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Ill Verification
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Summary Page
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Contributions Received

1. Monetary Contributions Schedule A. LIne 3

2. Loans Received Schedule B, Line?

3. SUBTOTAL CASH CONTRIBUTIONS Add Lion 1.2

4. Non.monetary Contributions Schdule C. tIn. 3

5. SUBTOTAL CONTRIBUTIONS (Ezdude Eniotcnbf Prcedses)—AcWLIO.s3.4

6. Enforceable Promises - -

(EK~I’~* Lo~~Lit,. ~ —-----~..—.—..--...-.-— SCI’erniIe D. line?

7. TOTAL CONTRIBUTIONS RECEIVED Add LInes 5 • 6

Current Cash Statement
13. BegInning Cash Balance PreVIOUS Summsq Pig.. tine I?

14. Cash Receipt ColunrnA~ Llne3above

15. Miscellaneous Increases to Cash — Schedule?, Line 4

16. Cash Payments CO1UInO4 Line ID above

17. ENDING CASH BALANCE Add lines 13, 14 15, then subtract tin. $6

ii Ibis isa t.rmln.tlon statement, Line I? must be zero.

16. LOAN GUARANTEES RECEIVED Schedule B. Pats?. Column (b)
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Expenditures Made
8. Cash Payments (Other than Loans Made) Schedule E. Lines $ /00, o v $ /OO, 0 0 s • to

9. Loans Made .......... Schedule H. LIne 7

10. SUBTOTAL CASH PAYMENtS AddLMesS. S $ $_________________

II. Accrued Expenses (Unpaid Sills) Schedule F. Lines

12. TOTAL EXPENDITURES MADE Add Lines 10.1? $ • ° 0 $ /00 . a

/.6’tfl,Lo

/OO• a 0

• From previous Statement Stniiasy Page, Cohni C. However. It
hi Is the lint report Iliad or me calendar yea.~ Coluam B should be
blank except lot I.oens Rac&ved (LIne 2). Enforceable Promises
(Line 6). Loans Made (LIne 9). and Acqued Expenses (Line Ii).

$ i5 7’2”7. tOsac CASHt~
NOT BE A t*GMWE SIOCIMT

Cash Equivalents and Outstanding Debts
lB. Cash Equivalent S.c insuuctlons on severs.

20. Outstanding Debts Add Line 2. LIne It In Column C abova

Summary for Candidates in Both June and
November Elections

IIIUWOUQIIS?3O ThtoDare
21. ContributIons

Received $ ____________ ____________

22. Expendilures
Made $ __________ __________
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Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONSON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE D NUMBER

~ i~rc-,c -t.~ ,cti- ~ q ~

CODES FOR CLASSIFYING EXPENDITURES

II one of the following codes accurately describes the expenditure, you may enter the code and leave the ‘Description of Payment’ column blank. Refer to the back of
Schedule E-Contlnuation Sheet for detailed explanations of each category.
‘C .. MONETARYAND IN-KIND (NON~MONETARY) ‘5’ .. BROADCASTADVERTISING •- GENERAL OPERATIONSAND OVERHEAD

CONTRIBUTiONS TO OTHER CANDIDATES

ANDCOMMITTEES ‘N’ .- NEWSPAPERAND PERIODIqALADVERTISING T •. TRAVEL.ACCOMMODATIONSAND MEALS
(MUST BE DESCRIBED)

1’ -. INDEPENDENT EXPENDITURES 0’ -- OUTSIDEADVERTISING
~ -- PROFESSIONAL MANAGEMENT AND CONSULTING

~U .. LITERATURE 5’ -. SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS SERVICES
‘F’ -. FUNDRAISING EVENTS -

NAMEANDAVORESS OF PAYEE, CRED(TOR. OR RECIPIENT or ~oeaw~oe~ I4PORTAN1~ DO NOT ITEMIZE ThE PAYMENT OFACCRUED EXPENSES ON SCHEDULE E
REPORT ONLYThE LUMP SLIM OF SUCH PAYMENTS ON LINE 4 OFTHE SUMMARYSECTION BELOW.(F CaasflhE, I4~WTO4 TO ~S5flIfl NMC MCAOCIWSS, ENTER [0. MAUER ~ F HO ID.
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OR DESCRIPTION Of PAYMENT AMOUNT PAID
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Important Coatjtutions and expencflures made out of campaign funds to or on behalf of other
ohIcehoWon. caidWotes. coavrdttees, at ballot monures must also be entered on the Allocation Page. Pan it SUBTOTAL $ I 06, at -.

Payments and Contributions Made Summery
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) __________

2. Payments made this period of under $100. (Do not itemize.) $ ____________-.

3. Total Interest paid this period on outstanding loans. (Enter amount from Schedule B. Part II, Column (d).) S _______________

4. Total accrued expenses paid this period. (Do not Itemize. Enter amount from Schedule F, Line 4.) S
5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A. Line B.) TOTAL 5 _jf fi.Sa~

or print In mu.
Amounts may be rounded

to whol. dollars.
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