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"] oPPGSE
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COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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through QQ_LQQ/_QC?_
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NAME OF FILER

Frovecr OUR WATER FRoMT

1D, NUMBER

Gl

o g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rd TR c422wsn | Running in Both tho State Primary and
1. Monatary Confributions ....cc.oicciiniamninnene - Sohedulp A Line 3 § - $ "= General Elections
2. Loans Recelved ...rrrrvercnrsenens O R Schedule B, Line 3 &> ol 111 trouan €130 i o Date
3, SUBTOTALCASH CONTRIBUTIONS oo Addliosi+2 § &2 § el 20, Gontibulons. .

4. Nonmonetary Contributlons . . Scheduls C, Line 3 > e 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovrcrcmimnrisns AddLines 344 § 282 § Matle J— $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mat ... i Sohgdufe B, Line 4 § —— $ ”@" Candidates
7. LoaNS MAGR cvvveversreereesensinecsstessemesrsssseensesrensssssss | SohaCS H, Line 3 2 -

22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ..ccivivcmnennnmenenen  AddLines6+7  § ke $ ot {if Subject to Veluntary Expendititre iimigh
8. Accrued Expenses (Unpaid BHIS) ......vvvcsiiinnn Schodule £ Line 3 e il Date of Election Total 1o Date
0. Nonmonatary Adjustment Schadula G, Line 3 o - {mmfddiyy)
1, TOTAL EXPENDITURES MADE ..o Add Litos 84 8 470§ ___ b § L ;o 5
Current Cash Statement /. / $

12, Baginning Cash Balance ..o Previotrs Summary Page, Line 16

13. Cash ReClIPIS v rimsvissenrrmrnsissnbernnenar GOl A, Ling 3 above
14. Miscellaneous increases (0 Cash e Schedule i, Line 4
15. Cash Payments ....c.o e Columi A, Ling 8 sbova

16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15
If this is & termination stafement, Line 16 must be rero.

17. LOANGUARANTEES RECEIVED ...ovvvvsvvvvercerinen Schediie 8, Part2 §
Cash Equivalents and Outstanding Debts

18, Cash Equivalents ...covecrcirecevnrens T Ses instructions on reverse  $
18, Quistanding Debts .....ceccevivevnis Add Line 2+ Line § In Column 8 abave  §

o caloulate Colurnn B, add
amounts In Colurmn Ato the
corresponding amourts
from Column B of your ast
report, Some amounts in
Column A may be negative
figures that should be
sublracled from previous
perlod amounts. I this is
the flest report being flled
for this calendar yeer, only
carry over the amounts
from Lings 2, 7, and 9 {if

any),

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

FEPRC Form 469 {January/05)
FRPC Toli-Free Helpline: 866/ASK-FEPC (866/276.3772)
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Monetary Contributions Received
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)

Statement covers period

fram (9/’/1{91"/66;{

through ,@%@/ﬂ“ ' Page ﬁ'l of &

NAME OF FILER

PROTECT pur. Lt-TIERA2DNT

1.0, NUMBER

(P65 T )Y

pATE FULL NAME, 5TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSG ENTER I NUMBER}

GONTRIBUTOR
CORE *

IF AN INDIVIDUAL, ENTER
CQCCUPATION AND EMPLOYER
UF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1~ DEC, 31} (IF REQUIRED)

CIND
CicoM
[I0TH
Byery
03sce

TIND

Cicom
{TJOTH
OPTY
[]scc

SUBTOTALS

Scheduie A Summary

1. Amount recelved this period — itemized monetary contributions.

(include all Schedule A sUtORIE.) i e

2, Amount received this period — unitemized monetary conttibutions of less than $100 .. inians

SCC - Small Confributor Committes
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ..coervvniener.. TOTAL § lé

3. Total monetary contributions received this period.

T T Py e P P P PP T RS P YT Y

*Contributor Codes

INDY « Iridividugl
COM - Reciplent Committes

{other than PTY or SCC)
QOTH « Other (e.g., business entity)

PTY — Political Parly

FPPC Form 480 (January/06)
FPPC Tol-Free Helpline: 866/ABK-FPPC (866/276-3772)




Schedule E Amgﬁ:so:ngyﬁéemr ;'::Ir{;de 4 Statemont covers period
Payments Made [s]
Y to whole dotlars. trom (3{ '@f ' @d{
o ‘ .
SEE [INSTRUGTIONS ON REVERSE through Page -—-5::; of e
NAME OF FILER 1.0, NUMBER
(5 B I
CODES: If ons of the followlng codes accurately descrives the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalla/misc. MBR  member communications 2AD  radio alflme and production costs
ONS  campalgn consultants MTG  meetings and appsarances RFD  returned conltibutions
CTB  contribulion {explain nonmonetary}” OFC  office expenses SAL campeign workers’ salaries
OVC  civie donations PET  petition circulating TEL  tw. or cable aifime and production costs
Fil.  candidate filing/balic! fees PO phone banks TRC  cendidate {ravel, lodging, end meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporiingfopposing others (explainy® POS  postage, dellvery end messenger services T8F  {ransfer between commiltees of the same candidate/sponsor
LEG  lepal defense ‘ PRO  professional services (Jegal, accouniing) VOT veter registration
LT campaign MHerature and maiiings PRT  print ads WERB Information tachnology costs {nternet, e~mall)
NAME AND ADDRESS QO EE
uF@%M’TT?EEﬁLSOE%?gm.guﬁfm\gﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are eontributions of independent expenditures must aiso he summarized on Schedule D, SUBTOTALS

Schedule E Summary

1, ltemized payments made this period. (Include all Schedule E subtotals.) ..o Crvrcrsersvnentanseras Creseetereeeeasrti s teEvsenan bt et ne errerriereee B &
2. Unitemized paymerts made this period of under $100 .o, eeratereareesreersarr i ar e bR TS R e bR e e revrerrree s s anares ceereresteernrreeras v § &
3. Total interest pald this period on loane. (Enter amount from Schedule B, Pait 1, Column ()13 JHRI—— Creerevansseereseresen et sk verrvens W $ L
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ... wrressereseereenes FOTAL § -

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPG (886/276-3772)



Schedule | Type or print in Ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers parlod
to whole doliats. I .,
from (QE ’C){ 'C)q i
SEE INSTRUCTIONS ON REVERSE ‘ th““’ghm Page ..l of
NAME OF FILER LD, NUMBER
e
[0S E)
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED :l-F caf:mn"rsa. ALEQ EI:ITER 1. Nur.?aag DESCRIPTION OF RECEIFT INCREASE 7O CASH
Attach additional information on appropriately fabeled confinuation sheefs. SUBTOTAL §

Scheduie | Summary

1. ltemized increases to cash this period. o etstpe st b et s RR b R rE g s s B &
2. Uniterﬁiied increases to cash of under $100 this PETIOU, 1o e $ o
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) verrrres rererreen s s eaes 8 "9— :
4, Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _1@,.
SUMMATY PaGE, LINE T4.) ittt st e s b s TOTAL $

FPPC Fomm 460 {January/06)
EPPC Toll-Free Helpline: 866IASK-FPPC (BB6/276-3T72}



