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P { Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A D 5y E o Running in Both the State Primary and
General Elections
1. Monetary Contributions sohoduioa, ez § _4 T 70 s 3623 Vi trough 830 710 Dt
2. lLoans Received Schedule B, Line 3 & = 1 L
3. SUBTOTAL CASH CONTRIBUTIONS.......... ... Addtines1+2 § L 770 . $ 362 e $ $
4. Nonmonetary Contributions. Schedule C, Line 3 __ﬁ__ _ © 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... Adatnesars § | HT70. $ _36QAQ Made 8 $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § __| 350. $ ?5— é é Candidates
7. Loans Made Schedule H, Line 3 <= -
8. SUBTOTAL CASH PAYMENTS addiinese+7 § _ 350, s 2566 A tares Hage
9. Accrued Expenses (Unpaid Bills) Schedute.F, Line 3 ©- Date of Election Total to Date
10. Nonmonetary Adjustment Schedue C, Line 3 = _ (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § _[ 350, s 2566 I $
Current Cash Statement A / / S
12. Beginning Cash Balance ........................ Previous Summeary Page, Line 16  $ J q 3 , To calculate Column B
13. Cash Receipts Column A, Line 3 above A470 add amounts In Column
14. Miscellaneous Increases to Cash Scheduls |, Line 4 S ::;m‘”m'mcmm"“" r?B m'ﬁ:%::f r:nee;ion may be different from amounts
15. Cash Payments Column A, Line 8 above _LQ-FL of your last report. Some
- amounts in Column A may
16. ENDING CASH BALANCE ... . .. Add Lines 12 + 13 + 14, then sublract Line 15  $ _QOEI be negative figures that
Ifthis Is a termination statement, Line 16 must be zero. previousbep:urbd m:;m If
this is the first report being
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Cash Equivalents and Outstanding Debts gt
18. Cash Equivalents See instructions on reverss~ $ o
19. Outstanding Debts.................. Add Ling 2 + Line 9 in Cokumn B above = FPPC Form 460 (1an/2016)
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Schedule A Summary o [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. a IND — Individual
(Include all Schedule A subtotals.)....... T A $ CoME m’:’:’;,c;}"ym;esecc)
2. Amount received this period — unitemized monetary contributions of less than $100...................... $_|H70. Ty B DUk o)
3. Total monetary contributions received this period. heg |_SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS S —— TOTAL § _V L[' 70.
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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 communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing 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
LIT  campaign literature and mailings PRT printads WEB information technology costs (Intemnet, e-malil)
Wmm.so m?;m?ésﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- S - 2
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* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / 3 50 .
Schedule E Summary
1. temized payments made this period. (INCIUGE all SCHEALI E SUDIDHEIS.) ......vvevrecceeesssseee oo s_(350.
2. Unitomized payments Made this PEROd Of UNGEE $100..........c...owewsmmmmmmsess s e $___ S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) TR $ ="
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 3 Y ToTAL $ __( 3 50.
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