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Monetary Contributions Received
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(Include all Schedule A subtotals.) $
2. Amount received this period— unitemized ContTibutions of less than $100 $

3. Total monetary contributions received this period.
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Schedule A (Continuation Sheet)
Monetary Contributions Received
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Schedule A (Continuation Sheet)
Monetary Contributions Received

type or print In ink.
Amounb may be rounded

to whale daMn
Stateinentoavn period
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SCHEDULE A (CONT.)
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RECEIVED tW~1E$OENTEflJO~(RJ CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEw~ncm~w~ PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

CF&SIESS)

Ft. 44 c,tTtvast

page/I_of ír

~ND
DOOM

FD0ThOPTY
05CC

,ø,’LecnA
~çoo

DIND
DOOM
QOTH
QPTV
QSCC

QIND
QCOM
00Th
Dpi-f
QSCC

DIND
QCOM
00TH
QPTY
DSCC

SUBTOTAL$ 5oo — I

FPPC Form 460 (JuneIOl)
FPPC ToIlJr.. Helpline: S6SIASK-FPPC



SOcXLEE• Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

CODES: if one of the following codes accurately describes
ad,

cm
cvc
Ft
PC

LEG

campaign paraphernallairnlsc.
campaign consultants
contrbstion (explain nonmonetary)’
civic donations
candidate rdlnvoallot fees
fundralsing events
independent expenditure suppodinge’opposlng olhers (explain)’
legal defense

tsr campaign literature and mailings

Type or print In Ink.
Amounts may be rounded

to whol• dollars.

menter communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs
l~D retumed contributions
SAL campaign woilcers salaries
TB. t.v. or cable airtime and production costs
1W~ candidate travel, lodging, and meals
IRS stafflspouse travel, lodging, and meals
TSF transfer between committees of the same candidateisponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

* Payments that ar. contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTALS 73c5.5f
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) s 9/93”.
2. Unitemized payments made this period of under $100 $ is~ ~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ______________

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page. Column A, Line 6.) TOTAL $ sf1 9’!?.?I

Statement covers period
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- -- Statement covers period

CODES: If one of the following codes accurately descilbes the payment1 you may enter the code. Otherwise, describe the payment.
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SCHED(JtE E

campaign paraohecnabimlsc.
campaign consultants
contribution (explain nonmonetary)’
dvic donations
candidate fillnglballot fees
flindralsing events
Independent expenditure supportinglopposing others (exp4aln~
legal defense
campaign literature and mailings

menter communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

radio akth’rpe end production costs
returned contributions
campaign wOrkers’ salaries
Lv. or cable elrtlrne and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidatelsponsor
voter registration
information technology costs (Internet e-mail)

- Schedule E
(Continuation Sheet)
Payments Made

‘Typ. or print In ink,
Amounts may be rounded
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‘1~,pe or print In Ink.
Amounts maybe rounded

towbobdofiars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.
campaign consultants
contitution (explain nonmonetary)
‘civic donations
candidate fiIII*OMO( fees
fundralsing events
independent expenditure suppoilingfopposlng others (explain)’
legal deferi5e
campaign literature and mailings

minter communications
meetings and appearances
office expenses
petition cirwialing
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio aiim. and production costs
~D returned contributions

campaign workers’ salaries
Lv. or cable ütime and production costs
candidate travel, lodging, and meals
stafflspouse travel, lodging, and meals
transfer between committees of the same candidate!sponsor
voter registration
information technology costs (Internet, e-mail)

Schedule E
(Continuation Sheet)
Payments Made
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~p.orpdnt In Ink.
:AAnountsmay bwraunded

r ~~tn*toWw1edoIIss.:::.

SEE INSTRUCTIONS ON REVERSE - - ___ ___

NAME OF FILER in M*CER

ife- eeecr BoB yo6’seFwv’1 -: i.2~S21j
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule E
(Continuation sheet) ,.~
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CVC civic donations PET petition ãaAatkig lB. Lv. or cable adnie and production costs
Ft. candidate tWng~bdot fees RV phone banks TW~ candidate travel. lodging, arid meals
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