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4. Verification
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Contributions Received ol RS | Sinmingin o ne Stte iy e
General Elections

1. Monetary Contributions................ Schedule A, Line3  $ g $ JM 0D 11 through 6730 7 1o Date

2. Loans Received.... . Schedule B, Line 3 0

3. SUBTOTAL CASH CONTRIBUTIONS .ccrvervrmmmrerere AddLines1+2 $ o s ARDL 00 | ? Lrtituons :

4. Nonmonetary Contributions. Schedule C, Line 3 o . (& 21, Exﬁenditures

5. TOTAL CONTRIBUTIONS RECEIVED...........ommeme. AddLines3+4 § O s AW .00 Made $ s

Expenditures Made oo ol Expenditure Limit Summary for State

6. Payments Made........ Schedule E, Line 4 $ _ng.i’__ $ 4/468 ¢ Candidates

7. Loans Made... Schedule H, Line 3 D )

8. SUBTOTAL CASH PAYMENTS ..cocommmsmm s nddtnese+7 § _AARS s LHYS5T.00 2. Cumulative Expendituras Made:

9. Accrued Expenses (Unpaid Bills) Schedule F; Ling 3 9 o Date of Election Total to Date

10. Nonmonetary Adjustment Schedule C, Line 3 2 2 (mm/ddlyy)

11. TOTAL EXPENDITURES MADE .......cvvmmrenmmereniens AddLines 8+9+10 $ 0"_-3 A{- $ 4/ 4 5 Y . ﬁﬂ / / $

Current Cash Statement 4, 00 / / $

12. Beginning Cash Balance ...........covenumn Previous Summary Page, Line 16  $ é7o To calculate Column B,

13. Cash RECEIPLS ..uemeesnsrieremmessmesemssissmmmsnsasssasesssens Column A, Line 3 above [8) . Zdtg :hn;octg:trsé ;n g‘tﬂ?nmn ) S '

14. Miscellaneous INCreases to Cash ..., Schedule 1, Line 4 o — | amounts from N r:‘:;‘r’t‘;'g?n"‘czhl':‘;:"é'."" may be different from amounts

15, Cash Payments Column A, Line 8 above ééiO_QL:L of your last report. Some

16. ENDING CASH BALANCE

If this Is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

amounts in Column A may

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts.......cueeuicrcrncencee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ -, be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

$ [8) filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

s 2 )

$ o
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SCHEDULE E

Schedule E Amounts may be rounded S cowrs pad oo
Paymenw Made . to whole dollars. - O —0 3 0 (’Alg:lg(é;r\”\ 460

o 222000 iy D53

OF FILER _ : I.D. NUMBER _
M NesS o el one ) 4y, 0 L (2 ]le XN |y [4074¢6 7

CODES: If one of the following codes accurately descrit

SEE INSTRUCTIONS ON REVERSE

es the payment, you may-€ g. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communications RAD radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contibutions
CTB contribution (explain nonmonetary)* OFC office expenses ) SAL campaign wokers' salaries
CVC clvic donations PET petition TEL tv. or cable &itime and production costs
FiL candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND Independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commilteas of the same candidate/sponsor
"LEG legal defense PRO professional services (legal, accounting) VOT voter registreton
LIT campaign literature and mailings PRT printads WEB Information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

(Fenesic Gum \ o
Lanasasier, 0. 93524 Qe Dona‘}wﬂ A25.

* Payments that are contributions ot independent expenditures must also be summarized on Schedule D, SUBTOTALS QAR5 ., A7)
Schedule E Summary |
1. ltemized payments made this period. (Include all Schedule E sublotals.).......ceureimamsninieniemesssmensmnmes rerseses et sresstesrans $ 9’ 9\5_: o0
2. Unitemized payments made this period of under $100......cccceisnnimnmsennsmssmsissssmmasennsimsssss veernease s sraes croen $ 1,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccocnunnircsersecsenssanee . eresmsessaseessinsines $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ R RS . 2D
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