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Schedule A
Monetary Contributions Received

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule Asubtotals.)
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Schedule E Summary

Statement covers period

from

through 03, / q~ i

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 3, 000
2. Unltemized payments made this period of under $1 00 $ 0, co
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Ce).) S ~.‘ ~o
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To calwlate Column B, add
amounts In Column Ato the
corresponding amounts
from Column B of your last
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subtracted frem previous
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Column A Column B Calendar Year Summary for candidatesContributions Received (FHOMAUACH~5O1EOULES) Running in B?th the State Primary and

• ~7 Q General Elections
1. Monetary Contributions Sche±jIeA,UneJ s- - $ ) T_ I/l through 6/30 7/1 to Date

2 Loans Received Sche±jIeB, Une3 00
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Current Cash Statement
12. BeginnIng Cash Balance PreiousswnmaryPage Line 16

13. Cash Receipts Gu~’nA.Une3~bcvo

14. Miscellaneous Increases to Cash &h~uteL Line 4

15. Cash Payments CclLqnnA, Line B above

16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, Then subfract Line 15

If this is a termh,ation statement, Line 16 must be zero.
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17. LOAN GUARANTEES RECEIVED SchaiuteB,Paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsthflaisa,,a,ese
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$
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