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Check one of the following boxes to indicate the type of statement being filed:
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[] Special Odd-year Campaign Report
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Attach additional information on appropriately labeled continuation sheets.

Il Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of m
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Summary Page towhole doltars. . p period

I ) from 7'/)'—90
SEE INSTRUCTIONS ON REVERSE theough /2 31-78
NAME OF COMMITTEE -" 1.D. NUMBER
Dolihcal Akinn Gumitle or Ae filn Springs Blie vhficers Asssciation 95-184]
Contributions Received Column A Column B* ColumnC
- TOTAL THIS FEROD TOTAL FREVIOUS PERIDD TOTALTO DATE
(FROM ATTACHED SCHEDULES} {SEE NOTE BELOW) (ADD COLUMNS A + B)

1. Monetary Contributions ............................... * Schedule A, Line3 s _120178 s 13078

2. LoansReceived ...............ocooeiiiiiiiiiiiii, Schedule B, Line 7 : i
/" ) SUBTOTAL CASH CONTRIBUTIONS ...................... . AddLines 1 + 2 s 13098 s {3098
’ 4. Non-monetary Contributions ......................... Schedule C, Line 3 :

5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  AddLines3 + 4 s 12092 $ [209%

£ Emﬂ% EL%".‘L“."‘.‘,. Line 18below) .........oconn..... Schedule D, Line 7 - 5

7. TOTALCONTRIBUTIONS RECEIVED ................... AddLines5 + 6 s 13098 s |80 %

Expenditures Made .

8. Cash Payments (Other than Loans Made) ............ Scheduie E, Line 5 0? ‘/-5 s _é_‘z ?? s 6 53/

9. loansMade ...... T A P Schedule H, Line 7 )

10. SUBTOTAL CASH PAYMENTS ............... s Add Lines8 + 9 24y $ L 287 H 4653/

11. Accrued Expenses (Unpaid Bills) ........................ Schediule F, Line 5 -

12, TOTAL EXPENDITURES MADE ......................... Ak Lines 10 + 11 241 s 6239 s 653Y.
(ff'a‘-j].rrent Cash Statement 7/ : :
\._{ Beginning Cash Balance ............. preiousummarypage, g 17§ 537 e T S SR

’ L blank »t for Loans Received (Line 2), Enf Promi Li

14. Cash Receipts ........ccocoeevmieniecinniinnnnnn.. Cofumn A, Line 3 above o 5;:Em:ﬁp.tdec;[ine ;‘i,araeﬁ‘»ccm(edn&plmzs?{?:&s- e

15. Miscellaneous Increases to Cash ............... Schedule I, Line 4 9b _

IG. Cash Faymeﬂts ....................... R RUE R, Columnﬂ, Line 10 above a'l '?!S‘ Su.mn‘lary for Non'contmlled committees

17. ENDING CASH BALANCE ..... AddLines13 + 14 + 15, then subtract Une 76 548S Primarily Formed to Support or Oppose

¥this Is 2 termination statement, Line 17 must be zero. enows easneaunceswoun  Gandidates in Both June and November

E NOT BE & NEGATIVE AMOUNT Elections
e — ) 111 :through 6/30 711 to Date
18. LOAN GUARANTEES RECEWVED-.............. Schedule B, Part{, Column (b) 21. gg?g\lr tgﬂt:??s " “ 19 | o
Cash Equivalents and Outstanding Debts ;
. 22, dit -

19. Casthuivalents U - S See instructions on reverse 0 Eﬁ‘gg 'ures $ :
20. Qutstanding Debts ................. -‘AddLline2 + Line 11 in Column C above
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. T . : Amounts may be rounded Statement covers period
Payments and Contributions to whole doltars. S B
-(Other Than Loans) Made from &
SEE INSTRUCTIONS ON REVERSE through 12-3 -98 Page__ 2 of ?/
NAME OF COMMITTEE .. NUMBER
_ _{?_alll{", cal fcbion Gawitte o £ e 1%_ /.-4 SP{ Mg S fg /cé s cers AS SéC{Q'/' idh 95-15Y)
) CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category. :

. "C" — MONETARY AND IN-KIND (NDN-MONETARY) “B~ - BROADCAST ADVERTISING “G” — GENERAL OPERATIONS AND CVERHEAD
O CONTRIBUTIONS TO OTHER CANDIDATES #N* — NEWSPAPER AND PERIDDICAL ADVERTISING “T" — TRAVEL, ACCOMMOQDATIONS AND MEALS
“I° - INDEPENDENT EXPENDITURES “S* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DCORSOLICITATIONs  © — EROFESSIONAL MANAGEMENT AND CONSULTING
*L" — UTERATURE “"F® — FUNDRAISING EVENTS.
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
“{FF COMMITTEE, BN ADDITION TO COMMITTEE'S NAME ANO ADDRESS, ENTER LD. MUMBER OR, IF NO LD, ‘REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOWY.
MNUMBER HAS BEEN ASSIGNED, ENTER TREASURER™S NAME AND ADDRESS)

CODE - OR ) DESCRIPTION OF PAYMENT * AMOUNT PAID

& “ AYs

_—_ —_———  —— —————
{mportant: Contributions and expenditures made out of campaign funds to or on behalf of officeholders,
candidates, committees, or ballot measures must aiso be entep on the Allocation Page. SUBTOTAL $ O? VS

—_— e e S T EMterEd On thie AFOCation Tag

1. Payments made this period of $100 or more. (Include all Schedule E SBIAIE ), o o i A e e B s 3 $ f’? ¥5
2. Payments made this period of Under $100. (DO NOLILEMIZE.} . ..vrannetrnnnrresensssnersnnssstme s e e e $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) ..... SRR A A $
4, Total accrued e.xpenses paid this period. (Do not itemize. Enter an;ount fromSchedule F, Lined.) ..o ittt ieennnre ey s

5. Total payments made this period. (Add Lines 1,2, 3, and 4, Enter here and on the Summary Page, Column A, Line 8.)
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Miscellaneous Increases to Cash A e Statement covers pariod
from 7-/-?{
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SEE INSTRUCTIONS ON REVERSE through 22" 3K76” Page /_ o r/
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ C?é
Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 or more this period. ....... e reeaitaeanunen R A T S $
2: Increases to cash under $100 this period. (Do notitemize.) ............. e et a e $ %5

3. Total of all interest received this period on loans made to others. (Schedule H, Part Il (b).)

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the qlé
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