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Current Cash Statement
12. Beginning Cash Balance .......cccrevn.e

13. Cash RecCBIPtE .. vt

Previpus Summary Page, Line 168
Column A, Ling 3 above

14 Miscellaneous Increases. to Cash....ovvvveiveenns Schadula I, Ling 4

15. Cash Payments ...
16, ENDING CASHBALANCE ....._.... Addiines 12 + 13 + 14, than subtract Line 15

if this is g lermination statement, Lr’né 16 must be zero.

Column A, Line 8 sbove

s O
2,500
-
Z, 00>
s SO0

17. LOAN GUARANTEES RECEIVED ......cccooumnrevnrnes

Schedle B, Part 2.

s O

Cash Equivalents and Qutstanding Debts .

18. Cash Equivalents .........cecrevvcerreecicemimns Sea instructions on reverse

19. Qutstanding Debts .......... etersnsareen Add Line 2 + Lina 9 in Calumn B above

To calculate Column B, add
amounts in Column A to the
coresponding amounts
from Cotumn B of your Iast
report. Some amotnts in
Column A may be negative
figures that should be

- subtracted from previous

period amounts. [f this is
the first report being fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any), -

N from
SEE INSTRUCTIONS ON REVERSE through _ Page — of ‘L/-
NAME OF FILER LD. NUMBER
. . Column A Column B ‘Calendar Year Summary far Candidat
Contributions Received PeRID AN ummary andidates
FROWTACHED S ES) e Running in Both the State Primary and
_ General Elections '
1. Monetary Contribulions ...........covccve v Schedule A, Line 3§ Z / SO $ Z": 550
2. Loans Received ... inissice e Schedute 8, Line 3 o O 11 fhrough B30 7o bate
3. SUBTOTAL CASH CONTRIBUTIONS ...ooorvrrrvnns, Adalines 142 § 2y D OO s 2, STXD | % ponmbuions ‘
4. Nonmonetary Contrfbutions .......ccceveeevceerercvivvenns Schedute C, Ling 3 O : i o : 21 éxpendilures i
5. TOTALCONTRIBUTIONS RECEIVED wvocrvrerrcervone hdatines3 4§ Eey DO s 2,560 Made $ 5
Expenditures Made | Expendi imi
. penditure Limit Summary for State
B. Payments Made ... rerreeentamrre s Scheduie £, Line 4§ pas / o> . s <y ooch Candidates . -
1. Loans Made ‘ Schedule H, Line 3 O ' ) :
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... adguness+7  $ 2=, EXOO s 2,960 {0 Subfect to votuntary Expanditure Limty
9. Accrued Expenses {Unpaid Bills) Schedula F, Line 3 S (- Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ............o.c....crurrrrsessreeeoseees Schedula C,Line 3 O O (mm/ddiyy)
11, TOTALEXPENDCITURES MADE .............. e AddLines B9+ 10 $ L=f COLD s 2,000 4 / g -
/ / $__

*Amounts in this section may be different from amounts
reported in Coluran 8.

FPPC Form 460 {January/05)
FPPC Toll-Free_HelEIine: B66/ASK-FPPC (B66/275-3772)



Schedule A |

'Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. -
Amounts may be rounded
to whole daollars,

SCHEDULE A

Statement covers period

from

CAI!.-.Igg ;NIA 4 6 0

through

Pagse 3 of ’_‘L

NAME CF FILER

LD. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECENED

CONTRIBUTDR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT | CUMULATIVETODATE | . PERELECTION
RECEIVED THIS { CALENDAR YEAR — TODATE
— PERIOD (JAN. 1 - DEC. 31) ('F REQUIRED)

‘-F/ro/:,é Meoundaiwback , LLC

7712 194+ e L
T 0 ersbiefd, CA ‘73301
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scc
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SUBTOTALS

Schedule A Summary
1. Amount received this period — ltemized monetary contributions.

{Include all Schedule A sUbOaIS.) ..o e e
2. Amount received this period - uniternized monetary contributions of less t!_1an $100 cercrirenrens $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

O

TOTAL $:

'ZS'CSD

-

[

*Contributor Codes -

IND - Individual .
COM - Racipient Committee

(other than PTY or SCC) .
COTH - Other (e.g., buisiness entity}
PTY -Political Party :
SCC - Small Contributor Committee ]

FPPC Form 460 (January/05) .
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‘Schedule D ' | |
: L SCHEDULED

Summary of Expenditures Type or print in Ink
. : Statement covers period
. . Amounts may be rounded CALIFORNIA 46
Supporting/Opposing Other to whola dollars. | FORM
Candidates, Measures and Committees : from
SEE INSTRUGTIONS CN REVERSE through Page L?L of 1
NAME OF FILER - 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR _ : _ | cuMuLaTive TO DATE PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:]ESR%ELF,’;L%;‘ —AMOUNTTHIS | CALENDAR YEAR  TODATE
ORCOMMITTEE FERICD o {JAN. 4 . DEC. 21) {IF REQLNRED}
I '
/\‘.C&:“TD\A&J éu.qx’ci . M'Monelary
- Contribution : -
19 job |PAC, 3336 b £ -
’)LQ 'Z- [0 Nonmonetary oo e .
5«.« 3 77 Contribution , f m Z oo i
o e CA 9T ( ’
= [J Independent oo | '
ﬁ\Suppoﬂ D ODDOSE Expenditure
[0 Monetary -
' Conlribution s B,
[J Nenmonatary
Confribution - -
[0 Independent B -
D_Support [J Oppose Expenditure i . -
[0 Manetary , - - ' -
Contribution -
O Nonmonetary .
Contribution - -
[0 Independent
O support O oppose - Expenditure
SUBTOTAL § < , OO0
Schedule D Summary ' ' ) ‘ - '

1. ltemized contributions and independent expenditures made this period. (Incfude al! Schedule D subtotals.) e neennen

ToTAL § <, 80O

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Sumrr_lary Page.) ....cc......

2. Unitemized contributions and independent expenditures made this period of under $100 ..............

- FPPC Form 460 {January/05)
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