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woneguie Type or print in ink. SOHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Staemont gavers periad CALIFORNIA

Contractor (on Behalf of This Committee) 10yl dollars. fom_T1-1-CC B 460
- -0

SEE INSTRUSTIONS DN REVERSE - through __L&_Lf_p Page . 12

HAME OF FILER 1D, NUMBER

KRon ENRER O FOR ScHoow &TAAD, MYADEL\w] & 129539y

NAME OF AGENT OF INDEFENDENT CONTRACTOR L

P QAR A 12720  Comepi et Con.s5UL TG

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

WP cempaign parephernaiafimse. ’ MBER  member communications RAD radio aliime and production ooxls

CiHS  campaign consultants MTE mestings and sppeamnces D retumed contritations

CTE  contribulion {sxplein nonmonetary)” OFC  offics expanses SAL  campalgn workers® salaries

ovG  chvic dopalicns FEr  palition ciroufating TEL iv. or cable afime and producion costs

AL cardidate Ainghelot feas FHO phone banks TRC  candidate travel, fodaing, and meals

AL fundraising events POL  poliing ardd survey research TRE  stafispouse travol, lodging, and meals

M imdependent expendihme supporting/opposing oifers (expiain)® POS  postage, delivory and messanger senices TSF  wansfer betwaan commitlses of tha same candidatalsponsar
LEG  lepal defenss FRD  profsssional services (legal, avcountng) WOT  watsr registration

UT  camrpaign Herahire and maifings PRT  print ads WEB information echnology costs (ntermnet, &-mail)

L]

Payments that ars contributions or Independent expenditures must afso be summarized on Schedule D.

R e el -t CODE  OR DESCRIPNION OF PATMENT AMOUNT FALD

ALLED PARINTING Co. LT Y P
;q ll—- llmti E’h-r

N R i

Attach additional information on appropriately fabsled confinuation sheets. ToTAL* § | A GR

* Do paf transtar f any eiher schedule or 1o tha Summary Page, This tofal may no? squel the amount paid by the sgert o
indapendant conframtor 25 mgoried o Scheduls E FPPC Form £60 {Januany05)
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