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5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBÊR IF APPLICABLE)
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Related Committees Not lncluded in this Statement: Listany committees
not included in th¡s sþtementthat are controlled by you or are primarily fomed to receive
contributions or make expenditures on behalf of your candidacy.
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9. Accrued Expenses (Unpaid Bills).......

10. NonmonetaryAdjustment....... ... .

11. TOTAL EXPENDITURES MADE.........

oP /l¿-Ni&zry @nzr.

SUMMARY PAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

Contri butions Received

1. Monetary Contributions Schedule A, Line 3 $

Schedule B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS............... AddLinesl +2 $

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE1VED..................... ...............Add Lines 3 + 4 $

Expenditures Made
6. Payments Made... Schedule Ê, L¡ne4 $

Schedule H, Line 37. Loans Made.

8. SUBTOTAL CASH PAYMENTS. AddL¡nes6+7 $

Gampaign Disclosu re Statement
Summary Page

Amounts may be rounded
to whole dollars.
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Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures llade'
(]f Sub¡ect to Voluntary Expenditure L¡m¡t)

Date of Elect¡on Total to Date
(mm/dd/W)

*Amounts in this section may be different from amounts
reported in Column B.
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$Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments ...... column A, L¡ne I above

16. ENDING CASH BALANCE ..................naa Lines 12 + 13 + 14, then subtract Line 15 $

lf this ¡s a termination statement, L¡ne 16 must be zerc.

17. LOAN GUARANTEES RECEIVED ....... scheduteB,Pañ2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See rnstrucfr'ons o n rcverse $

To calculate Column B,

add amounts ¡n Column
A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted fom
previous per¡od amounts. lf
this is the first report being
filed for th¡s calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any)
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Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude 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 .) ...... .
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Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.
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Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude allschedule D subtotals.)......:.....,.......

2. UnitemÞed contributions and independent expenditures made this period of under $100..... ......

3. Totalcontributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the.summary Page.)........
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SCHEDULE E

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

campaign paraphemalia/misc.
campaign consultants
contr¡bution (explain nonmonetary)*
civic donations
cand¡date fi ling/ballot fees
fundraising events
independent expenditure supporting/oppos¡ng others (explain)-
legal defense
campaign l¡terature and mailings

member communications
meetings and appearances
office expenses
petition c¡rculating
phone banks
poll¡ng and survey research
postage, delivery and messenger services
professional services (legal, account¡ng)
print ads

radio airtime and production costs
returned contr¡butions
campaign workers' salaries
t.v. or cable airtime and production costs
cand¡date travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same candidate/sponsor
voter registration
information technology costs (¡nternet, e-ma¡l)

Amounts may be rounded
to whole dollars.
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* Payments that are contributions or independent expend¡tures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100......

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
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