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the
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campaign
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spouse
travel, 

lodging, 
and

meals

transfer
between

committees
of

the

same
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3. 

Enter
here
and
on

the

Summary
Page, 

Column
A, 

Line
6. .............. 

TOTAL $ 
FPPC
Form
460 (

January/
05) 

FPPC
Toll -

Free

Helpline: 
866 /

ASK -
FPPC (

8661275 -
3772) 



Schedule
F

Type
or

print
in

ink. 

Amounts
may
be

rounded

Continuation
Sheet) 

to

whole
dollars. 

Accrued
Expenses (
Unpaid
Bills) 

NAME
OF

FILER

is

Statement
covers
period

from `

L— 

through
r

D

SCHEDULE
F (

CONT.) 

Page

L
of

6

I.

D. 

NUMBER

CODES: 
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 
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campaign
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nonmonetary)* 

OFCPET

office

expenses
petition

circulating

TEL
t.

v. 

or

cable

airtime
and

production
costs

CVC
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