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TOTAL THES PENOD TOTAL FREVIOUS PERIDD TOTAL TO DATE
) FROM ATTADHED SOEDULES SEE NOTE DELOW) DD COLUMISA + I} -
1. Monetary Contributions ............................... Schedvie A, Line) $ s s
LosnsReceived ..., Schedule B, Line 7 :
SUBTOTAL CASH CONTRIBUTIONS ...................... Addtinest 42 $ s 3
4. Non-monetaryContributions ......................... Schedule G, Line 3
s Wumnmmwmum AddUines3 +8 3 s )
6 E 'm" vontess, Une 18Below) .................. Schedvle D, Line 7
7. TOTAL conmnumns RECEIVED .................... AddLinesS +6 3 s s
. Expenditures Made
8. CashPayments (OtherthantosnsMade) ............ SchechieE, Line s $ 00, 00 $ s 790, o
9. losmMade ..............coooniinniiiniiiniinanee. Schedule M, Line 7
10. SUBTOTALCASHPAYMENTS ... .............ccooen.on. Addiines® +9 %  § s
1. Accrued Expenses (UnpaidBills) ........................ Scheckie F, Line 5 :
12. TOTAL EXPENDITURES MADE ......................... Addumstoe1t § OO, oo s $._L80. 90
.:mnt_Cuh Statement L
13. BeginningCashBalance .................. Previous Summaiy Page, tine 17 $ /5,.—‘?'?7 L e’ ;uﬂ:mm"mm Wm ,.” Column. C. ,.'MJ
l‘.Cﬂhm ............... Aevornnassarussssansnne Cokmnn A, Line 3 sbowe mwmmma !M’m”ﬂm
15. Miscellaneous increasestoCash ....................... Schedwle |, Line 4 §). Loans Made {Line 3}, and Accrued Expenses (Line 11).
16. CashPayments ..............c.cccevurricmnmnnn. Colwmn A, Line 10 sbove rfO0, 02 ' | |
17. ENDING CASH BALANCE . .... Addiines 13 ¢ 14 ¢ 15, mmm % 3 /,6:‘.5“? 2. Lo Summary for Candidates in Both June and
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MNOTBE A NEGATIVE AMOUNT ) .
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18. LOAN GUARANTEES RECEIVED .............. Schedwie8, Part], Colvmn(d) $ 21. k‘wwzﬂtloﬂs s
Cash Equlnlents and Outstanding Debts
19. Cashi Equivatents ................................ Seeinatructionsonreverse 3 22. fpgoditures s
20. OutstandingDebts ................. AddLine2 + Line 11 in Column Cabove ¢
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SEEMSTRUCTIONS ON REVERSE .
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE LD. NUMBER -

Conn, el v rdese Zéa-, 2w e 2 _ \ Go 359
CODES FOR CLASSIFYING EXPENDITURES

if one of the followl todnaccuntely describes the expenditure, you may enter the code and leave the Description of Payment” column blank. Mhrtotho
beck of Schedule E-Continuatlon Sheet for detailed explanations of each category.

.-:- MONETARY AND IN-KIND (INON-MONETARY) "3 .. BROADCAST ADVERTISING "G" - GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES "M" — NEWSPAPER AND PERIODICAL ADVERTISING "T* — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “0" - OUTSIDE ADVERTISNG (MUST SE DESCHIED)
*I” — INDEPENDENT EXPENDITURES - "S” - SUAVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P~ = TROFESSIONAL MANAGEMENT AND CONSULTING
L — LITERATURE "E" — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREOITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDURE £,
OF COMMITTEE, B9 ADDITION T COMMNTTER S MANE AND ADDAESS, ENTER LD. MUMBER OR. ¥ NO LD, REPORT ONLY. THE LUMP SUM OF SUCH PAYMENTS ON LINE £ OF THE SUMMARY SECTION BELOW.
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Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals) ............................ e rearraererieiaen, $_Lo:.00
2. Payments made this period of under $100. (Donotitemize) ................. et e er e erie e et e e araa s $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part i, Column{d)) ......oovreveiinnn e, $
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, LIN€ &) ..o ovone e s

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ........... TOTAL § _ /02 . o




