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8 SUBTOTAL CASH PAYMENTS ............ ..... . . ..... ....... Addu~.s , 7 ::taoo 
9. Accrued Expenses (Unpaid Bills) . ........... ..... . • • •.... ScM<lu/e F t.Jnu 
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Candidates 

22. Cumulative Exp<>nditures Mado• 
(lt $ubfQr:lto VOluntl,Y EJtpcmdltu~ LJrnltl 
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._..!, Ml '"IT\ • t.l'v 
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Schedule E Summary 
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Attach acldi!ional informat,on on appropriately labeled conlinvation sheets SUBTOTAL$ I c:65 s . co 

Schedule I Summary 
1. Itemized increases to cash th is perlod .................................... ........ ............... ................. .. ······· ·· ···· ·········· ........ ...... $ \ cs,;;s . OD 
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0 
_ _ _ 
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FPPC Form 460 (January/OS) 

FPPC Toll-Freo HclpJ;n,: 866/ASK-FPPC (866/275-3772) 




