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NAME OF TREASURER CONTROlLED COMMrrIEE?
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COMMITTEE ADDRESS STREETADDRESS (NO P.0; BOX)
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Q OPPOSE
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6. Payments Made scflai~ a u~. 4

7. Loans Made Schidulefl,Llne3

8. SIJBTOTALCASH PAYMENTS AddLMn 6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, Lines

10. Nonmonetary Adjustment Schedule C, LineS

11. TOTPLExPENDrrURES MADE Add ur,nS.9+1O

Current Cash Statement
12. Beginning Cash Balance PravloosSummaryPeg.,Une 16

13. Cash Receipts ColumnA,Lln,Sabove

14. Miscellaneous Increases to Cash schedu(el,Lwe4

15. Cash Payments Coh~mn.~, Lk,. B above

18. ENDING CASH BALANCE. Add Lfnn 12 + 13 + 14, then .subbact a,. is

If this is a temilnetion statement, LLie 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents — Sninsfructsonsonr.wrs.

19. Outstanding Debts AddUne2+LMe9&qCo(u,r,nBabovs

4.

Type or print.ln ink.
Amounts may be rounded

to wholt dollars.
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3. SUBTOTALCASHCONTRTBIJTIONS AddLlnesl+2 $ — — 20. ContrUautions
~ Received S S

4. Nonthonetary Contributions Schedule C, Lines “i 21. E~UJI~S

5. TOTALCONTRIBUTIONSRECEIVED AddUnn344 $ — $ — I Made 5 5
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Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Mad.
elSu*atoVokflyE~~p.ndb.. LIw4

Date of Election Total to Date
(mnVdd~

I S

Amountsin this sectIon may be cilfferentfrom amounts
reported in Columns.

(I,

p
0)$

17. LOAN GUARANTEES RECEIVED .... ScheduI.B; Pat2 $

To calculate Column 8, add
attiounts in Column A to the
oonesponding amounts

cm ColUmn B of your last
report Some amoLrlts in
Column A may be negative
figwes that sk,odd be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2.7. and 8(11
any).

$
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SUBTOTAL

Schedule A SUmmanj
1. Amount receivedthis peribd—itemized monetary contributions.

(Include sit ScheduleAsubtotalsj $
2. Amount received this period— unitemized monetaiy contiibutions of téssthan $100 $
3. Total monetary contilbutions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, ColumnA, LIne 1.) TOTAL $

Monetaiy Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or pdnt in Ink.
Amounts nay be rounded

to whole dollars.

DATE
RECEIVED

4-2J-ôS

FULl. NAME, STREEt ADDRESSAND ZFCODE OF CONTRJSUTOR co~iaurn€
OFCOMM1nEE,NSOENTERLaMABER~ CODE *

Statement covers period

from 2r9o-o≤
through ~

NAME OF FII.ER P.O. NUMBER

___________________ ___ _____________ ______

SCIEDtLEA

Lwenaoie1ta qI~os

L~ ‘1 I
IF AN INDMD4JAL, ENTER

OCCUPATION AND EMPLOYER
9F $aF.EMPLOYED, D41tMNfrJ~E

O?SUSN~SS~

DOOM
00Th
0PTY
05CC

PER ELECTION

tontributor Codes
IND—Individual
COM —Recipient Committee

(othertlianPTfcrsCc)
0TH.- Other (e.g., busliess entity)
FrY—Political Party
SCC-Smallconbt6gorcognma
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SCHEDULE &-PAKrI

ICC utor Codes
IND—lndMdual
COM—RedpientConnlttee

(otherthan PTYorSCO)
0TH — Other (e.g;, business entity)
PTY— Pdiltical Pwty
5CC—Small Conhfiutorcomaittee

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

‘l•

Type or print in Ink.
Amounts may be rounded

~o whole dollars.
Statement covers period

ham 3’-SZo-o≤
Through Page ‘5’ ci

NAME OF P11-ER ID. NUMBER

Arc James I’~Xa~aar’iai~
(I) (b) (a) OUJ.~Jd)

FULL NAME. STREErADDRESS AND Zfl’ CODE IF AN INDIVIDUAl., ENTER 0W&AJmING M4OUNT AM0UN~PAJD ~ ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCEore lFaaa*tD. e1TE BEGII*1INQ THIS RECEN~ THIS OR FORGIVEN ct~~~4~is PAID THIS AMOUNT OF CONTRIELII1ONSne.arTa&50e4maw.MAeuo ~OFn1NESS) p~nion ~ 1111$ PERIOO p~won PERIOD LOAN TO DATE

ft~a 3aflS l’àçtjar\av~ .~

~ $1 $0 0~ 5~qoO5n
KATEX FORGIVEN Pc_RELECTICW’Gicsêa~,Ca Qi~33 5~xgco $ o $___

!~IND 0 COM I] 0Th C PlY ~] 5CC DATEDUE DATEINCURREO

Q PAID CAlENDAR VE~R

S $ % S S
KATEQ FORGIVEN FEREECTION*

s s s s StC IND Q 0GM 00Th 0 PlY U ECO DATEDUE DATEINCURRED

~ PAID

S S S S
KAlEC FORGIVEN PER ELSCI1DN

S S $ $ S~O IND C COM C 0Th 0 PTY 08CC DATEDUE DATEINCURRED

SUBTOTALS $ $ $ $

Schedule B Summary
I. Loansrecelvedthisperiod

frotal Column (b) plus unitemized loans of less than $100.)

2. Loanspaidorforgiventhispeziod $
(Thtal Colurnn.(c) plus loans under$100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Sohedule A.)

3. Netchangethispedod. (SubtractUne2fromLine.1.) tar $
Enterthe net here and on the Summary Page, Column A, Line 2.

(Eiitw C.) on

~2%qco

•j~g~ ~rglven or paid by another party also must be reported on Schedule A.

L If required.
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