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‘ Column A Column B Calendar Year Summary for Candidates
Contributions Received NSO AERYER Running in Both the State Primary and
General Elections
‘ i , | 10. 00 | Oolo, OV
1. Monetary Contributions ..........ccco.c.ereenren. b esrne Schedule A, Line3 § { 7 $ . 11 through 6730 7H o Dele
2, Loans Received ... v Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....ovroreve v Mdms1sz § 11 0.60 g 1,00l TY |20 Contbutons s
4. Nonmonetary Contrlbutions............c......ccee.cornurereenes Schedue C, Line 3 o VA - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..oocvvevesussrcsn AddLines3+4  $ [10.0D 4 | Ob.oD Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccnvramrvininssimicsncesesesans Soheduls E, Line 4 $ 33{; 8@ s _ 110 6O Candidates
7. LOBNS MBUE.....ccuuevrrverrererscreseriressesmsessassoessssesnnns Schedlule H, Line 3 &
. - - 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccccomvvummmiremrirrniernner AddLines6+7 $ ’3)_3 1.6%2 $ ‘7 | &, Y ( Subject to Voluntary Expenditure Limit)
9. Accrued Expensea (Unpalid Bill) ............cceeemnremenereres Schedule F, Line 3 @' .@ Date of Election Total to Date
10. Nonmonetary AQJUSTIBNt ..............erveeeroresesrnen Schedula G, Line 3 @ & (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......vooooooooo Aditnesgegsto § __3D7. 0 g ]| p. o0 / / $
Current Cash Statement 0.7 J / $
12. Beginning Cash Balance ...........ccoucun... Previous Summary Page, Lina 16 § 1710 7__0 To calculate Column B, add
13. Cash Receipts ........c....o.... vesssens s ren s stsnararens Column A, Lina 3 above {0, S amotints in Column A to the
(F || ¢orresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash................. N Schedule I, Line 4 _ from Column B of your last | (onorted in Column B,
15. Cash Payments.............. Smn o e Column A, Line 8 above LW C'C‘ &ﬁ:’;ﬂ?::y’b“:’::“m
16. ENDINGCASHBALANCE ......... Add Lines 12+ 13+ 14, then ubtrmct Line 15§ __| LA K 2. 70| figures that should be
’ subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. If this Is
; the first report-being filed
17. LOAN GUARANTEES RECEIVED ............. e Scheduie B, a2 § %5 e e
fr 2,7,and 9
Cash Equivalents and Outstanding Debts @ it G
18. Cash Equivalents.........c..ccceseeervevcrrinreirans See Insiructions on reverse  $ %
; : ; FPPC Form 460 (January/08)
19. Qutstanding Debts............c.cocunninen. Add Line 2 + Line 8 In Column Babove  § i FPPC Toll-Free Helpline: 866/ASK-FRPC (8661276.9772)
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Schedule A Summary . *Contributor Codes
1, Amount received this period ~ itemized monetary contributions. @ IND - Individual
(INCIUAE Gl SCREAUIS A SUBIOLAIS. ) 1.......vvvververeeeeseesessssesnssssesesssemsssnsssssmssesssssssrssstsesssssssensssssssssssesssee $ o EOM= ?:;';’:;’:L?;“T’;"‘;‘:"scc')
2. Amount recelved this period — unitemized monetary contributions ofless than $100 ..............cc.coo.vesvoee. $ 110. © f;’w P‘m‘: l(;: rty"“""ess‘ qriity)
3. Total monetary contributions received this period. |10 g0 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.cccovovvnen. TOTAL $

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline; 866/ASK-FPPC (886/276-3772)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalla/misc, MBR member communlcations RAD radio alrtime and preduction costs
-CNS campaign consuitants MTG  meetings and appearances RFD retumed coniributions
( CTB'; contribution (explaln nonmonetary)” OFC office expenses; SAL campaign workers’ salarles
Ll‘: civic donations petition clrculatin TEL  tv. or cable airtime and production costs
FL  candldate filng/baliot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundraising events . POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  Independent expenditure supporting’opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT voter ragistration
UT  campalgn literatura and mallings PRT print ads VEB informatlon technology costs (Internet, a-mali)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS _’.'z_;' "7 7 ) CZ’ C
Schedule E Summary | <

1. Itemized payments made this period. (Include all Schedule E subtotals.) .........co.cccovervvunrone, OETY P OO OO eT T — — o . $ }) 25 . © .

2. Unitemized payments made this Period of UNAEr $100 ..........c.ue.erererirenireermmiseeorernseesssssmssssssesssssssossssssssssssesssssseessesessessseeesssons LT errre e d L2 - oL

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column e))....... IOy CCTIrTT T — P — ., $ — (7/:

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........covvrunne. e TOTAL $ i) _f'J' 1.00

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





