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Amounts may be rounded

SUMMARY PAGE

Summary Page (R R, Statement coyers period  FNTIZNINTY 460
o (y FORM
s f L] (
SEE INSTRUCTIONS ON REVERSE through (,{7’ { g Page of
NAME OF FILER I.D. NUMBER
- . . “Column A Column B Calendar Year Summary for Candidates
Contributions Received M T S Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

R

General Elections

1/1 through 6/30 7M1 to Date

| S
2. Loans Received... . Schedule B, Line 3 & & e :

5\ & 20. Contributions Q Q
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines 1+2 . $ " ‘Received : § “ $
4. Nonmonetary Contributions.... seeeneee SChedule C, Line 3 \‘\r & 21, Expenditures &2 6
5. TOTAL CONTRIBUTIONS RECEIVED........coooooooon Add Lines 3 + 4 O\ .8 & ;v Made .8 $
Expenditures Made & ' &/ Expenditure Limit Summary for State
6. Payments Made..........ccc.ooovervennn. v rerera s GRS Schedule E, Line 4 $ ‘Candidates
7. LO@NS MAAE.........coiiviiiier oo eeree e oo Schedule H, Line 3 & ék . .

& &( 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....c.covooeiieisieresesnsionerinnnns Add Lines 6 + 7 7 $ (i Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccoooovrvccernnrnsrenn Schedule F, Line 3 (% 6\ Date of Election Total to Date
10. Nonmonetary AdJUStMERL.........c.ccc.vvoereerseenesssemees Schedule C, Line 3 & X (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......cooomcrenscrererns Add Lines 8+ 9 + 10 \&_‘_ $ Z‘\ / / $
Current Cash Statement N / / $

12. Beginning Cash Balance .............o.oevvnn., Previous Summary Page, Line 16

13. Cash RECEIPIS .....vvericrree e evs s sres s Column A, Line 3 above
14. Miscellaneous Increases to Cash .............cccoocvivinnn. Schedule I, Line 4
15. Cash Payments ............ccciiverieeciveseseseessesesseesssnes
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero,

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.....ccc.occossusnviriennnn Schedule B, Part 2

Cash Equivalents and Outstandlng Debts
18. Cash Equivalents

19. Outstanding Debts..........ccovveerirenane

See instructions on reverse

Add Line 2 + Line 9 in Column B above

i | [P Fleelgs

To c.alculate Column B,

add amounts in Column

" Ato the corresponding
amounis from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts

from Lines 2,7, and 9 (if *~

any).

-*Amounts in this section may be different from amounts

reported in Column B.
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through 7/ ?; % Page of C/
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NAME OF FILER ) 1.D. NUMBER

u:/[«cr(‘)\ Cg&bv’t—e/i

) Mot NT ' CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUN .

el (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD. - (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINES§)
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SUBTOTAL $ ' ..,J,,% NS s

Schedule A Summary . *Contributor Codes )

1. Amount received this pefiod - itemized monetary contributions. _ Q . IND —Individual _
(Include all SChEdUIE A SUBLOLAIS. ) .. .....vv.er vt es et st ee e, $ ; O e itiee
--------------------------------------------------------------------------------- (Other than PTY or SCC)
* OTH - Other (e.g., business entity) -
PTY - Political Party
SCC ~ Small Contributor COmmjgt,eeJ

2. Amount received this period — unitemized moneétary contributions of less than $100 .........c.coveeeeninn$ &

3. Total monetary contributions received this period. &
(Add Lines 1 and 2. Enter héré and on the Summary Page, Column A, Line 1.).cccovveerviricnnnn. TOTAL $
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