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Contributi Received Calumn A ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROM AT ACHED SHEDULES) CALENDAR YEAR Running in Both the State Primary and
' o General Elections
1 Monetary Contnbutions . .... ... ... Schedule A, Line 3 $ $
1/1 through 5R0 7/ to Date
2 Loans Recewved . Scheduls B, Line 3
3 SUBTOTALCASH CONTRIBUTIONS AddLnss1+2 3 s 20 oo™ s
4 Nonmonetary Confrbutians . ., .. .. Schodule G, Ling 3 LA AV/ 21 Expenditures
5 TOTALCONTRIBUTIONS RECEIVED . e AddLmes3e 4§ O~  § 2T Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Schedule E, Line 4§ © $ Candidates
7 Loans Made . e v Schedule H, Ling 3
22. Cumulative Expenditures Made*
B8 SUBTOTALCASH PAYMENTS Addbmas6+7 § $ (i Subject to Votuntary Expandityre timt)
9 Accrued Expenses (Unpaid Bills) . Schedule F Line 3 Date of Etection Total fo Date
10 Nonmonetary Adjustment Schedufe C, Line 3 < Y N (mmiddiyy)
1t TOTALEXPENDITURES MADE . AcdUnes8+49+10 $ ) = $ — {_'{""—-' / / $
Current Cash Statement / /. $
12. Beginning Cash Batance Previous Summary Page, Lins 16 § o To calcutate Column B, add
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——— )~ | for this calendar year, only
17 LOAN GUARANTEFS RECEIVED Schedule B, Pat2 5 camy over the amounts
. . from Lines 2, 7, and 9 (f
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18 Cash Equivalents See instructions on raverse  §
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