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tions
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2. Loans Received .. Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .. noatinss1+2 5 S A3 20. Contributions s
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\ 0‘ . Expenditures
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Expenditures Made Expenditure Limit Summary for State
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10. Nonmonetary Adjustment ...........coovveveveveveeeeeeeenn...... Schedule C, Line 3 (mm/dd/yy)
——
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. . . subtracted from previous
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17. LOAN GUARANTEES RECEIVED ..............o.......... Schedule B, Pat2  § for this calendar year, only
carry over the amounts
Cash Equwa!ents and Outstandlng Debts | Toies 2. 7. and 9 (1
18. Cash Equivalents... See instructions on reverse  $
19. Qutstanding Debts .......cccceevenn... Add Line 2 + Line 9in Column Babove  $ FPPC Form 460 (January/0§)
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OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED., ENTER
MAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAM 1-DEC 31)

PER ELECTION
TODATE
{IF REQUIRED)

GFSC TochAvs o

(o @Lﬁw’w\ V28870 [1OTH

OPTY
scce

MAYY
SIVCs.

214

oz

CJIND
Qcom
[JOTH
OPTY
[1scc

CJIND

JjcoMm
[JOTH
aPTY
£jscc

[JIND
Jcom
CJOTH
OPTY

{(Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
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CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FL  candidate filing/ballot fees - PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
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riod on loans. (£ | . [0—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..., TOTAL $
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