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Amounts may be rounded
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To calculate Column B, add
amounts in Column A to the
oorrespondlng amounts
from Column B of your last
report. Some aniourits in
Column A nwy be negative
figures that should be
subtracted from prevIous
period amounts. if this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Unes 2, 7. and 9 (if
any).
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General EIectIqm~
1. Monetary Contributions Schedule A, LIne 3 $ ~ $ I /‘ I/l through StJO 711 to Date

2. Loans Received Sd,sdWeB,LIne3

3. SUBTOTAL CASH CONTRIBUTIONS Acidtines I + 2 $ S 20. ReceIved S
4. Nonmonetary Contributions SCIIedUIOC. Line 3 9’ 21. E,cpenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLirjez3,4 $ 9I $ ~~.roo Made S S
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Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made ScheduieH,Llne3

8. SUBTOTALCASHPAYMENTS .4ddLinese+7

9. Accrued Expenees (Unpaid Bills) Schedule .‘~ Line 3

10. Nonn’ionetary Adjustment Schedule C,Llne3

II. TOTALEXPENDITURES MADE Add Unas8+ 9+10

C-. 72’~$
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Current Cash Statement
12. BegInning Cash Balance FThvbusSummaiyPage,UneI6

13. Cash Receipts ColtsnnA,Line3ahcve

14. MIscellaneous Increases to Cash Schedule!. Line 4

15. Cash Payments CcArnnA,LineSaocve
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‘Amounts In this section may be different from amounts
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17. LOAN GUARANTEES RECEIVED Schedule B. P,42 $
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Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinslluctionsonmkene

19. Outstanding Debts AddLIne2. Line gIn CclurnnBaboye

0$
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FPPV Toll.Free HelplIne; 866IA5K.FP?C (8865276-3772)
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Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(IncludealiSoheduleAsubtotals,) $

2. Amount received this period — unitemized monetary contributions of less than $100 $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Une 1.) TOTAL $ 3

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or prInt In Ink.
Amounts may be rounded

to whole dollar..
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‘Contributor Codes
IND—IridMdual
COM - Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g., busIness entity)
PTY— Political Party
5CC-Smell ConblbutorConwnittee

FPPC Form400 (January~V8)
~ Toll-Free Helpline: SSSIASK-FPPC (86612754712)
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Schedule E Summary

Statement covers$riod

from 7//767 ____
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1. Itemized payments made this period. (Include all Schedule E subtotals.) S Sc; 723
2. tinitemlzed payments made this period of under $100 S a,
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part I Column (e).) S ______________
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Payments Made
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Amounts may be rounded
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
o.e campaIgn paraphernallalmisc. kea inemberconvnunlcatlons RiD radio airtirne and production costs
CNS campaign consultants MIS meetings and appearances RED returned contributions
CTS conifibutlon (explain nonmonetary) OFO office expenses SAL campaign womlceW salaries
OVID civic donations r€r petition circulating TEL tv. or cable airtlme and production costs
Ft. candidate filIng/ballot fees Ff10 phone banks IRO candidate travel, lodging, and meals
FND fundralsing events Pot. polling end survey research TRS staff/spouse travel, lodging, and meals
tC independent expenditure supporting/opposing others (explain)’ PoS postage, delivery and messenger services 1SF transfer between oonsnlttees of the same candidate/sponsor
LEG legal defense .,~ professional services (legal, accounting) VOT voter registatlon
LIT campaIgn literature and mailings FR]’ p.ird ads YES Information technology costs (internet, e’mnall)
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• Payments that are contributions or independent expenditures must alto be summarIzed on Schedule D. SUBTOTALS
, 7.2

FPPC Form 460 (January/05)
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