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2. Loans REeCEIVEA ......ccccoiiuriiiiiriiiiimsaasenssneraes s snernnns Schedule B, Line 3
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$ Lﬁ{; (2&/57(

Calendar Year Summary for Candidates
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11. TOTALEXPENDITURES MADE ........cccccoiiiiicce Add Lines 8 + 9 + 10 $

s LUAT)

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)
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Column A, Line 3 above
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19. Outstanding Debts ................c...... AddLine 2 + Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
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the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



