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Contributions Received

Column A

TOTALTHISPERICD

* (FROMATTACHEC SCHEDULES)

Column B

CALENDAR YEAR
TOTALTCDATE

Calendar Year Summary for Candldates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o, Schedule A, Line 3 6 $

] . -@—— 1M through /30 7/ to Date
2. Loans Received ..o, Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+ 2 & $ B omaom ~L— o —
4. Nonmonetary Contributions .........cccocoeceeeiecrnn, Schedule C, Line 3 's% ¢ 21. Expenditures _ﬂ_@, _ 7@’,
5. TOTALCONTRIBUTIONS RECEIVED .o Add Lines 3+ 4 $ Made $ $
Expenditures Made —&> Expenditure Limit Summary for State
6. Payments Made ...........c.ccoooeviveeeeeeeeeee e, Schedule E, Line 4 $ Candidates
7. Loans Made ..., Scheduile H, Ling 3 4 3

22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+ 7 'E_ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Billg) ..o, Schedule F, Line 3 i :'/"' Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedle G, Line 3 7~ (mm/ddry
11. TOTALEXPENDITURES MADE ..........cocoveiieee. Add Lines 8+ 9+ 10 (____,:;‘ $ / $ %

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16
13. Cash Receipts ................................................... Column A, Line 3 above
14. Miscellaneous Increases 10 Cash .......ooioeieins Schedule 1, Line 4
15. Cash Payments ...........ccoeveeeee e ———— Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15

if this is & fermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2

Cash Equivalents and Outstandlng Debts
18. Cash Equivalents ........................... ereieee

See instructions on reverse

18. Qutstanding Debts ............. P Add Line 2 + Line @ in Column B above

L7

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should 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 9 (if

any).

/ e@'// $'@“

*Amounts in this section may be different from amounts
reported in Column B,
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Schedule B Summary

1. Loans received this PEIOM ..........cociieer et e oo et e et et $
(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or forgiven this POt ........oooo oot 3
{Total Column {¢} plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.} ... ceee e NET §

Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

7

5
L
=

{May be a negative number)

(Enter (e)on

Scheduls E, Line 3)

TContributor Codes
IND - Individual

COM — Recipient Commitiee
{other than PTY or SCC)
J OTH ~ Other {e.g., business entity)

PTY - Political Party

SCC —Small Contributor Commitiee
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