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19. Outstanding Debts .......cccccrverunen.

$ 1
s 2500400

i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ/?%JSS';%E%ULES) S ALTOORE Running in Both the State Primary and
f . General Elections
Monetary Contributions .........cccovciiinicninncnninennns ... Schedule A Line3 $ & WO $ @, 70 ,
N ; op 111, through 6/30 711 to Date
LOANS RECEIVED .vuusrruvecerseemsssinssivessssssssssemsssansssssaes Schedule B, Line 3 7,00 : .
SUBTOTAL CASH CONTRIBUTIONS +.ovecorvereeee AddLines1+2 § _QQ%__ s 20,00 20. Contribution :
Nonmonetary Contributions ........cieerssmeressessns Schedule C, Line 3 0.0 0.9 21, Expenditufes
TOTALCONTRIBUTIONS RECEIVED vt pdg Lines s s § OO % s 00,02 Made $
Expenditures Made \ Pr / Expenditure Limit Summary for State
B. PAYMENLS MAUE ceveeeereerererresessssssrersemssresrsssassosssesses Schedule E, Lina 4 $ 20 $ Z. Candidates
7. 108NS MAGE c.vverecrrersesererssrrerssssesssenssessresssssssass Schedyle H, Line 3 2,00 ‘/0, 00 , 22, Cumutative Exoenditures tiad
. i . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w..oocvorcernessmsessressre nddLiness+7 § __ 000 s 9235 {5 Subjectto Volantary Expendlture Limit
9. Accrued Expenses (Unpaid BillS) ..........ccoverenneenunnn. Schedule F; Line 3 2.02 2} 200,00 Date of Ebktion Total to Date
10. Nonmonetary AdjUSIMENt .........ocvereesrnrereremerenevensinses Schedule C, Line 3 o0p } 0. 00 A (mm/ddryy)
11, TOTAL EXPENDITURES MADE ....scooevrsnsrnmsnrsrnes addtnesa+o+10 s 2,00 s 2052,3% J
. :
Current Cash Statement 2 1L v[ V $
. Beginning Cash Balance ..........cvuicees Previous Summary Page, Line 16 $ '}é To calculate Column B, add /
"13. Cash RECEIPLS ....omrnrirniremminisnsissecsssesssserenns Column A, Line 3 above 2, (@‘V - amounts ir:j Column A tto the
corresponding amounts . N ; .
14. Miscellaneous Increases to Cash ......cccoemeveeeienne. Schedule |, Line 4 Z, g 4 ::,n; fog‘on:es ;fo your :zsf r:‘;?;’;?ﬂ"ég}f;;g?" may be different from amounts
. al
15. Cash PAyMENts ......c.eeerveveersensessessrsnsesssneseesen, Column A, Line 8 above o P Cglumn A may bb negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ dﬁjz__ﬂ__ figures that should be
. ' . ) subtracted from previous
If this is a termination statement, Line. 16 must be zero. : period amounts. If this is
. ; the first report being filed
2.0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..vvvvvrsresversee Schedule 8, Part2 ¥/ /4 o
- T . . f Li if
- Cash Equivalents and Outstanding Debts . fowy es 2,7 and 9.4
18. Cash Equivalents ........cccccccninninininiiiinnan, See instructions on reverse 120 %
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") © ﬂ ©) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING INTEREST omenw. CUMULATIVE
e OF LENDER e occ&zm Alggw!ilngégYER BEGINWG e BECE‘IEVED THIS Sﬁ" %’;I;mﬁ o LANCEATs | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
¢ NAME OF BUSINESS) PERIOD RIOD THIS PERIOD * PERIOD_ PERIOD LOAN TO DATE
P CALENDAR YEAR
Edward &)oadbo DA P
itnedl 207 | Ilppo| 02 | JO2| HY0.1P
[] FORGIVEN RATE PER ELECTION™
g
Vol enc o A 41357 W0 | Do |, p.p0 727 | .00 '7_/2543  J00 09
Ao Qcom Qo Py [ scc DUE ATE INCURRED
” (] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$
fOWND [Ocom [JoTH [JPTY [Jscc : s DATE DUE * DATE INCURRED ;
[]PaD CALENDAR YEAR
H $ % H s
[] FORGIVEN RATE PERELECTION**
tomno 0O C'OM CJotTH [ PTY [Jscc ; : ; DATE DUE § " DATE INCURRED :
) SUBTOTALS $ 7, g0 $ 0,00 $ jap,@ s 200 | 50000 / 500,00 |
(Enter (8) on
Schedule B Summary SchodueE, Line3) /
1. Loans received thiS PETOU ... ....c.iir ittt ee et s s assas s se st nb e e sraseaae s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
: , — 200 IND - Individual
2. Loans paid or forgiven this PEHOM .........c.ccciciiieiiiiiini i et a s e s s sas e e eea e $ v COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g:tt’!:er (than l:TY or SCC) )
. : . . - Other (e.g., business entity,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Polical Parly |
3. Netchange this period. (Subtract Line 2 from LiNE 1.) c.....e.vuseessecssrermssssseessssreems s issesstessssens NET $ ﬁ! f‘i S— | 8CC—8meli Costibuior Commilios |

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

['Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

)
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