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General Elections
1. Monetary Comtributions .............cccoivemcionisvinnrns Schedule A, Line 3 $ _6_4_% s _7,.S0CD T 711 10 Dot
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2. Loans RECAIVED . oo ecceteveerieeeeeiert oo Schedufe B, Line 3 < - ?
3. SUBTOTALCASHCONTRIBUTIONS ......vccce Aditines1+2 § SS,08D 3 T2, 500 |20 fomodons s
4. Nonmonetary Contributions ...........cco e Schadule C, Line 3 &) O 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cccovvveernmmmecirnicn Adotiness+e § _S  GTD $ 2,500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Stheguie £, Lins 4§ _ 2D, 9s $ & . 033, 95 Candidates
7. LOANS MAAE ..o eerenereon Schedule H, Line 3 O ) "
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....... occcirmrerr i Addtinese+7 § 22, 9S s Z,033.95 ¥ SubjcttoVolanewry Expeniture Lin
9. Accrued Expenses (Unpaid Blls) ..o Scheduls F, Line 3 L{",‘g SO Lﬁ; 25O Date of Election Total to Date
10. Nonmonetary ARUSIMENT ....o.ocoiveer v vnerrereeceveersnenn. Schecule C, Line 3 () o (mm/dd?yy)
11, TOTALEXPENDITURES MADE ... .cccccorem e settimsossvic s Le 83,95 ¢4 2%3.95 ; / $
Current Cash Statement A $
12. Beginning Cash Balance ......cc.conn. Previous Summary Page, Line 15 § _S:.CSD—.W To caleulate Column B, add
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15.Cash PayMmentS ..o vere e eevsrinsre e sassrane Column A, Line & above _3_13_95_:__ report. Some amounts in
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Schedule A Summary
1. Amount received this period —itemized monetary cantributions.

{Include all Schedule A SUDIOLAIS. Y ..o.c. ettt s s s rr e are e e e nrsr s mns s b s
2. Amount received this period — unitemized monetary contributions of less than $1UU

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .........

& 5’;53'()

*Contributor Codes  _

IND ~Individual _ ‘

COM - Recipient Commiltee
(other than PTY or SCC)_

I S O

OTH - Other {e.g., business entity)

. TOTAL §$- 5’,; ¢80

PTY —Political Party
SCC - Small Contributor Committee J
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

NAME DF FILE

WP campaign paraphernalia/misc. MBR member communications RAED 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 tw. or cable airtime and production costs

FIL  candidate filing/hallot fees PHQ  phone banks TRC candidate fravel, lodging, and meals

D  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

N independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO arofessicnal services (legal, accounting) VOT  voter registration

LT campaign literature and mailings PRT print ads WEB information fechnology costs (internel, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CCODE OR

C— —761‘2_'&»«.5 %H.SW\QS‘S —54.»/( i
| 2L -f-ﬁ 1z C/Lxe.agnu_ Acc;:u»wé CLlia es 3‘95’
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DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must alse he summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedufe E sUBLOTAIS.) ..o cecernecsrii s e e v § 22.95°
2. Unitemized payments made this period of UNGET $T00 .........c.oirrereirriee i csiis st b aasass s s sn s s s nes s bt b en st s w e e ens s sns s B O _
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..coeee oottt s nres s 9 ) )

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 8.} .....c.cceecceeenrneeo.. TOTAL $ 2.9 S
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

M campaign paraphemalia/misc. MBR member communications RAD radio aitime and producticn costs
CNS  campaign consultanis MTG meetings and appearancas RFD returned contributions
CTB  contribution {explain nanmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable afrime ang production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS stafflspouse traved, lodging, and meals
N)  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
T campsign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (k) (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMEBER) DESCRIPTION OF PAYMENT BALANGCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALBD REFORT ON E) QF THIS PERIOD
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Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for Lté 0O
accrued expenses of $100 or mere, plus total unitemized accrued expenses under $100.).........ceevrvcesnnnnnnenne . INCURRED TOTALS $ ! 2
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments an o>
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........ccccoocverrveere... PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 4 2 oy
0 th SUTITMATY PEGE, COIUMN A, LIN® ) v s et st NET § 00 B2 €
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