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Calendar Year Summary for Candidates

Running in Both the State Primary and

General Elections

Contributions Received

1 Monetary Contributions Schedule A Line 3

2 Loans Received scnedule e Llne 3

3 SUBTOTALCASH CONTRIBUTIONS Add Lines t 2

4 Nonmonetary Contributions scnedule c tine 3

5 TOTAL CONTRIBUTIONS RECEIVED Add LInes 3 4

11 through 630 7t to Dale

20 Contributions
Received

21 Expenditures
Made

Expenditures Made
6 Payments Made Schedule E Llne 4

7 Loans Made Schedule H Une 3

8 SUBTOTAL CASH PAYMENTS Add Lines67

9 Accrued Expenses Unpaid Bilis Schedule F Llne 3

10 Nonmonetary AdJustment scnedule c Lrne 3
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Ctarrent Cash Statement

12 Beginning Cash Balance PrevloussummaryPage Lrne to

13 Cash Receipts Column A Llne 3 above
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15 Cash Payments column a lrne 8 above
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Cash Equivalents and Outstanding Debts
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Expenditure Limit Summary for State

Candidates

22 Cumulative Expenditures Made
It8ublect toVoluntary Expenditure Umlt
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Schedule A Summary
Amount received this period itemized monetary contributions

Include all Schedule A subtotals
2 Amount received this period unitemized monetary contributions of less than 100

3 Total monetary contributions received this period
Add Lines 1 and 2 Enter here and on the Summary Page Column A Line 1 TOTAL

1 Zt

Contributor Codes
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COMRecipient Committee

other than PTY or SCC
OTH Other egbusiness entity
PTYPolitical Party
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Schedule B Summary
1 Loans received this period

Total Column b plus unitemized loans of less than 100

2 Loans paid or forgiven this period
Total Column c plus loans under100 paid or forgiven
Include loans paid by a third party thatare also itemized on ScheduleA

3 Net change this period Subtract Line 2 from Line 1

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

Amounts forgiven or paid by another party Ilru nulthrforted nn Schedule A

If required
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other than PTY or SCC
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Payments Made
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Page of
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CMP campaign paraphemalialmisc MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution explain nonmonetary OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL tv or cable airtime and production costs

FIL candidate filingballot fees PHO phone banks TRC candidate travel lodging and meals

FND fundraising events POL polling and survey research TRS staffspouse travel lodging and meals

IND independent expenditure supportingopposing others explain POS postage delivery and messenger services TSF transfer between committees of the same candidatesponsor

LEG legal defense PRO professional services legal accounting VOT voter registration

Lrr campaign literature and mailings PRT print ads WEB information technology costs intemetamail

NAME AND ADDRESS OF PAYEE
IFCOMMITTEE ALSO ENTERIDNUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Payments that are contributions or independent expenditures must also be summarized on Schedule D Sl16TOTAL

Schedule E Summary
1 Itemized payments made this period Include all Schedule E subtotals

2 Unitemized payments made this period ofunder100

3 Total interest paid this period on loans Enter amount from Schedule B Part 1 Column e

4 Total payments made this period Add Lines 1 2 and 3 Enter here and on the Summary Page Column A Line 6 TOTAL 1
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