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Contributions Received Bl umn R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
y General Elections
1. Monetary Contributions............ccccceeviuerieierenircenninenens Schedule A, Line 3 $ 3 é‘/ 036.5 ‘i s /9 ?, 5/3. 4’8 11 through 6/30 .
2. Loans RECEIVE. ......cuummmmirssinarisssssssnsissasasasssss Schedule B, Line 3 gooo .0 o —
? : 0. tributi

3. SUBTOTAL CASH CONTRIBUTIONS ..ccoovorereerresrs addLines1+z § 36, 036.59 171513168 Received . $ $
4. Nonmonetary Contributions............coooevvicicicinniinnn. Schedule C, Line 3 . Jrffoo_ v ol s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ccorr addlinessss $36.036,59 ¢22,9/3.68 Made $ $
Expenditures Made E

; o g xpenditure Limit Summary for State
.. Paymeits Made . cunsmmmmmicomnmammssmis Schedule E, Line 4 $ 39, 645.80 $ : 04 7. 70 Candidates
7. Loans Made..........ccccouvnininnineninesnessssssssesnnns Schedule H, Line 3

’ 4 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cccoveverveceeererirnens Add Lines6+7 $ o 845. 8¢ $ & ’5 027 7 72) (If Subject to Veolun:l: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccomnncisiriuniinnns Schedule F, Line 3 » Date of Election Total to Date
10. Nonmonetary AQJUSHMENt................cwerewersomsseesssesssssns Schedule C, Line 3 .\9"»‘/00 - ©0 (mmddiyy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 § 37 &#S. So $ 49, =9. ‘0 / ) $
Current Cash Statement / / $

- . , g 2931
12. Beginning Cash Balance ............c..ccccouune. Previous Summary Page, Line 16 $ 6 2 T calooiate Colin B

13. Cash Receipts .......cccoeivivereenccennnnnee .... Column A, Line 3 above Jo . 83e.5 7 add amounts in Column
Ato the corresponding

14. Miscellaneous Increases to Cash ...........cccccnieviiinnnnes Schedule |, Line 4 5 8 ambtints e Column B r:gcrtrgsi nlnc toh;: nﬁﬁce?,on may be different from amounts
18./Cash Payments ... Column A, Line 8 above 3 Vi &/5 @ of your la.St report. Some

6 % 7‘83 '5"71 amounts'ln Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ s be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......oocconovrsverrren. schocule 8, pa2 § _ 999900 2';‘; z‘;'r:';'z‘fif:ngn{:j;ts

Cash Equivalents and Outstanding Debts ;’g;‘;_””es RN

18. Cash Equivalents.........ccocovvivvnnnnnincnninenns See instructions on reverse  $

19. Outstanding Debts...........ccocervririninenee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
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