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Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

O yes [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
citY STATE ZIP CODE AREA CODE/PHONE
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Identify the controlling officeholder, didats, or state e prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD -| DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
of s ceholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
[J supPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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Contibutions Received. I L e
o o : ab@ . General Elections

1. Monetary Contributions.. :, Znez $ . $ : o orough 610 1o Dot

2. Loans Received....... hedule B, Line

3. SUBTOTAL CASH CONTRIBUTIONS ..oevvrrern atotnes1r2 5 R, .06 s 3 % bb 20. Contbuion® o 3 ’ Zéé

4. Nonmonetary Contributions C, Line 3 6 21. Expenditures zg /0 go

5. TOTAL CONTRIBUTIONS RECEIVED..ormrmcinc nsaimsss+s s 3,20k s 3, Zlob Made

Expenditures Made _ 2 ql0. 49 7 g /’0 8 Expenditure Limit Summary for State

6. Payments Made Schedulo E, Line 4§ M @ $ f@(L - Candidates

7. Loans Made. Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ..o panesser s 2810 §o ¢ 28({0.KO e e Bepors

9. Accrued Expenses {Unpaid Bills) dule F, Lina 3 Qf Date of Election Total to Date

10. Nonmonetary Adjustment C. Line 3 (mm/ddlyy) _

11. TOTAL EXPENDITURES MADE... AddLines 8+9+10  § j/ / 8 / / é $ 2%y /. ng

¢

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts
14. Miscelianeous increases to Cash

Previous y Page, Line 16

Golumn A, Line 3 above

I, Line 4

15. Cash Payments
16. ENDING CASH BALANCE .............

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

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED B Partz  §
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See onreverse  § _L_

18. Outstanding Debts Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ / 5

*Amounts in this section may be different from amounts
reported in Column B.
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Schedule A Summary - {*Contributor Codes
1. Amount received this period — itemized monetary contributions. Q ’ - IND - Individual
(INCIUAE @l SCNEAUIE A SUBOIIS.) ccevvecrevenersasssssrsmssrssss s s ssssss s sssssssssessssssssssse s s g_ Ay Z rZ COM ~ Reciplent Gommities
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ _m__ gw -F?;[*i‘:;a(leéga-;t:uSi"ess entity)
3. Total monetary contributions received this period. j SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eccciiinevennenns TOTAL $ 3&.2__ .
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*Contrlbutor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

suToTALS | (Pt
AR
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CODES: !f one of the following codes accurately describes the payment, you may enter the. code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants ) MTG meetings and appearances RFD  retumned contributions

CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC civic.donations PET petition circulating TEL tv. or cabie.sirtime and production costs

FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  palling and survey research . TRS stafi/spouse travel, lodging, and meals

IND  independent expenditure supperting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB  information technology costs (intemet, e-mail)
D CODE  OR DESCRIPTION OF PAYMENT .| AMOUNTPAID

Ma, Chy |
G115 /”;f de Lesr i JE e SOO Lot Cup Lo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Wﬂ
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