr-' -~ 3 [T § y t{ﬁ ‘:3’ 4 y ',/ ’{‘If“?‘_
Modevin Vostoap L. & [G08 e |7 &8

618 Favadoen Avehusn-
Cadead G A2008 ]2l

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ f:‘) $ éfg?(/@ C:E;L:‘ $ bt $ {L;Mﬂ)g }‘g‘f

Schedule F Summary ‘

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o {5 ;;g[ [
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccovveerirriinrinrinsossee oo, INCURRED TOTALS § [ Ted

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on &)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ocooiovrevrereeeeorinns PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (C? ( Qfg’f"
on the Summary Page, Column A, Line 9.) NET § o
May be a negative number
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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