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2. Amountrecelved this period— unitemized monetary contributions of less than$1 00 $

3. Total monetary contributions received this period.
(Add Unes 1 and 2. Enter here and on the Surnmaiy Page, Column A, Une 1.) TOTAL $ - - -C &)

P $ 44o,o~
conblbutor Codes

FPPC Fonn 460 (Jinàary/O5)
FPPCToII-Free Helpibie: CGGIASK4PPC (8661275-3772)



Schedule E
PaymehtsMade
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SCHEDULEE-PARnSchedule B —Part I
Loans Received.

SE~ INSTRUtTIONS ON REVERSE
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Schedule B Summary
1. •Loansrecaivedthlspe.riod

çro~I Column (b) pl!is-unitemized loans of less than $100.)
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(Total Column (a) plus loans under $100 paid orforgiven)
(Include loans paid by a thlr4 party-that are-also itemized on Schedule fr~j• ..
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- - - - --. -
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/
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Type or print in ink.
Amounts maybe rounded

to whale dollars.
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To calculate Column B, add
amouhts In Column Ato the
correspondIng amounts
from Column B of your last
report Sorneamounishi
Column A may be negative
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subtracted from prnlous
period amounts. If this is
The first report being filed
for thIs czlendaryear, only
cany over the amounts:
from LInes 2. 7, and 9Qf
any).

Expenditure Limit Summary forState
Candidates

22. Cumuletfve Expenditures Made
Qts.1W.otbWIuME,,eq,.adkur. LIntlu

Date of Election Total to Date
(mntfdd~y)

)

‘Amountsln this section maybe diffarent htm amounts
reported hi Column B.
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Contributions Received ~ ColumnS Calendar Year Summary for Candidates
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1, Monetary Contributions SchWute4 iJne3 •~ ~ / S $ S ~? ~ ~ ‘(26
2. Loans Received .. scsrn~nn.z Line 3. L~.sOO 00 Ill bough àiSo 711 to Date

3. SUBTOTALCASH CONTRIBUTIONS AddLbn 1+2 $ $ // ~q C/co 20. ContrIbutions
~ ~.j ,.~ Rece~ved 5 4

4. Nonmonetary Contributions scn.cci. 4 tineS 1 ~~ 21 Expenditures

5. TOTALCONTRIBU]]ONSRECEIVED AiuLmna÷4 $ $ /3. ~ Made .5 5
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6. Payments Made - SChIdUI.SLTh.4

I Loans Made F~ Laws

8. SUSTOTALCASH PAYMENTS AddLk,es6÷7

9. AccrUed Expenses (Unpaid Bills) Schedul.g LineS

loNonmonetary AdJustmerft schsdcde.cLlna3

11. TOTAL EXPENDITURES MADE Add Dan 1.1.9 + to

$ ______ ~. .~ -iS
$ 2,[o.s-~r~ fl7~73r
r

$ 2.rtg•y~( $ ______

Current Cash Statement
12. Beginning Cash Balance .~ .... mavfoussummssyp.g., Line 16

13; Cash Receipts ~is,. 3 eôove

14. MIscellaneous InOreases to Cash SOhIdñ i, 0,,. 4

15. Cash Payments CoMnnALawBebow

16. ENDQ4SCASH BALANCE Add Lkie. 12+13414. &len subfrad Lk,. 15

if this is a Mmi(nat’on s~fement. Line 16 swat-be zen

I

$

17. LOAN GUARANTEES RECEIVED Sehethñ. 9, Pad2

1~.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents seek,soza~n-oainer,

19. OutstandIng Debts AddLine2+Lk.9b,Co~aanBabove

$

$

$
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