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(O Sponsored
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2. Type of Statement:

[B/Pree!eclion Shatement
{1 Semi-annual Stalement
] Termination Statement

(Alse file a Form 410 Termination)
{71 Amendment (Explain below)

[ Quarerly Statement
I1 Speciat Odd-Year Réport
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3, Commitiee Information
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
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RAME OF TREASURER CONTROLLEDGOMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
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COMMITIEE ADDRESS STREET ADDRESS (MO P.O. BOX) -

ey stAE ZiP CobE AREA CODE/PHONE Attach continuation sheets if necessary
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SEE INSTRUCTIONS OM REVERSE through /ﬂ Z 2 05/ Page af /
NAME OF FILER 1. NUMBER
Jo 4o fowe Lor CE Covwei/ /22/33
. i ’ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Nl N oty Running in Both the State Primary and
— General Elections
1. Monetary Conlribulions ..........cocv s Schedule A, Line 3 § K ?S‘ o 3 .
— - 1 through 6/30 711 1o Dal
2. Loans RECEIVED .......coriireerercersseeemseceemeasecnnes Schedule B, Line 3 /Seoo ooy : o beie
3. SUBTOTALCASH CONTRIBUTIONS ...vovcveecenrerereneeee acdimes1+2- 5 L 8 Y5O s ' 20. Conltbudlons .
4. Nonmonetary Conlributions Scheoule G, Line 3 £ — 21. Expendfuras
5 TOTALCONTRIBUTIONS RECEIVED v [ AddUines3+4 3 5’_ O 8 Made 3 3
Expendifures Made Expenditure Limit Suinmary for State
6. Payments Made ....................................................... Schedufe B, Line 4§ 'L 7/ Y Z., Z & $ Candidates
7. Loans Made. eetteteene e eearemsrereseeasrest st nesersassenssene | Schedule H, Line 3 ‘@'
P 22 Gumulative Expenditores Made*
8. SUBTOTALCASH PAYMENTS ...oooocvoersensesvooeieemeereenns adatinese+7 § L 7 /¥ 2.2 $ (b Susbjeet bo Volumry Expenditure Limi]
8. Accrued Expenses (Unpaid Bills) .....ccooommminnniiinieas Schedule F; Line 3 =~ Date of Eleetion Total (o Dale
10. Nonmonelary Adjustment ....c.ccovvvivnicrccienrenrenvenn.. Schiedide C, Line 3 &2 {mmiddlyy)
11. TOTAL EXPENDITURES MADE .......occccocrerenrrecrecnee addtimesaesrto 3 _[7/42.26 g ;. $
$_

Current Cash Statement

Previgus Suimnary Page, ﬂne 16 3 2 é 7 7 V*S" ?

12. Beginning Cash Balance .........cccoccveeee...

13. €ash Receipts ... ceeemmenemerenren crrorer Column A, Line 3 above /8 450, vo
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 £

15. Cash Payments ... icmrcicee e Column A, Line 8 above / 7/ ¥e. 16

16. ENDING CASHBALANCE ...

If thiz is a terminalion stalement, Line 16 must be zero.

Add Lines 12+ 13+ 14, lhensqbfracttine i % 2 q o gz '1' %

17. LOAN GUARANTEES RECEIVED . ..o

Schedule B, Part2 §

Cash Equivalents and Outstandmg Debis

See instructions on reverse  §

18. Cash Equivalents
19. Quistanding Debls ... ocveveen

epetarrinaren

y

Addline 2+ Line8in Column B abave % /6 200

To calculale Column B, add
amotints in Colinnn A to the
colresponding amounts
fram Column B ol your last
reperl. Some amatials in
Column A mnay be negative
Agures thal should be
subtracled from previous
period amounds. If this is
the first report being fied
for this calendar year, only
camy gver the amounis
fromtines 2,7, and 9 (i
any}.

/ A

*Amounis in (s section may he different lram amounls
reported in Colunn B.

FPPC Form 460 (January/05}
FPPC Toli-Free Helpfine: 886IASK-FFPC (866/275-3772)
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Monetary Contributions Received
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FULL NARME, STREET ADDRESS AND ZI° CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALEO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIGUAL, EMTER
GCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER NAME .
OF BUSIHESS)

AMOUNT
RECENVED THIS
PERIOD

CUMLILATIVE TD DATE
CALENDAR YEAR
{JAN. 1- DEC. 3%)

PER ELECTION
TODATE
{iF REQUIRED)
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Schedule A Summaty

1. Amount received this period — itemized monetary confribulions.

(Include all Schedule A sUDIOIAIS.) .o e e erreaas

2. Amount received this period — unitemized monetary contribtifions of less than $100 ... $

ToTAL$ 3 /S0~

3. Total monetary contributtons recelved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o,

$ 3?,5'0 -

*Coniribulor Codes

IND -~ Individual

COM — Recipient Commitfee

{other than PTY or SCC)
OTH — Other (e.g., bisiness entlity}
PTY — Palllical Parly )
SCC —Smak Conbiltfor Commilize

FPPC Form 460 {January/05)
FPFPC Toll-Free Helpline: 866/ASK-FPPC (§66/275-3772}
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Monetary Contributions Received
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*Cantsibutar Cedes

IND — individuad

COM - Redipient Committea
{othey than PTY or 5CC}

OTH ~ Other

PTY — Political Pariy
SCC ~ Small Contritustor Cornmifiee j
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Loans Received
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to whole dollars.
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FULL HAME, STREET ADDRESS AND ZIP CopE | [P AN 1D fﬁ?éﬁiﬁ%@n Oug‘fS:ng!ENG AMOUNT | ayounrream | QUTSTNDING | yrerest ORIGINAL | . CUMULATIVE
O LENOER e S EIOVED, B BRGNS Gri | RECEIVED THIS | or FORGIVEN | orase i ays | PAID THIS AMOUNTOF | CONTRIBUTIONS
ﬂFt‘OMM TTEE, ALSO ENTER |.O. HUMERER) NAMEOF BUSINEES) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOANM TODATE
HDAR YEAR
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Schedule B Summary

1. Loans received this period...

(Total Column (b) plus unltemized Inans of fess than $ 100 )

5 /5(500 -

&

2. Loans paid or forgiven this period .. v ee e e B
{Votal Column {€) plus loans under $1 GU paid ofr forg[ven )
{Include loans paid by a third party that are alse itemized on Schedule A.)
3. Nelchange this period. (SUBLFACtLing 2 rom Line 1.) oo ooooeooecees oo seeeee s NeT $§ /S D00
Qay he a negrlive nurabetf

Enter the net here and on the Summary Page, Column A, Line 2.

[“Amounts forgiven ar pald by another parly wiso must be reporled on Schedule A

** if required.

)

{Enlor (s} o
Scheide £, Line 3)

TContribulor Codes -
IND — indivictual

COM — Recipient Comniiltes
{olher than PTY or SCC}
QOTH - Other (e.g., business entily)

PTY — Polilical Party

SCC —~ Smail Contribulor Commiltes

FPPC Form 460 {January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
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Schedule B Type or [’rh“ in ink. ] Statement cavers per tod
P Amaunts may he rounded
3}’[“9”‘3 Macdle : fo wiaie doltars, from ? -.—? 5 D_;

fhroegh /@;‘. .z'._g_a__.,_a_S:_ Page _g_m

BER S0 th‘TI"’N’:\ ON REVERGE
HAIE OF FILER T e B : o - . 0 HUMBER

'\Jaéaé é/awe '() c’? Coumﬂ | ' /—2-237‘/-_?3

CODE3: If one of the following vodes accuralely describes !he paymet, you may enter the code, Gtherwise, desaribe the paymenl

OGP catnpaign parapheinalia/mise, LEBR  tember catmicalions RAL  radie aidime and production costs

CHS  campsign consuliants MG meelings and appearances RFFD  seturned contribulions

G conhitntion {explain nunrnetary)® OFC  office axpenses SAL rcampalgn workers' salaries

CVC  rivie dohations FET  pelition circulating TEL  fv. of cable aittime amt produchion costs

. candidate filing/allol lees FHO  phone banks TRC  candidate travel, fodging, ahd meals

FND  fundraising events POL polling and survey teseaich TRS siafflspouse lravel, ladging, and meals

NI indepeudent expendilure supportingfopposing others (explahs)® POS porlage, delivery and messenger servites TSF  lransfer balween conunittees of the same candidale/sponsm

LEG  legal dafense RO prafessional setvices (lagal, sccounting) VOT voler rogistration

UT  eamipaigniiteratine and malings PRY  print ads WEB informalion [echiology cosls {infemel, e-anall}
-nﬁggfmﬁrgeﬁs%ﬁsﬁgn?g N'fﬁ% CUDE - OR OESCRIPTION OF PAYMENT AMOUNT FAID

* Paymenis that are contributlons or Independent expenditures must alse be sunwnarized on Schodule £ : SUBTOTALS @—

ot

Schedule E Summary

. ltemized payments made this petiod. (Ingude all Schedule Esublolals.) ..o e b 5. / 7[_9_/}._2 [4
2. Unitemized payiments made His perfod of under $100 ... e e s Rt eamen et a£ e et oo aR e et et eE R b e n e s .
3. Total interes! paid this petiod on loans. (Enter amound from Schedule B, Part 1, Column (8).) ... B VU SRS SP PR §oT

TotaL 5 /71 ?? Z 5

FPPRC Form 4GA {JanitarylUs}
FPPC Toli-Free Helpiine: B66/ASK-FFPE [BEB/2T5-3777)

4. Tatal payments made this periad. (Add Lines i, 2, and 3. Enter hers and on the Summary Page, Colummn A, Line B.) L.l



Schedule E
(Continuation Sheet)
Payments Nade

PUL?!HHS (I PEVERSE
L M n:l ILER

Tyvpe or printin ink.

Amounts may be rounded

Jo/{ﬂ%wf -ﬁ*z C*‘f Cawﬂcﬂ/‘.

to whaole dollars,

BOHRDULE B (CONT)

Statement covars pe“rir;d“
from . Bj_;.o_:)

thraugh . fo— 12 "f_ﬁsi —

Lo HURBETR

/223%/37

payment, you may enler the Podn Ctherwise,

describe the paymenl.

CODES: If one of the foliowing codes accurately descnhes the
WP earmpaian pmaphematiafmisc. IR reember commiumieations RAD  radio aiclime and woduction costs
NS campaign consullangs MIG  nmeelings and appearances I retuined corddbuliens
CTH  condrhution {explain nemitranetary}* Qrc  office expenses SAL  catnpaign workets' salaries
CVC  civit donglions T pelition ciraiating TEL  Lv. or coble ailime and produchion cosls
- B candidale filingfbnliof fees Pl phune hanks TRG  candidate traved, lodging, and fneals
TN fundraising evantg POL polling and survey research TRS  siafifspousa Wavel, lodging, and meals
HD  imdlependent expandilure suppoitingfopposing others (explain)® FOS  poslage, delivery and messenger services 1S transfet betwveen commiliees al the same camlidato/sponsor
LEG  fegal delense FRO  professional senvices (legal, accoumiing) VOT voter repistration
W campaign llerators and madlings R print ads WEB infoimalion technelogy costs (njetnet, g-mail)

NAME AND ARURESS OF PAYEE
(I COMLAITTEE, ALS0 ENTER 142, 1HUMBEH)

CODE OR

DRESCRIPTION OF PAYMENT

AMOUNT PAID

S Vete Geovde
gg}; 2 ; B.dwe i’ sE #3720
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Soo ™

T erris Baréu We [Hevs
Yoo MaN‘f’ajom-ﬂp‘? SY¥
Sem Freatciseo

ch_ KOS .

L: feva s n e

Z6

/5957 =

gy

Pow%
F04 M. & S¢

5¢,~J¢¢< 4 F5//2

.‘/\f'\l\:z&fc'll'-‘r-—f—

SO0~

giq{ /Orolo 4
§$Y03 Aldons Fovke 5 5/4365
mi_yd,’,u.e c ?'Z oy
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gvﬁf“*zuf/e Ca Fress

/C Lﬂrfe)’éﬂ

Lidonfore

350

.

. Pnynmnl-z thaf are :nntrlbuhans or mciepeudmtl expeml!mres mus! alko I:e sumnlarrzeri Qn Schmiule D.
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,

FPDG for w460 (Jauu:er_ymsi
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SCHEDULE G

SChEd uleG Type or print Iu ink.
Payments Made by an Agent or Independent Amtnts may be rounded Statement covers period
to whole doltars. from 7 -C¥ - Gf

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

tlsmughfo -1~ 05/

Ao 460

Paga/o of /d

NAME OF FILER J@AU Hom j[:u\ Qé Co UM

1D, NUMBER

/ 223/ 3

NAME QF AGENT OR INDEPENDENT CONTRACTOR

7:6:“#,‘5 6avw (}Jo /WL%

CODES: If ane of the following codes accuralely describes the payment, you may enter ihe code. Otherwise, describe the payment.

CVP campalgn paraphemaliafinise, MBR  member communications RAD radic airlime and produclion cosis

CNS  campaign consultanis : MTG meetings and appearances RFD  retumed conlributions

C¥B  conlribufion {explain nonmonetary}* OFC office expenses SAL campalgn workers' salaries ]

CVC clvic donatlions : FPET  peliion circulating TEL  twv or cable altime and production cosls

Fii.  candidate hfing/aliot fees PHO phone banks TRC candidale travel, lodging, and meals

FMD  fundraising evenls POL  poliing and survey research TRS siatifspouse travel, lodging, and meals

NDO  independent expendifure stippuotling/epposing ofhers (explain)* POS postage, defivery and messenger services TSF  transfer belween commiltees of ihe same candidale/sponsor
LEG legal delfense ‘ ) PRO. professional services (legal, accounting) VOT voler registration

UF  campaign lileralure and mailings . : PRT print ads ; WEB informalion technology costs {internat, e-maif}

* payments that are contributlons or rdependent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR COPE OR
{IF COMMITTEE, ALSG ENTER 1.0. NUMBER)

DESCRIPTION OF PAYMENT

AMOUMT PAID

Commovwesltbh Commonicetrons s

//5 Sewsome S¥ | Lt
S ew E’wut‘-‘f'.?co cH ?“é’é&}'

Pl”l.fﬂ 7"4'7

&'sE2.00

VD 7“""" Cortact S-ervie-€
PohBor 37067 [ -4

M{.Uier ¢cH 9 %039

\/ofla"l-.ﬂa. 7[4‘

£39.67

O apic Hlat/ L et
e L}sq‘

s/-v67 el
ffﬁf:wﬁ' Cleca CH 7505/

Lot

i /=

/0. 35"

(fwelnt Statey FPost Offess

5
- 54M-</h.e_ P?

Pos?4">»€

39049y

Attach additional information on appropriately lfabeled conlinuation sheels.

TOTAL 5??07, Y7

" * Do not lransfer o any pther schedule or to the Summary Page. This lotal may nol equal the amount paid lo the agent or

independent conlraclor ag reporied on Schedule E.

FPPC Forin 468 {January/05)

FPPC Toll-Free Helpline: BG6/ASK-FPPC [B66/275-3772)



