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from O7-0\-07] FORM
2-3( - 3
SEE INSTRUCTIONS ON REVERSE through __ (-7 Page o 4
NAME OF FILER . 1.D. NUMBER
Friends OF  Jolinne Mounc® 1267403
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) sl Running in Both the State Primary and
General Elections
1. Monetary CONADULIONS .......rcercceeersssssssnsrninres  Schodule A, Line 3 $ 20995 209.495
‘ 1/1 through 6/30 7/ to Date
. Loans Received .. Schedule B, Line 3 00 L 00
. Z@ &g ZQ a@ 20. Contributions —
3. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines1+2 § $ a Received $ $ b ot
Nonmonetary Contributions ............ccccccceceesienenennn. - Schedule C, Line 3 Q0 00 21. Expenditures o o
5. TOTAL CONTRIBUTIONS RECEIVED .-ccouuurrnnsvseneenes AddLines3+4  $ 204.95 209.9> Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoooc.veeeeserecreeeessssssrmrrnseenss SChodulo E, Line 4§ 00 ¢ L0 Candidates
7. Loans Made.. Schedule H, Line 3 . QO .00 - | I
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. Add Lines6+7  $ 0 $ 00 urSublectholumfw Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccc.c.co.o....... Schedule F, Line 3 QO _ 00 Date of Election Total to Date
10. Nonmonetary AdjUStMeNt .............ccouwwverereeseeceanseesansns Schedule C, Line 3 00 1 00 (mmiddiyy)
11. TOTALEXPENDITURES MADE .......coocvniimrinnranens AddLines8+9+10 $ OO0 $ - 00 / / $ -
Furrent Cash Statement / / $ -
12. Beginning Cash Balance ........c..ccoccc... Previous Summary Page, Line 16 $ — ‘ OO . To calculate Column B, add
13. Cash RECEIPLS <.v..eevevrrerrersrsesssessessssssssssnsnssss ColUMN A, Line 3above <0 i 006 amounts in Column A to the
. - corresponding amounts A ts in this secti be diff tfi ts
14. Miscellaneous Increases to Cash ..........................  Schedule I, Line 4 'Og from’fogjmneBa:: yol:; fast re::):g:! ir:r(‘;ol:fn::&on may rerent fromamoun
) . report. Som ounts in
15. Cash Payments ........cocoeeeeeeiieninennininesccccns Column A, Line 8 above — O Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2095 oo S figures that should be
» o . Ve subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ccccceoesceveveunee. Schedule B, Part 2 $ . 00 for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandlng Debts from tines 2.7, and & (1
18. Cash Equivalents ... See instructions on reverse  $ . 00
19. Outstanding Debts ......cccocecceiiinnnns Add Line 2 + Line 9 in Column B above  $ . 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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NAME OF FILER . ‘ 1.D. NUMBER
Triends of  Jopfnne Mounce 127403
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SUBTOTAL $
Schedule A Summary ("*Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 200.95 g\'gh; l"'gi\"if'u_al o
. - Recipient Committee
(Include all Schedule A SUDROMAIS.) ...rvvooeeevseressenssnsssesss s $ (other than PTY or SCC)
. . R . - O OTH — Other (e.g., business entity)
2. Amount received this period unitemized monetary contributions oflessthan $100 ........coociiimnianninne $ « O PTY — Polltical Party
3. Total monetary contributions received this period. 209 .95 | ScC — Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ 4
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