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Contributions Received

Column A
TOTAL THIS PERIOD

(FROMATTACHED SCHEDULES;

Column B
CALENDARYESR
FOTALTO DATE

q714] 50

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 % 505 3
O O 111 thiough 6730 7/ to Dawe
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS . . Addlies 12 § 505 s 974,00 | o™ .
4, Nonmenetary Contributions ... Scheduls C, Line 3 O O 51 Expendit
= C}( j X . Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED oo Addlines5+4 % 505 $ L{’I 50 Made $ $
Expenditures Made O Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Lina 4 $ 5 54'6'425 Candidates
7. Leans Made ... Schedule H, Line 2 O O
O 54_6 43 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... o, Add Lines 6+7 & $ 4 {1 Subiject to Voluntary Expendituse Limit)
9. Accrued Expenses {(Unpaid Bills) .................... . ScheduleF Line 3 0 8 Date of Election Total to Date
10. Nonmonetary Adjustmient ..., Scheduie C, Line 3 @) ] . (mmiddryy)
1. TOTALEXPENDITURESMADE ... ... 4ad Lines 8+ G+ 10 & O g %'4ﬁ / / 5
Current Cash Statement Q @ % 59 / / $
2. Beginni S . svicus St g0 Line g
12. Beginning Cash Balance ................... . Previcus Summary Page, Line 16 $ To calcutate Column B, add | / g
13. Cash Receipts ... Column A, Line J above % amounts in Column A to the
‘ O corresponding amounts
14. Miscellaneous Increases fo Cash ... Schedule !, Ling 4 from Column B of your last / J $
iE } ) ) ( ) report. Some amounts in
15. Cash Payments ... Column A4, Lina 8 above Zbﬁ 5? Column A may be negative / / 5
16. ENDING CASHBALANCE ... Add Lines 13 + 13+ 14, then sublract Line 15§ ig’ [} figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be rero. period amounts. {f this is / / 3
O the first report being filed
o ) i for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Fail 2 b carry over the amounts Y ;Since :anuary 1, :0?1 Arntm;n_ts in this SeBGtiDﬂ may be
. R f Lines 2, 7 4974 ifferent from amounts reported in Column
Cash Equivalents and Outstanding Debts O oy eSS Trand 8
18. Cash Equivalents.. ... See instructions on reverse  $ o,
19. Outstanding Debts .................. .. Add Ling 2 + Line 9 in Coiumn B above  $ O FPPC Form 460 {June/01)

FPPL Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or more. 0 IND — Individual

(Include all Schedule Asubtotals.) . $ COM - Recipient Comimiltee
! (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100. .. .. 5 505 OTH - Other
PTY ~ Political Party

3. Total monetary contributions received this period. 5OE SCC ~ 8mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §
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