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Contributions Received Cdunm~j,Z CclwnnB Calendar Year Summary for candidates

n~~p4a9j~~a) Running In Both the State Primary and
ic’! 51 r a General Elections
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2. Loans Received Sched~k B, Uns 3 ~‘5’2’Ca S cc) /4 /2-3 -00 111 *vcuvh 6ThO 7(1 to Date

3. SUBTOTALCASH CONTRIBUTIONS Add Llnn I + 2 $ ~Y ‘79/co $ /&~94 -cC 20. Contributloni
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B. SUBTOTJ~LCASH PAYMENTS -

9. Accrued Expenses (Unpaid Bills) Schedule E Un. 3
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$ ~-.2s:~.J $ ______

Current Cash Statement
12. BeginnIng Cash Balance Ray ssunnmiypage~ LIne 16

13. Cash Receipts Column4Une3.hova

14. Miscellaneous Increases to Cash so’,ect,I. 4 Lk~. 4

15. Cash Payments CohannA, Laie Behave
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$
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