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5. Officeholderor Candidate ControlledCommittee
NAME OF OFFtCEIiOLDER OR.CANDIOATE

OFFIce SOUGHT OR HELD (INCLUDe LOCA:

RESIOENTlAlJ8UStNESS ADDRess (NO. AND STREET) CITY STATE Z.IP

Related Committees Not Included in this Statement: LI,tany commltt..s
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6. Primarily Formed Ballot Measure Committee

Identify the controlling officeholder, c:andldlte, or .tat. measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listn.me~of
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Attach continuation sheets If necessery
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SUMMARYPAGt:

Statement cover. period

from I-J-d~

through-2~ ~~ d $'

C
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ALIFORNIA 460': FORM

1. Monetary Contributions ScfMlduleA.Une3 S

2. Loans Received Schfldu/&B.Lille3

3. SUBTOTALCASHCONTRIBUTIONS ADdL/nu1 + 2 $

4. Nonmonetary Contributions ScheduleC,Une3

5. TOTALCONTRIBUTIONSRECEIVED Add Lines3 + 4 $

Expenditures Made
6. Payments Mado SdledU/9E.Line4

7. Loans Made Sch«luleH,Une3

B. SUBTOTALCASHPAYMENTS Add Lines6 + 7

9. Accrued Expenses (Unpaid Bills) SdI.duleF,Une3

10.Nonmonetary Adjustment ScheduleC,//ne3
11. TOTALEXPENDITURES MADE AddUtJes 8+ 9+ 10

Current Cash Statement
12. Beginning Cash Balan~ PreviousSummaiyPage,Line'8 $

13. Cash Receipts CoIuIMA.Linfl3abovfI

14. Miscellaneous Increases to Cash Schemh /.Un. 4

15. Cash Payments ColumnA,Line88bove

16.EHDINGCASHBALANCE AddLiMs12+ 13 + 14,than subtraetLine 16 $

If Urisis a terminationstatement, Une 16 mus, be zero.

17. LOANGUARANTEES RECEIVED Sdl8duIf/B, Patt 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents SINtMtructtonsonre_ $

19. Outstanding Debts AddIJn82+line9/nColumnBabove S

q'~ ..
~
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--

$

$

$

To calculate Column B, add
amount&in Column A 1o\he
correspondirlg amounts
from ColurM B of your lasl
report. Some amounts in
Column A may be negaUve
figures !hat should be
sublracted from previous
period amounts. II this 1&
the firs1 report being filed
for !hIs calendar year, only
cany over Ihe amounts
from lines 2, 7. and 9 (if
any).

Page JJ of~

1.0. NUMBER

<!PD

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6130 111 10 Ollie

20. Contributions
Received $

21. Expenditures
Made $ $

Expenditure limit Summary for State
Candidates

22. Cumulative Expenditures Mad.-
(II&ubj.c. 1o Valu"",ry Exp8fldilun Umlt)

Dale of Election
(mmldd/yy)

Total to Dale

$ -----

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

FPPC Form 460 (January/OS)
FPPC Toll-Free H.lpllne: 866/ASK.FPPC (8661275.3172)
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Type or print In Ink.
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from

Statement covers period
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-CALIFORNIA _4 60FORM _

through _ /"..z4~

DATE
RECEIVED

rULL NAME. STREET ADDRESS AND ZIP COD!: OF CONTRIBUTORICONTRIBUTOR
~F COIolMrTTEE.AlSOE,,"~ 1.0_1'f.JM1I£R) CODE ..
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DCOM
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OPTY
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OIND

~
OPTY
OSCC

~D
OCOM
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OPTY
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OCOM
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IF AN INDMDUAL. ENTER
OCCUPATION AND EMPlOYER

(IF1EU'.eMPlOYED. eNTERNAAIE
OF BUSINESS)

SUBTOTAL $

Schedule A Summary
1. Amountreceived this period - itemized monetarycontributions.

(Include all Schedule A subtotals.) .. $

2. Amount received this period - unitemized monetary contributions of less than $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$

AMOUNT
RECEIVEDTHIS

PERIOD

6'/$1). t-!_

I/~ IfI _
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Page -'I-- of X-
1.0.NUMBER

11.,7' 'f~"
CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 . DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

------

.Contributor Codes

IND-Individual

COM- Recipient Commillee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)
PTY- PoliticalParty
SCC - Sman Contributor Committeo

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 8661A.SK.FPPC(866127S~772)




