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21. Expenditures

Amounts may be rounded : T e —— T
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Expenditures Made
8. Paymenis Made

7. Loans Made

8. SUBTOTALCASHPAYMENTS ...

9. Accrued Expenses (Unpaid Bills)
10. Nonmoenatary Adjustment
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Monetary Contributions Received
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Amounts may be rounded
to whole doliars.
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SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions,
{Include all Schedule ASUbOLAIS.) ..o $

*Contributor Codes

IND - Ingividual
COM— Recipient Commitiee

{other than PTY or SCC)
OT# - Other (2.g., business entity}
PTY — Political Party
SCC —Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $
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IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
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DATE 216 CODE OF CONTRIBUTOR GopE + | OCCUPATIONANDEMPLOYER | o oo S0 fml il o FAIR MARKET CALEN%A g O bATE
RECEIVED F COMMITTEE. A . (IF SELF-EMPLOYED, ENTER VALUE AR YEAR IF REQUIRED
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Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions, IND —individual
{Include all Schedule C SUBtOIAIS.) 1ot STROUOTUUUUUURR 3 COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized nanmonetary contributions of less than $100 ..., $ gﬁ; —Pof,’;?r l(%g& business entity)
- Polilical Party
3. Total nonmanetary contributions received this period. ) J S$CC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .oeeervrrvveene, TOTAL $ | A/
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Schedule E Amounts may be rounded Statement covers period CALf.I_FO_RN!A 460
Payments Made to whole dollars. from FORM '
th h ?'::’ f e

SEE INSTRUCTIONS ON REVERSE - nrough : Page o
NAME OF FILER 1.0, NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBH  member communications RAD radio airime and production cosis
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonatary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL v or cable airtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FNI  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendiiure supparting/opposing others (exptain)* POS postage, delivery and messenger services TSFE  transfer between committees of the same candidatel/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs {internet, e-mait)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, AL SO ENTER|.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Hemized payments made this period. (Inciude all Schedule B sUbtOtals. ) o et s 3
2. Unitemized payments made this pericd of under $100 .............. ORI bbb e S e dees e e et p iy st s e ran e enne e s e e saras cereen s $
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o 3
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4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL § 11,00 B ths
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Accrued Expenses (Unpaid Bills) to whole doliars. from FORM :
through [~ { =
SEE {NSTRUCTIONS ON REVERSE Page Lf of -
NAME OF FILER 1.0, NUMBER

CCDES: [f 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 airime and production cosis

CNS  campaign consultants MTG meelings and appearances RFD  retumed contributions

CTB  contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations FET  petition circutating TEL.  tv. or cable airfime and production costs

FIL.  candidate filing/baliot fees PO  phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL. polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)® P0S poslage, delivery and messenger services TSF  transfer between committees of the same candidats/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIF  campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail}
(2} (b} {e) (d)
NAME AND ADDRESS OF CREDITOR CODE DR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
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Scheduie F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2% Y
. - R iPE )
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) ...l RO INCURRED TOTALS $ ' . ©
2. Total accrued expenses paid this period. {Include ali Schedule F, Column {c) subtotals for payments on WA
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accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS §
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