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1. Moneiary ContribULiONS .....iceuimirieimmimsmmsmcmsmss s sasinne Scheduln A, Lins3  § $ s
. . Loans Recaived .............. rerstbaen bbb ras et snateas percesenensies Scheduls B, Lins 7
q. SUBTOTAL CASH CONTRIBUTIONS .......cccveiemiinecvnanane wee Addlinex 1+2 , $ $ $
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9. Loans Made ..o OO Schedule M, Line 7
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CONTRIBUTIONS TO OTHER CANDIDATES
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4. Tolal accrued expenses paid this pericd. (Do not itemize. Enter amount 1rom SChadUIB F, LiNE 4.) ...oeveeeveeeeeeeere oo e oot ee s $

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 7 5.-_7. {’)- 6’{
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NUMBEN HAB BEEN ASSIONED, ENTEN TREASUREN'S NAME AND ADDRELS)

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

AV a6 — TEDIco. CFip e -
/;J"'QM"/- Cttae s 7Tpat Corer B s B 57 o Zoao.od
éAF"_/;J/)pt_c (a_nColA-«“Q

Gk s D e oo oa r=) o e
THE ALEerel)sP

éﬁ-f‘—-‘—-)mc. (o orrcd

. Aol B Poery Gpm i re2 e Alrrea Poers

6&&,2#/. (d‘(.nfom.n 4 Co;_{.d-uéwﬁa-) _j

imponias!: Contributions ;Mommmmdemndanmww or on bahal of other

-GJ#A; - L. el a‘-—‘f«‘wé—f Fra ?oo. &0

officehoiders, candidates, committees, or ballol measures must aiso be entered on the Aliocation Page, Part |. ﬁ SUBTOEL $ az S35, f;?
Payments and Contributions Made Summary
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