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14. Cash Recesipts e Column A, Line 3 above
15. Miscellaneous Increasss to Cash............. S Scheduls I, Line 4

16. Cash Payments Cofuma A, Line 10 above
17. ENDING CASH BALANCE ........... Add Lines 13 + 14 » 15, then subtract Line 16
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1. Monetary Contributions ...........coenniearemensinirisiinens Schedule A, Line3  § $ s
2. Loans Received . Schedule B, Line 7 1
3. SUBTOTAL CASH CONTRIBUTIONS.......ccconuneees AddLinest+2 , § s s
4, Non-monstary Contributions Schedule C, Lina 3
5. SUBTOTAL CONTRIBUTLIONS {Exciude Enforcesble Promises}.— Acd Lines 3 + 4 $ s s
6, Enforceable Promises - :
{Excluce Loan Guarsnisss, Lins 18 below) Schedule D, Line 7
'7. TOTAL CONTRIBUTIONS RECEIVED AddLines 5«6 § $
Expenditures Made
8. Cash Payments {Other than Loans Madas) .......c.ccceeeenne Schedule £, Line s  § /00,00 3 SO0, 00 0200 =Y=1
9, Loans Made Schecuie H, Line 7
10. SUBTOTAL CASH PAYMENTS AddLines3+9  § 3
11. Accrued Expenses {Unpaid Bill§) ........coeccevrenrernevrnnens Schedule F, Line 5
12. TOTAL EXPENDITURES MADE saeenens AGILines 106 1 $ /90.00 s 700 zo Heov .o o '
Current Cash Statement
13. Beginning Cash Balance ................. S Pravious Summary Pags, Line 17 § /é &2, é a * From previous Stalement Summary Page, Colurnn C. However, i

this is the first report filec for ihe calandar year, Coluann B should be
blank sxcept for Loans Received (Lina 2), Enforceable Promises
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s./5, 777, bo
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18. LOAN GUARANTEES RECEIVED ........... - Schedule B, Parl 1, Column (b} $
Cash Equivalents and Outstanding Debts
19. Cash EQUivRIentS .......cceorvmreecnreemiecncnesrenmiesirnns Sas insiructions on raverse

20. Outstianding Debts..........cc.occeeerreecreccnes Add Line 2 + Lina 11 In Column C above

Summary for Candidates in Both June and
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Recsived........... $
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CODES FOR CLASSIFYING EXPENDITURES

If one of fhe following codes accurately describes the expenditure, you may anter the code and leave the "Description of Payment” column blank. Refer to the back of
Schedule E-Continuation Sheet for detailed explanations of each calegory.

C" -- MOKETARY AND IN-KIND [(NON-MONETARY} *8* -~ BROADCAST ADVERTISING “G* -- GENERAL OPERATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES *N* .- NEWSPAPER AND PERIODIGAL ADVERTISING “T" -- TRAVEL, ACCOMMODATIONS AND MEALS
- : {MUST BE DESCRIBED)
‘" - INDEPENDENT EXPENDITURES 0" - QUTSIDEADVERTISING "P* -- PROFESSIONAL MANAGEMENT AND CONSULT
- .. ITERAYURE “S* .- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES e
*F" .- FUNDRAISING EVENTS -
i IPOATANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
A ENT OF CONTRIBUTION
T o o REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ONLINE 4 OF THE SUMMARY SECTION BELOW.
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2. Payments made this period of under $100. (D0 NOLHEIMIZE.) ...t is et et s s s s e e st s e e nesee e eee s ee e et ee et e s a e st een $ -
3. Total interes!t paid this period on outstanding foans. (Enter amount from Schedule B, Part I, CoIUMB {d).) ..cc.c.vceieeeceneireeereeeeeees e s ssaseenn $

4. Total accrued expenses pald this pariod. (Do not itemize. Enter amount {rom Schedule F, LiNE 4.) c..eeeececiniieieeeeeeeeeeeeee e sr e $ _

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line 8.}..................... TOTALS __/%°. o>




