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Contributions Received -

1. ‘Monetary ContribUtioNS ....ccovvvueeiiniiirreicnsareveniennen Schedule A, Line 3
2. Loans Hecei.ved ....... erereetessaneseses e e eneneaeees Schedule B, Line 7
3. SUBTOTAL CASH CONTFHBUTIONS .............. ervirveeens Add Lings 1+ 2
4, Nonmonetary Contributions ......ocecveceennnienncnnenee. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ...oovvinsurnnrnenunnnns Add Lines 3 + 4
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Calendar Year Summary for Candidates
Running in Both the State Prlmary and
General Elections
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Expénditures Made

6. Payments Made..........ccoeueuneeee. : ............................. Schedule E, Line 4
7. LOANS MAA corerevevemerersevossssenssesssseesmssasssssensensssssanes Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS .....ccvivnniirercnnnnn ..... Add Lines 6 + 7
9. Accrued Exbenses (Unpaid ‘Bills) ............................... Schedule F, Line 3
10. Nonmohetary Adjustment ........ccoveene. vereresaeresaeneraes Schedule C, Line 3
- 11. TOTAL EXPENDITURES MADE .......ccceceveerereerarerens w.Add Lines8 + 9 + 10
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Current Cash Statement

12. Beginning Cash Balance .......ccoucevuenee. Previous Summary Page, Line 16

13. Cash Receipls ..ieininicmvnniiennninninicninien Column A, Line 3 above
14, Miscellaneous Increases to Cash ........ceiciinns Schedule 1, Ling 4
15. Cash Paymenls........................................; ......... Column A, Line 8 above
16. ENDING CASH BALANCVE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this Is a termination statememnt, Lina 16 must be zero.

17. LOAN GUARANTEES RECEIVED ceseeesieeeensatesaane e Schedule B, Part 2

Cash Equiva'lénts and Outstanding Debts
18. Cash Equivalents............... rvnereserinensenseneees
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Expenditure Limit Summary for Stale
Candidates
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