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1. Monetary Contributions ‘ Schedule A, Line 3 $ 2000 $ 2000
. : 0 C 0 1/1 through 6/30 7/ to Date
2. Loans RECEIVED.........occrvcumniriimmsisissecsinnrndasssee Schedule B, Line 3 i 20. Contributi
¢ . ontributtons
{__| SUBTOTAL CASH CONTRIBUTIONS........... v AddLines1+2 $ 2000 2000 Received . § $
4. Nonmonetary Contributions.............ceiivniiininnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........coommeurone AddLines3+4 2000 2000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 s 0 | candidates
7. Loans Made...........ccocovvenviniennnrenenesesesinnesnesens RO Schedule H, Line 3 0 0
X 22. C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS........ocorre N AddLines6+7 $ 0 s .. 0 ( Subjoctto Volantary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) : .. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... ; ... Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.............. AddLines8+9+10 $ 0 s 0 / / $
Current Cash Statement / / $
’/ ,,\/i!' Beginning Cash Balance .... Previous Summary Page, Line 16 $ 4524.78 To calgulate Column B,
13. Cash RECEIPLS ........coeeirveiercenirecreenirisinsernnsessnsaions Column A, Line 3 above 2000 la-\dd ;:nounts in Cc:jlﬁmn
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0 of your fast report. Some
15. Cash Payments ..........cccrvvvvenmmenenesencensicsnsieinnand "." Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6524.78 | ve negative figures that
. L . " should be subtracted from
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. this is the first report being
17. LOAN GUARANTEES RECEIVED..................... ereterns Schedule B, Part2  $ 0 filed for this calendar year,
] only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’g;'; Lines 2,7, and 9 (if
18. Cash Equivalents.................ococvmmmrcnisnierennne 1 See instructions on reverse  $ 0
<
19. Outstanding Debts...........ccccerurrrreene. Add Line 2,+ Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
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