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Contributions Recelved L, 4222 | Running in Both the State Primary and
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1. Monetary ContribUtions ... Schedule A, Line3  § - $ £ 1 throuah 6/30 11 to Dat
~ roug o Date
2, LOANS RECEIVED ovvovvroeeeevose s e reessiesiss e Schedule B, Line 3 -~ A
3. SUBTOTALCASH CONTRIBUTIONS ...oooriicrcresecers AddLines1+2 e s e 20. Contrioutions s
4, Nonmonetary Cantributions .......ccooovvcicniicnnienn Schedule C, Line 3 - —*@* 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED -voocvccveveeienirenciinn AddLines5+4  § - 5 - Made 5 5
Expenditures Made ) ,_.,) s Expenditure Limit Summary for State
6. PAYMENLS MBE ..evveereooeereeecerreseeseeeeereseseesssassesneens schecure £, Line s § __(_TADBSB) 5 ( IRA5 5 “3) Candidates
7. L08NS MAE ..o.oovvvrvrrere e crerecen s Schedule H, Line 3 & = 22, Cumulative Exoanditures Mad
- ’ o . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coocooccovmmmimmsriscravininn AddLines6+7 § ( qA3S B) s (143 55) it Sublact 1o Voluntary Exponditure Lisnit
9. Accrued Expenses (Unpaid Bills) .......oocerernrreerennee Schedule F; Line 3 @ © Date of Election Total to Date
10. Nonmaonetary AdJUSIMENE ......vvvvveriereessissnessersssseanns Schedule C, Line 3 bl _‘ & (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ooonecnriinnsensione. AddLines8+9+10 § (\‘ 723, fa’}r? $ (f 7235 3) / / $
Current Cash Statement o / / $
12. Beginning Cash Balance ...........cooeeveen . Previous Summary Fage, Line 16 $ 3 ? Ty To calculate Column B, add
13, Cash Receifls .. Calumn A, Line 3 abova € amounts in Column A fo the
o corresponding amounts "Amounits In this section may be different from amounts
14. Miscellaneous Increases 10 Cash .o, Schedule |, Line 4 . = from Column B of your last reparted in Column B.
. o report. Some amounts in
15, Cash Payments e Caiumn A, Line 8 above ( 7 02 :? 55,;) th[umn A may be negative
18, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ y : figures that should be
! subtracted from pravious
If this is a terminalion stafement, Ling 16 must be zero. period amounts, ifthis Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oo.ooovvevrereeee Schedule B, Part2 5 -~ for this calendar year, only
carry over the amounts
' . f Li 2.7, and 9 (if
Cash Equivalents and Outstanding Debts o nes & 7, and 9
18. Cash Equivalents ... See instruglions on reverse § S
19. Outstanding Debis .....ocieiiirviennn, Add Line 2 + Line 9 in Column 8 above & — FPPC Form 480 (January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC (866/2756-3772)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CV#  campaign paraphemalla/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petifion circulating TEL t.v or cable alftime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL poilling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between gommillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT vaoter reglstration
LIF  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
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{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
v —
Ci7y & 7THLLOCK , — P , b
;C—'/,L, /57 LNty FEE BEZ Fuin D) C775 5—6))
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Schedule E Summary
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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 Ling 6.) v, TOTAL § <\ 7255 V)
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