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. . . ColumnA Column B Calendar Year Summary for Candidates
, Contributions Received RO P S D DA TEAR Running ih Both the State Primary and -
. General Elections
1. Monetary Contributions Schedwe A, Lhe3  $ 837 Lo s &3 . .
_ 11 through 630 71 1o Date
2. loans Received . Schedule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......coorverercrnre AddUnes1+2 $ £ 2.0 £22.0 20. Contriuions s s
4. Nonmonetary Contributions..........c.cmcirmrssemsnissrees Schadide C, Line 3 : 21. Expendiures
5. TOTALCONTRIBUTIONS RECEIVED -evcoceecorsveranenssen AddLines3+4  § & 3_2 LD _&37241 Made $ $

Expenditures Made

6. Payments Made
7. loans Made

8. SUBTOTALCASH PAYMENTS

9. Acaued Expenses (Unpaid Bills) ...................

AddUines6+7 $ o 07 $ Crzzloz
............ Schedule F, Line 3 T
Schedule C, Line 3

10. Nonmonetary Adjustment
11. TOTALEXPENDITURES MADE

—B267 s _Asz.07

Current Cash Statement

L g
12. Beginning Cash Balance ..............ccoene. Previous Sunmary Page, Lina 16 $ /—5 obLor Yo calculate Colurnn B, add
13. Cash Receipﬁ GﬂmnA.LimJabm 37‘“ amounts in Column A to the
) ] corresponding amounts
14. Miscellaneous Increases to Cash...cc..cenuecennn.ne. Scheduls |, Line 4 T = from Column B of your kst
N o report Somm amounts in
15. Cash Payments... . - Calumn A, Line 8 sbove 22 Column A may be negative

16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 §
If this is a termination statemesx, Line 16 must be zero.

figures that should be

subtracted from previous
period amounts. K this ks
the first repott baing filed

/8>). P

17. LOAN GUARANTEES RECEIVED ......cocmneeea

for this calendar year, only
cany over the amounts

Cash Equivalents and Outstanding Debts
See instructions on H

18. Cash Equivalents
19. Outstanding Debts .........ccccearimeneeee

AddLine2+Line9inCalumnBabove §

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates ,

22. Cumulative Expenditures Made"

[ &.ﬂ.et 1o Voluntasy Expendiiure Limi)
Date of Elecion Total to Date
(mnvdlyy)
/ / $
/ J $

*Amounts in this section may be different from amounts
reported in Cokumn B.
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Schedule A Summary
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUGE 2l SCNEAUIE A SUBROLAIS. ) .....vvve oo ere e e ensseoesesseessssarssssssssses s s $ L COM-—Rechiant Committes
A (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o e $ ?—?7‘1"9 gw: Other I(gmb"’nm eniity)
3. Total monetary contributions received this period. g SCC ~ Small Contributor Commitee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1. ) ....................... TOTAL $ g_rp
FPPC Form 460 (January/05)
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SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

L(oP7ePE) Padt. Degiocipze CLIB | 3t

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio airtime and production costs

CMP campaign paraphemaka/misc. MBER

CNS campaign consuitants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)” OFC offica expenses SAL campalgn workers' salanes

CVC civic donations , FET petition drculating TEL tw. of cable airtime and production costs

FL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL poliing and survey research TRS staffispouse travel, kodging, and meals

ND  independent expenditure supporting/oppasing others (explain)” POS postage, defivery and messenger sefvices TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

T campaign literature and maings PRT  print ads WVEE information techndlogy costs (intemet, e-malf)
#Acgglmn%nso“ 'mmoﬁgﬁg CODE  OR DESCRIPTION OF PAYMENT : AMOUNT PADD

Lortion) CAVSE _

¢23%  (FASG MM ?K%q/ TR jo. o0

LIRS WG7o0) DL 20034 : :

MowTerey HAK FLorisy - TS ol 1RV LIt WER. BUENOR/AL I
329 A GadFlezy #/c s yo&-2&
LD oA 21 20

* payments that are contributions or indépendent expenditures must also be summarized on Schedule D. SUBTOTAL$ ),oy - jd”

Schedule E Summary

1. kemized payments made this period. (Include all Schedule E SUBOLAIS.) ... cevvurirururririmesss st ssisimsssstsssssstans sttt repesseestiseens $ __.___2'_112—2’-(
‘2. Unitemized payments made this pefiod of UNAEr $100 ... ceeaosresnsrasessnssssmasoesnsnns o eroeeveteoeatecansestestaress s beRsan s e ns . . $ 3/ -B,i‘lo_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .. cvrieiiiimeriesrssisnsisssnasines s sasesnrmenenrm s tiasiessss $ ;

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....ccceeeees reeeesenins TOTAL $§ ____:.r_i'.z—'-QZ-
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