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Drigip Dehe
P
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Confributions Receiv AN
ed (FROMAT TACH b SOHEDULES) R Y ear Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..........cccovvevivviivveisisicnieens. Schedule A, Line 3 § / GDT« D Q $ _ @EL‘ - Ob 1 throuh 61 10D
¥ it 630 o Date
2. Loans Recsived ......cccoeevemrnvnrsinseesseenineveienenn, Schedule 8, Line 3 Q @ o
3. SUBTOTAL CASH CONTRIBUTIONS oooooeooeoson psanes 12 s oA 00 ¢ _\2A4%.00 |= Gontrbuflons .
4, Nonmonetary Contributions .......ccevvrvciecvireenennn.  Schedule G, Line 3 0 Q C 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED -vrvrervrrrrrn pasmesses s 10 2. 00 5 _{LaK.0 Mate 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......coovivecenmcvive e Schedule F, Line 4 § \.%L.m : mﬂ.u_ $ ®,_+ m @J Candidates
7. Loans Made ... res e e Schedule H, Line 3 0 b - 22 ¢ jative E dit Made*
. Lumuiative EXpenditures hiade
8, SUBTOTALCASH PAYMENTS ...oeceveereemreeviisreerans AddLines6+7 § ®,_+ m. MJ $ @ I, m - Lo_ (IfSubject 1o 5_5%,. Expenditurs Limit}
8 Accrued Expenses (Unpaid Bills) ...cooocvireecervvreconns Schedule F; Line 3 0 D Date of Election Total to Date
10. Nonmonetary AdJUSIMEnt ........cov.ccevevnerereereressernn.r. Schedule G, Line 3 0 0 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ........c.ccovvciveivien Add Lines 8 #9 + 10 § w,_\* WMN § ﬁ I.hwﬁ& / / 3
Current Cash Statement / f $
12. Beginning Cash Balance ..........ovvvueee . Previous Summary Page, Line 16 $ D To calculate Column B, add
13. Cash RECRIPLS ...occormresicarecresiresesrnscvevsssenesniens ColUmn A, Ling 3 above o amounts ﬁoacaufo the
corresponding amounts * i thi i i
14. Miscellaneouts Increases to Cash .........c.ccoovevuvenn..  Schadule |, Line 4 D from Oﬂ_:_.:_._mm of your last hmﬂﬂﬁﬂﬂﬂ%%%mmwo: may be different from amounts
. ; report. Some amounts in
15, Cash Paymenis..........cccvvceevvmnerirmsirrssiressinnnnns - Coltmn A, Line 8 above m Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 § figures that should be
L L . subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the a”ﬂ report being filed
17. LOAN GUARANTEES RECEIVED ....oooooeeeerree Schedule 8, Part2 0 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s T ana S {1
18. Cash Equivalents .......ccevenrninvecreirinnre.  See instructions on reverse  $ O
19. Outstanding Debts .............coueeen...  AddLine 2 + Line 8in Column B above  $ O FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (865/275-3772)
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Schedule A Summary [ “Contributor Codes b
1. Amount received this period — itemized manetary contributions. IND — Individual
oY) COM ~ Recipient Committee
(INCIde all SChEUI A SUDIOLAIS.) ..oucvveeriierecreiersereseeeseessesresessesssssssessssssssssesssssssesessssesssereseesensessees s U50 -~ (ther han T or SGC)

2. Amount received this period ~ unitemized monetary contributions of less than $100 ........co..evvveverrenees s Hu. © w.ﬂﬁunw%wﬂm_ﬁm%gwsmmm entity)
3. Total monetary contributions received this pericd. _ @ mf L. 00 | SCC-Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..ccococeeeencncnee. TOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}




h
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD - relumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC ecandidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals .
MO independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
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* Payments that are contributions or independent expanditures must also be summarized on Schedule D. SUBTOTALS UM mm..ma gbnw
Schedule E Summary e

1. Itemized payments made this period. (Include all Schedule E subtotals.)........... S Caetrrrseestrraertnrern e rasarnrrarres et eeee s 3 mmr*m owh‘
2. Unitemized payments made this period of under $100 ......oovvveeeeee, e reesreerart oo nrreereaaearares crreenreens ceeevrne e ba e cerrrenneens 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ce.vuvecereeremnn. et nererene e e n et e e re st eraenenas $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne 6.) ....covvvevnviivrvnnnrnnens TOTAL $ .w/i. 5. .MM n\\
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