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not inciuded in this statement that are controifed by you or are primarily formed 1o recelve
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD BISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ! ry
(FROM ATt D SOHERULES) R ean Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ceivivciviiiiciee .. Schedule A, Line3 $ 0.00 $ 296300-7
2. Loans ReceiVed .....c.occeeveiccsinversinnensneveannan, Schedule B, Line 3 0.00 -4000.00 _ 1 through 6730 71 to bete
3. SUBTOTALCASH CONTRIBUTIONS oo, AddLinss1+2 000 ~1037.00 | 20 Commie™ R
it 0.00 0.00
4. Nonmonetary Contributions........oeviiciicnnncen. Sohedide €, Line 8 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvrcvvevevviveenvenen. Add Lines 3+ 4 § 0.00 $ -1037.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.coveiinnensneiccrismesenrcnnnn. Sehedle E, Ling 4 § 000 s 80.00 Candidates
7. LoAns Made ..o, Sthedule H, Line 3 0.00 0.00
22. Cumulative E ditu Made*
8. SUBTOTALCASHPAYMENTS ocoooooooooooos AddLinESE+ 7§ 0.00 80.00  Seblact to Votumary Exponditure it
9. Accrued Expenses (Unpaid Bils) .............c...cc...oc....... Schedule £, Line 3 0.00 0.00 Date of Election Totat to Date
10. Nonmonetary AdJUSINENt «......coo.coreeroeoeeveree e e Schetile G Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE AddLines 8+ 9+ 10 $ 000 5 80.00 / / $
Current Cash Statement , / / $
: - : - 36.94
12. Beginning Cash Balance ...................... Pmvibous Summaiy Page, Line 16 $ To caloulate Column B, add
13, CASH RECEIPLS ..eorveveeeveeerrooecerrasresssseesesseennrennenns Colum A, Linie 3 above 0.00 { amounts in Column A to the
corresponding amounts * F : .
14. Misceflaneous Increases to Cash........cccoecvuee..  Schedule !, Line 4 0.00 from C%lumn% of your fast r;\p";z;??nﬁég:fnf:g"" may be different from amotints
15. Cash F’aymen{’s Column A, Line 8 above 0.00 report, Some amounts n
Column A may be negative
16. ENDING CASHBALANGE .......... AddLines 12+ 13+ 14, then sublract Line 15~ $ 36.94 1 figures that shouid be
btracted from i
if this is a termination statement, Line 16 must be zero. ) f,';,;;:caﬁ,ouﬁs, 7;?;:: L;:
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coocororeroosrn..  Schodule B, Part2  $ 0.00 | for this calendar year, only
. carry over the amounts.
Cash Equivalents and Outstanding Debts fom Lines 2,7, and 9 (f
18. Cash Equivalents ..., See instructions on reverse % 0.00
18, Outstanding Debis ........cccoverirriiene AddLine 2 + Line 9 In Column Babove  $ 0.00 FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



