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3. Committee Information 1245050 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Lara Anderson Andrew Anderson
MAILING ADDRESS
P.O. Box 4162
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NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
| . O ves [J no
}
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‘ CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
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Committee to Elect Lara Anderson 1245050
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . Jamsye | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccccecevmivvininninncncns Schedule A, Line3 0 $ 0
' 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........c.cccoeveemrveccienennecrcene s Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ............coovrrrrne. AddLines1+2 $ 0 s 0 [ %0 Sonroutions s s
4. Nonmonetary Contributions.........ccccooeeevveicieeeennen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccoeeeerrcniraacn AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............c.ocuveeeereerererniesieerereeeeeean Schedule E, Line 4  $ 0 $ 0 Candidates
7. L0ANS Made........oooveeeeceeeveeeeeeeee e seesnesens Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....c.ccoevviccecieeereeeenne AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c.ccovenennnee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoceeiveeinereceerereeens Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..........cocevreeremesraeee AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 1329.36 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 0 amounts ir:fColumn A tto the
corresponaing amounts * H o 0 H
14. Miscellaneous Increases to Cash ...........c..ccceneee. Schedule I, Line 4 0 from Column B of your last ,2::,?,‘;’;‘?,,"&';}5,,?:‘3‘_°" may be different from amounts
15. Cash Payments......ccccocoevvvereceieeceiccee e Column A, Line 8 above 0 23532; n?mjya&og;\;sam e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1329.36 ﬁggzes :Z:thhOllld be
suptrac TOM 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 ...........ccooreeerr. Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, S 2 7oA 9@
18. Cash Equivalents ..........cccccovrcevceinicvnccciene See instructions on rever $
19. Outstanding Debts .........cc............. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



