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N " Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. g%g:é%?cﬂggums; TOTAL 10 DATE. Running in Both the State Primary and
0 2 General Elections
1. Monetary Contributions Schedule A, Line 3 $ A1 thvough 8/30 71 1o Date
2. Loans Received..........usin s eesesssesesen Schedule B, Line 3 o Q L
O & 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oooovrveerrsrnna, Add Lines 1+ 2 $ Received $ $
4. Nonmoenetary ContributionS.....eeeeeneroeesoeeeeoonn. Schedufe C, Line 3 o < 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oo Add Lines 3 +4 O $ ) btads $ $
Expenditures Made _ Y, Expenditure Limit Summary for State
6. Payments Made......o.coeeevemrervenrirseem oo soeseone Schedule E, Line 4 £ $ 7¢ 00 Candidates
7. Loans Made Schedle H, Line 3 () O
“7 ,74 o 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. AddLines6+7 ) $ - @ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) Schedule F; Line 3 D = Date of Election Total to Date
10. Nonmonetary Adjustment Schedle G, Line 3 O (@) (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 6+ + 10 @, 5 CH-o0 / / $
Current Cash Statement f / $
- , . P3/ G5
12. Beginning Cash Balance .......oooovevevevvnnn.. Frevious Summary Page, Line 16 ? To calculate Column B,
13. Cash RECEIDIS ..o asrsse e Cohmn A, Line 3 above < :dd at?wunis in Cfﬂumn
) to the corresponding * in thi i ;
14. Misceltaneous Increases to Cash ..o, Schedlue {, Line 4 O amounts from Column B {:gﬂggl?gggfnfﬁ cé'_on iy bo differet from amounts
- &) of your Iast report. Some
15. Cash Payments ......cc..ccoevvemrronnersssrennes . Column A, Line 8 ahove — 2 ?J’ amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, fhen sublract Line 15 / 2/ be negative figures that
. o ) should be subtracted from
I this is a termination staternent, Line 16 must be zero. previous period amounts. [f
this is the first report being
[ filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ooeeooeoeeeeveovn, Schedule 8, Part 2 any camy.overitie BMTGnES
Cash Equivalents and Outstanding Debts fom Lines 2,7, and 9 (f
18. Cash Equivalents See instructions on reverse K
18. Quistanding Debts..........coocvevnannn. Add Line 2 + Line 9 in Column B above Q FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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