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Contributions Rataied ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccccrnvriiiiniiiniisan. Schedule A, Line3  $ i\ ) N.NM ~®O $ Q.MN& 8
J . O 1/1 through 6/30 711 to Date
2. Loans Received .::5m ciiiinmimninisnaiiings Schedule B, Line 3 O
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccccccc....... addiines1+2 § 1S, QOO s 128,00 20 comians < ;
4. Nonmonetary Contributions ...........cccceciiiiiicnnn. Schedule C, Line 3 O @ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.icoveeiiiiiiiininne Add Lines3+4 $ .60 3 l\‘ N ¥, m LvO Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Panoits M il s Schedule E, Line 4 $ I QOO 3 OA\ s | QOO D\B Candidates
7. LoansMader..........oo 88l Schedule H, Line 3 ,O ) o e i R
N — . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7  $ _ m.: VWM x “ ! 2 $ ~ m ‘ ) { v m : 2 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............occooeiiie Schedule F, Line 3 O .O Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccocoeurirnercenines Schedule C, Line 3 L) O (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... . oooooooooo ndaness+o+10 5 1900 06 s _ 1G0D.00 / / $
Current Cash Statement B A0 $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ O O To calculate Column B, add / $
13. Cash Receipls s v iriinnifunss o Column A, Line 3 above HTEO' amounts in Column A to the
) O corresponding amounts
14. Miscellaneous Increases to Cash ...............c........... Schedule I, Line 4 ~ @ from Column B of your last e / $
: report. Some amounts in
15. Cash Payments ............ocifivinmimiviinnmreas Column A, Line 8 above E Column A may be negative y y s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _\UWNL QL. figures that should be
e 5 ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is 1 i $
the first report being filed
i I
17. LOAN GUARANTEES RECEIVED ........ccooooorrrernnne. Schedule B, Part2  $ O Mﬁu_w,\w_ﬂmﬂﬁmmmz Y | “since January 1, 2001. Amounts in this section may be
Cash Equivalents d Outstandi Dobia from Lines 2, 7, and 9 (if different from amounts reported in Column B.
as quivalents an utstanding De any).
18- Casl Equivalents:. & . i o s aomeny See instructions on reverse  $ 0
19. Outstanding Debts ...............ccoc.. Add Line 2 + Line 9 in Column B above ~ $ O FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A m:aamq mme [ *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. : ' IND —indhadusl :
(INCIUTE all SCREAUIE A SUBOTAIS.) ...............ooooooooooooe oo $ @ NS Al TR
2. Amount received this period — unitemized contributions of less than $100 ... $ _ m J m wﬁ_u%ﬁ”ﬂﬂm_ Party
3. Total monetary contributions received this period. a | SCC—Smas Conlriolor Commilies |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ||~ ; N. m

FPPC Form 460 (June/01)
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Schedule A m:a:,.mq [ *Contributor Codes i
1. Amount received this period — contributions of $100 or more. _zou_zmz@_.m_ P
(INCIUCE @l SCREAUIE A SUBLOLAIS.) ..........cooocr oo oo oo $ oM e W #v or £CC)
2. Amount received this period - unitemized contributions of less than $100.................ooii $ wﬂ,ﬂ_n%h__%mm_ Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccooeeenn. TOTAL $
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S.lake- @0z A Qi< scc Ooqozaéf NQKJF ,
susToTALS B S0D

Schedule A Summary [ *Contributor Codes 3
1. Amount received this period — contributions of $100 or more. ﬁ%_«_. _:mz:,a.m_ : commtedid
- RecipientCo ee
(Include all Schedule A SUDIOLAIS. ) ...............ccouuvimmiiiniiniinnnciesie s, $ (other than PTY or SCC)
; i ; B ibuti OTH - Other
2. Amount received this period — unitemized contributions of less than $100..............ccoii $ PTY — Political Party
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPE.
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Schedule A Summary [ *Contributor Codes g
1. Amount received this period — contributions of $100 or more. IND - Individual .
(Inehoclo SESONEUIEIIIDIINIIN .........................o.ooibmennsssisssssresiastisman ossisbesssssmirasssasssssssssssassassassssns $ S whnﬁm.n%o%h_ﬁwog
2. Amount received this period — unitemized contributions of less than $100..... e e o - e $ wﬂq Hwﬂﬂm_ Party ;
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c...c....... TOTAL §

FPPC Form 460 (June/01)
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Schedule A Summary [ *Contributor Codes 3
1. Amount received this period — contributions of $100 or more. IND - Individual .
(INCIUGE all SCHEAUIE A SUDLOIRIS.) .....oovcvevvessserrressevenrsicessss s s $ O e b Y s
2. Amount received this period — unitemized contributions of less than $100...................o.ovvovovvvvvvvveenn. $ m.ﬂqu%hﬂmm_ Party
3. Total monetary contributions received this period. | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cc...cco...... TOTAL $

FPPC Form 460 (June/01)
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. : e
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Schedule A Summary " *Contributor Codes g
1. Amount received this period — contributions of $100 or more. IND - Individual :
GO TR NI ... .cic.. e chotossihiisssindbyssmstapsnssasiss pgissmprassnesssissssh bastgions $ o memﬁwnwmohd_%mmoe
2. Amount received this period — unitemized contributions of less than $100 ...........c...ccovrirrieriniis $ mw_.ﬂun_mw“ﬂm_ Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

\

SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A m:—:_ﬂmq [ *Contributor Codes A
1. Amount received this period — contributions of $100 or more. - IND — Individual :
S I - ... oo oinssseosbianmsinasiiarasiviss snsenaidimosspnssssonorsonsagessssssuatasi hess bussmn $ DJ‘S.OI CoM lﬂw.mﬁmﬂwmomsqd_%mnuov
2. Amount received this period — unitemized contributions of less than $100 ..o $ i Party
3. Total monetary contributions received this period. ; SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (June/01)
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Schedule A Summary

1. Amount received this period — contributions of $100 or more. w O
(Include all SChedUIE A SUDEOLAIS.) ..............cccumerrsrsumcsimiiimsssisisssusssssssssssssssssssssessessssssissss st sanssssans $ F

2. Amount received this period — unitemized contributions of less than $100 ... $ ~ h{.ud m

3. Total monetary contributions received this period. 4 N N w
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § i

r

*Contributor Codes #

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
| SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.
Amounts may be rounded
_Um<=‘._m_x.._”m _SNQQ to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNIA hmo

from (:_ b-L. FORM
through ©~8_\~r~. Page —Nn\ of ~w

NAME OF FILER

Coramittee. to Elect &@\%_73,,@ 2014

1.D. NUMBER

1370763

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

CVP 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 circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: ‘ Post OLL
Unitedl Jtakes Yot 0€F e , @.w
South Lok Tare MPO ALTahos AIVA. POS, Q.20

Sovth lake _Tadoe CA G41SD

Ron Strvthers \ Nofth Sor Graphies

5,045 Yoy Txpfeedd cmp
i (- PN
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\
of € Dmako
o cmb
) ngﬂcwﬂnmn;pwg

Qo

39_..3& voter Fleo lief i
(b

NAN/e

ot
9

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

suToTALS | | H.20

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E BEROIRIS ¥ o i caboisbaisndunmennsson seseiimpenaissas S g S S A $ E

2. Unitemized payments made this period Of UNAEr $100 ... ..o

TR Sk P L

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ _ &OO . OF

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)
CALIFORNIA

Statement covers period

:8..::1 hmc
1o A 6

FORM

z>gm@”3ﬁﬁ.ﬁmﬁ.\ 0 Elrot :.56,_ —Ug\ﬂoc me @CJD,L bO-Lw

1.D. NUMBER

1370 198

CODES: If one of the following codes accurately ammozhumm the payment, you may enter the code. OEm,:Smm_

describe the payment.

CVMP 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 circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ecre ank of N il annued FIRC Tlaw @
Shere cp > Pofuic) rmDwision, | FiL &)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustotaLs || RD.%0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



