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Contributions Received

Column B
CALENDAR YEAR
TOTALTO DATE

Column A
TOTAL THIS PERIOD . ’
(FROM ATTACHED SCHEDL{LES)

1.D. NUMBER

KCBLCENDE| 1303 800
Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections

1. Monetary ComtribUtions.......oeeoveeoecorevsseesremsasersieeens Schedule A, Line3  $ D $ Q 11 through 6130 1 1o Date
2. Loans RECRIVEM......co.oeeivecreeeeeenrerereeessessen N Schedule B, Line 3 0 (@] :
; 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS....... v saeaasnnaas AddLines1+2 § (2] . $ © Received $ $
4. Nonmonetary Contributions..... . ... Schedule C, Line 3 h>) L © 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ Q $ 8 Made $ $
Expenditures Made L8 g3 { Expenditure Limit Summary for State
6. Payments Made.................. Berveceresemaressrestret s v snssvesesesseaes Schedule E, Line4  $ ' © ° $ . 00 Candidates
7. Loans Made........ovniiecr e ssesneseranesssasaes Schedule H, Line 3 ] ‘ L) | & "

. ) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oooeeeereeecererennencrannas Add Lines6+7 § ‘0 g b Q <K 3 83 99 (llguh]ect to Volum':ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 [5) o Date of Election Total to Date
10. Nonmonetary Adjustment.... . Schedule C, Line 3 g © (mm/ddlyy)
11. TOTAL EXPENDITURES MADE................... AddLines8+9+10 § s . 83.9 <) J / $
Current Cash Statement / / $

12. Beginning Cash Balance...............cu.......
13. Cash Receipts

14. Miscellaneous Increases to Cash ..

156. Cash Payments ...........cccovievrcecvecenene e cnecn
16. ENDING CASH BALANCE

[f this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16
. Column A, Line 3 above
Column A, Line 8 abave

.................. Add Lines 12 + 13 + 14, then subtract Line 15  $

-

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. if

Schedule |, Line 4

A3

17. LOAN GUARANTEES RECEIVED.........couiimmienns

this is the first report being
filed for this calendar year,

Schedule B, Part2  § only carry over the amounts

Cash Equivalents and Outstandmg Debts

18. Cash Equivalents.......
19. Outstanding Debts............. aeerrenrenrienese

See instructions on reverse  $

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Payments Made to whole dollars. from 07 0] 21} FORM
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NAME OF FILER 1.D. NUMBER
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CODES: lf one of the following codes accurately describes thé payment, you may enter the code. Othérwise, describe the payment.

cvP campaign paraphemalia/misc. MBR member communintlbns RAD_ radio aitime ahd production costs
"CNS' campaignh consulfants —~° ~ MIG meetings and appearances RFD returned contributions
CIB contribution (explain nonmonetary)* OFC office expenses . ~ SAL campaign workers’ salaries
CVC civic donations . PET  petition circulating TEL tv. or cable airtime and produetion costs
candidate filing/ballot fees PHO phone banks TRC candidale travel lodging, and meals
fundraising events POL polling and survey research TRS stafi/spouse travel lodging, and meals
li\b independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  tramsfer betweén committees of the sanie candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads . WEB information technology costs (intenet, e-mail)
NAME A D F ;
(F Gg'MMITDIJTIEJE,I}\?SOR;EEN%SR?D. &%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o P'aymenté that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUbIOtals.) ,.........covviei it raerr et e cctmec e r s e s rmren e e rssee s e sansssar e $ 2
2. Unitemized payments made this period of under $100 ........cccoeveerreeiei e e e e e CeereresereatenesesE e s aransstasanan seststen e bnsnienesesesabeneranenrens $ & P9
3. Total interest paid this period on loans. (Ehter amount from Schedule B, Part 1, COIUMR (£).) .....c.c..vevmreerersriermsermnrresssneserens ST P $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Sumimary Page, Column A, Lin@6.) ........cccceouriivnnnne... TOTAL $ - bR, o9

FPPC Form 460 (January/05)
FPFC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





