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Contrivbu,tions Received '

1. Monetary Contributions .........ceceuveeivunecsienenininiinnes Schedule A, Line 3
2. Loans ReceiVed ... Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS .........eerueveeeren AddLines 1+2
4. Nonmonetary Contributions .........ce.eeveveviereresrereenens - Schedule G, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..ccovvinriiiiisuennaneas Add Lines 3+ 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROM A‘!’TACHED SCHEQULES) TOTALTODATE
L4 mmv
o
$ l\}(}l(\" $ M\é)\é\/

' 20. Contributions

Calendar Year Summary for Candidates
Running in Both the State Primary and

‘General Elections

1/1 through 6/30 7/1 to Date

$ ‘U’ng% ”

Recelved $
21. Expendilures [ZD 6} -
Made $ $ gl 0

. Expenditures Made

Schedu/e E, Line 4
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6. Payments Made ......coovvmerveerinririnennnnenininneieiennine
7. LOANS MAAE c.oiiriirereiiicciieneeiiereerereneessrrensessssessansersas Schedule H, Line 7 &_ D
s Ay~ 205 (D -
8. SUBTOTAL CASH PAYMENTS ...ccorerererirecerresnenensanas AddLines6+7 § 4 I $ ‘
9. Accrued Expenses (Unpaid Bills) ........c.ceerrerenrenrrnnns Schadule F; Line 3 Cf ’ C/)
10. Nonmonetary Adiustment .....coceeveneens eeneseseresasanie Schedule G, Ling 3 O ) (j
11. TOTAL EXPENDITURES MADE ......ccovvsinineierninens '-....AddLInesB+9+ 0 $ _ ; 5 } i h{ $ (’/119 6 lD ~
Currdnt Cash Statement q ) % Up- '

12. Beginning Cash Balance .........ccceuvuuun. Previous Summary Page, Line 16 $ o “ — To calculate Column B, add
13. Cash Receipls .. erereaens « Column A, Line 3 above ' amounts in Column A to the
N - i \ OD 0 - corresponding amounts
14, Miscellaneous Increases to Cash......vcecennnnis Schedule I, Line 4 = from Column B of your last

: 7] ’ report. Some amounts in
15. Cash Paymemnts ... Column A, Line 8 above 5)[,' 62 — Column A may be nagative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ . lE figures that should be

If this Is a terminalion statemenl, Line 1 Brmust be zero.

subtracted from previous
period amounts, If this is

17. LOAN GUARANTEES REGEIVED .......cocnieiiinuiarans Schedule B, Part 2

$ 108

the first report being filed
for this calendar year, only
carry over the amounts -

s

- Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......emiiniiverens veveeoranies

19. Outstanding Debls ...ceviceccerenennee

. See Instructlons on reverse

Add Line 2 + Lina 9 In Column B abové

from Lines 2, 7, and 9 (if
any).
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Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
u Sublect to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

/ / $
/ / $
/ / o $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.
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