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Contributions Received I e e e
General Elections
1. Monetary Contributions Scheduls A, Line3  $ 230 $ K30 11 through 6/30 71 t Date
2. Loans Received Schedule B, Line 3 - <=
3. SUBTOTAL CASH CONTRIBUTIONS........ooooooeo Addlnes1+2 § _ XSO s R3O0 = $ $
4. Nonmonetary Contributions Schedudo C, Line 3 = S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................ AddLines3+é § R3O s _ 230 Made $ '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 43/ $ 437/ Candidates
7. Loans Made. Scheduls H, Line 3 —&- =
8. SUBTOTAL CASH PAYMENTS rddimessrr § 3 ( s U3/ e e e
9. Accrued Expenses (Unpaid Bills) Schodudo F; Line 3 = = o e Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 = = (mmiddiyy)
11. TOTAL EXPENDITURES MADE. AddLines8+9+10 § 431 s __H3) J / $
Current Cash Statement / /. $
12. Beginning Cash Balanc.................... Provos SummayPoge, thots. § 2 | A5 | L
13. Cash Receipts Column A, Line 3 above 230 add amounts in Column
14. Miscellaneous Increasss to Cash Schedul I, Lino 4 —_63— i, mhmmmmmmm
15. Cash Payments Column A, Line 8 above HJ ' mb:'%m
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15§ __ < Y . " be negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous peried amounts. If

= T
17. LOAN GUARANTEES RECEIVED............................. Schedule B, Part2  $ = mw;hﬁm
Cash Equivalents and Outstanding Debts = e e T eI
18. Cash Equivalents See nstructions on reverse~ $
19. Outstanding Debts........................ AddLine2+Line 9inColmnBabove § _ " FPPC Form 460(Jan/2016)
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Schedule A Summary (-cmmﬁm Codes
1. Amount received this period — itemized monetary contributions. = IND — Individual
(Include all Schedule A subtotals.)..............ccooeene..n. $__ OOM-(RedM Committze
. . — other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... s_230 m—me%mmm

3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TotALs_ A 3O ;
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NAME OF FILER 1.D. NUMBER
Mowteress fac¥ Dewocratoe Clulo |23 5/56
CODES: If one ofthefoltowing/codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff'spouse fravel, lodging, and meals
IND i expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City oF Movterer Pav& Roocwe Reutel Meclh-Occ23 | |15
, Mo nﬁferey‘ ;’%_.% Cex |
FLZEE
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* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 65'
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.).........ccoucmrucinneniniincsnninssirensissmssiisresnssmsssssmeisisisesnsansssssmssssssassssssisssesns $ = 45 |
2. Unitemized payments made this period of UNAEE $100.........cccccceimenemerei sressssseesmmstsssississssasiassess sesssses sasisssssssasssssssssasssssssssssissssmsesssssnassases $ /A &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccceurecemnimirnsessinsaminessecssissssnsesnnsasenns $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)...........ccevveeranenne TOTAL sﬁél-:; (
FPPC Form 460 (Jan/2016)
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