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17 LOAN GUARANTEES REGEIVED -..oceeccitrcririrenneene Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .. evriiriimeeeverennre Sse instructions on reverss
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Schedufe A Summary
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SCC - Small Contributor Commiittee
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FPPC Toll-Free Helpline: B66/ASK.-FPPC (866/275-3772}

** If required.




Schedule E Type or print in ink. ' Statement covers perlod o LiFORNE A 4 6 0

Amounts may be rounded

Payments Made to whole dollars. com LO-TF- 5’5” FORM

' through L2 =3/ €5 Page 7 of ?

BEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
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CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Othenmse describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radic altime and production costs
CNS  campaign consultants MTG meetings and sppearances RFD  returned contributions
CIB  contribution (explain nonmonetaryj* OFC office expenses BAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv or cable aiime and production costs
FL.  candidate filing/bafiot fees PHC  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL - palling and suivey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure suppomngfopposlng 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 fiterature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
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Paym?ents that arr‘e contributions or indepenidgnt expenditures must also be summarized on Schedule D. SUBTOTALS Z 3 z} ? 5"; y ?

Schedule E Sijmmary
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4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin2 6.} oeeeveceeervverernens TOTAL 5 £ 1% ya "?f Y7
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. . 2
Cirery 3 ﬁé‘ ¥ g ‘:{“_ d f r{'“‘””'”’
CODES: |f one of the following codes accurately descnbes the payment, you may enfer the code. Otherwise, describe the payment.
CivP campatgn paraphemalia/mise, MBR  rnember communications RAD radio aitime and production costs
CNS campaign consultants MIG meelings and appearances RFD  returned contributions
€TB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv or cable aiftime and preduction costs
Fi..  candidate filing/bailot fees PHO  phone banks TRC candidate fravel, fedging, and meals
FND fundraising events POL * poliing and survey reseatrch TRS dlafifspouse travel, lodging, and meals
dND  independent expenditure supportmgmpposmg others {explain)” POS  postage, delivery and messenger services TSF  iransfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT volter regisfration
LT campaign literature and maitings PRT print ads WEB information technology costs (Internet, e-mail)
* .Paymants that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITCR cabe oR AMOUNT PAID

{F COMMITTEE, ALSO ENTER 1.0, NUMBER)

DESCRIPTION OF PAYMENT
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Attach additional informalion on appropriately lzbeled continuation sheels.
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" Do not transfar ta any other scheduls or to the Summary Page. This total may not equal the amount pald to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Januaryl’OS)
FPPC Toll-Free Helpline B866/ASK-FPPC (B66/2T5-3772)
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