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MAME OF FILER

LD, NUMBER
COMMITTEE TO ELECT YELTH LAD 942177
A . . Column A Column B Calendar Year Summary for Candidat
Contributions Received : b - iy anaicaies
FROM ATTECHED SOHEGULES) AL TODATE Running in Both the State Primary and
General Elections
1. Monstary Contributions ... eeiireiiini s Schedute A, Line 3§ 0 s 6
‘ 0 1/1 through 86/30 7/1 ip Dale
2. 108N8 FECBIVET 1o e Schedule B, Line 7 6
3. SUBTOTAL CASH CONTRIBUTIONS ....oocoverrerce Addlines1+2  $ 0 s 0 | 20 Coniributions 0 0
o 4 o Received 3 5 :
4, Monmonetary Contribulions i Schedule C, Ling 3 . 21. Expenditures o o
5 TOTALCONTRIBUTIONS RECEWED i Addtinesd+ 4§ 0 s G Made $ 3
Expenditures Made ! Expenditure Limit Summary for State
6. Payments Made ..o enrerrireesineonns Schedule £, Line 4 $ 0 3 0 1 Candidates
7. L0oANS MaAE .o ceeee s Schedute H, Line 7 0 0
22. Cumuiative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS e Add Lines8+7 % 0 $ 0 f Subject to Yoluntary Expanditure Limiy
8. Accrued Expenses (Unpaid Bilis) ... Schedws F, Ling 3 i 0 Date of Slaction Total o Date
10, Nonmonetary AdiUSHMENT ...c.veve e Schedule €, Line 3 Y 0 tmm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+ 10§ s 0 / / $
Current Cash Statement / / $ N
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ 1,002.25 | o caicuiate Colurnn B, add ; ) R
13, Cash RECEIPIS oovvorveceerreorceciire e eene v Column A, Ling 3 3bove 0_ | amountsin Column A fo the
0 corresponding amounts
14. Miscellansous Increases to Gash .. Schedule |, Ling 4 from Column B of your fast / / 3
) [ O report. Sorme amounts in
15, Cash PAymenis .. s e Column A, Ling 8 above Golumn A may be negative ; ; R
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 § 1,012,25 1 figures that should be ;
subtracied from previous
If this is a lermination stalement, Line 16 must be zerm. period amounts. if this is / / 5
the first report being filed
for this-calendar year, onf
17. LOAN GUARANTEES RECEWVED ... Schedule 8, Pant2 § carry over the m{wms ¥ 1 since January 1, 2001, Amounts in this section may be
- " from Lines 2, 7, and 9 {if differant from amounts reported in Column 8,
Cash Equivalents and Ouistanding Debts any).
18, Cash Eguivalents ... Seg instructions on reverse & 0
19, Quistanding Debls ... Add Ling 2 + Line 9in Column Babove 3 G FPPC Form 460 {June/01)

FPPG Toll-Free Helpline: BES/ASK-FPPC
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NAME OF FILER

COMMITTEE TO FLECT KEITH LAND

942177

10, NUMBER

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE +

IF AN NDIVIDUAL, ENTER AMOUNT
DCCUPATION AND EMPLOYER RECEIVED THIS
(i SELF-EMPLOYED, ENTER NAME PEFIDD
OF BUSINESS) -

CURMLALATIVE TO DaTE
CALENDAR YEAR
(34N, 1 - DEC, 51
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SUBTOTAL $

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

{include all Schedule A SUDIOTRIS.) ...t $

0. Amournt received this period ~ unitemized contributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Colurnn A Line 1) e reeenens TO"{AL $ g

TND -~ ingividuat

OTH ~ Other

[ *Contributor Codes

COM - Recipient Committes
{other than PTY or SCC)

PTY ~ Political Party
SCC ~ Small Contributor Committes

F
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