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Column B

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... R e, Schedule A, Line 3 3 . .
fF g . 1 threugh 8/30 7/t ta Date
2. Loans Received ..o Schedule B, Line 7 HES -
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines T+ 2 $ Y T - 5 o ggsgf:gms § $
4. Nonmonetary Contributions ... ... .. Schedule C, Line 2 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED ... [ Add Lines 3+4 % 4/5'5? . 5 Made $ 5
Expenditures Made e Expenditure Limit Summary for State
6. Payments Made ... : Sehedule £, Line 4§ 455 5 Candidates
7. LoansMade ... R Schedule H, Line 7
5}4 7 A 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... ... e Add Lines 6+ 7 & zé;/ o - 3’ &7 3 {if Subfest to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... . . S, Schedule £, Line 3 Date of Election Total to Date
0. Nonmonetary Adjustment ... Schedule C, Line 3 . . (men/ddiyy)
11 TOTAL EXPENDITURES MADE oo o Add Lines 5+ 9+ 10§ é/f ﬁ/& $ J / 3
Current Cash Statement ) / / $
12. Beginning Cash Baiance ... Previous Summary Page, Line 16§ f‘”‘? Te caleviate Column B, add ; p 5
13. Cash Receipts ... et Column A, Line 3 ahove 4“5 v - amounts in Column A fo the
corresponding amounts
............................ Schedufe /. Ling 4 4/ 70 from Column B of your last / / 3
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17. LOAN GUARANTEES RECEIVED . ... Scheduie B Parntz & ctarrr\; Z\:; ?;I‘E Zrﬁ‘%fsj;is Y *Since January 1, 2001. Amounts in this section may be
from Lines 2, 7, and 3 (i differant from amounts reported in Column B,
Cash Equsvalents and Outstarzdmg Debts any}.
18. Cash Equivalenis .. See instructions on reverse 9
Add Ling 2+ Line 9in Cofumn 8 above  $ FPPC Form 460 {June/o1}

19, Ouistanding Debts ...

FPPC Toll.Free Helpline: 866/ASK-FPPG
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1. Loans received this period....................... ... R S 3
(Total Column (b} plus unitemized loans less than $100)

2. Loans paid or forgiven this period ... RPN 3
{Total Column {c) plus leans under $100 paid or forgiven)
{Include foans paid by a third party that are also itemized on Schedule A)
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SCE - Small Contributor Commiﬂeej

3. Nef change this period. (Subtract Line 2 from Line L0 OO T RO NET §
Enter the net here and on the Summary Fage. Column A, Line 2.

T Condributor Codes

IND ~ tndividual  COM — Recipient Commities {other than PTY or SCC) PTY — Polifical Party

OTH - Other

{Enler (e} on
Scheduie E, Line 3}

**if required,

*Amounts forgiven ar paid by
anather paity also must be
reported on Schedule A,

FPPC Form 460 {June/01)
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CMP  campaign paraphemalia/mise. KMBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTS mestings and appearances RFD  returned coniributions
CTB  contribution {explain nonmanetary)® OFC  office expanses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable aiffime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travei, fedging. and meais
FND fundraising events FOL  polling and survey research TRS siaffispouse travel, lodging, and meals
NG independent expenditure supperting/opposing others (explainy™ POS  postage, delivery and messenger services TSFE  fransfer between commiltees of the same candidate/sponser
LEG iegal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign fiterature and mailings PRT  prird ads WEB  information technotogy costs {internet, e-mail}
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* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /?i },-* P’

Schedule E Summary _
P

1. Payments made this period of 3100 or more. (inciude al Schedule E subtotals.) ... N § e
2. Unitemized payments made this period of under 3100 . e §

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).] .,

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8) ...
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