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| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atiached schedules is frue and complete. [ certify
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Contributions Received

WP

m

Monetary Contributions ... .

Loans Received

......... » mpwa

SUBTOTAL CASH CONTRIBUTIONS

Nonmonetary Contribufions . ... v v e v
TOTALCONTRIBUTIONS RECEIVED ...

G s Schedule A, Line 3
Schedule 8, Line 3
...... Add Lines 1+ 2

Schedwls C, Line 3

.- AddLines 3+ 4

Column A

TOTALTHIS FERIQD
(FROMATTACHED SCHEDULES)

F — CZ)____
N ¢) B
&

ColumnB
CALEMNDAR YEAR
TATALTODATE

§ @

0)
$ &)
3 @

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
11 through 630 711 to Date

20 Contnbutions

Receivad $ $
21. Expenditures
Made 3 5

Expenditures Made

B
)
e
g

10
11

Payments Made .....

lLoans Made ... . SRR SRR
SUBTOTALCASHPAYMENTS . . . ..
Accrued Expenses (Unpaid Bills) ...

Nenmenetary Adjustment ..... ;
TOTALEXPENDITURES MADE ...

Schedule E, Line 4
Schedule H. Line 3
Add Lines 68+ 7

.............

. Schedule F, Line 3
. Schedule C, Ling 3

Add Lines 8+ 8+ 10

¢
s S22k

Current Cash Statement

12. Beginning Cash Balance ....... ... Fravious Summary Pege, Line 16§ _%_[z} ’Ci .'3:’ —
13. Cash Receipts . ....... . Column A, Line 3 above CD
14. Miscellaneous increases to Cash ... Schadule f, Line 4 — —
15 Cash Payments... ... ... oo i o . . Column A, Line 8 above 6 j______
16. ENDING CASHBALANCE ... . .. Addlines 12 + 13 + 14, ihen sublract Line 15 § > @A (I?

if this is a ferrmuination statement, Line 16 must be zero
17. LOAN GUARANTEES RECEIVED . ... ... . ... Scheduls B, Pat 2 § @'

Cash Equivalents and Outstanding Debts

18.
19.

Cash Eqguivalents

Outstanding Debts ... ... ... ...

See nstructions on reverse

Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
corfresponding amounts
from Celumn B of your last
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts I this is
the first report being filed
for this calendar year, only
carny over the amounis
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)
/ / $
FTOTISS DN, A $

*Amounts in this seclion may be different from amounis
reported in Column B
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSOENTER 1D NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, EMTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLIYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
{JAN 1-DEC 31)

FER ELECTION
TCDATE
(IF REQUIREDY

[JIND

[Jcom
JoTH
OFTY
[scc J_

[JIND [
Jcom
JoTH
I__\PTY
[]scc
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CJCOM
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ClPTY
' jsce

] [JIND

| Clcom
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OJPTY
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Schedule A Sum mary

1. Amount received this period - itemized monetary contributions.

(Include all Schedule A sUBTOTAIS.) ..o e e et e e e e o

2. Amount received this period — unitemized monetary contributions of less than $100

3. Totalmonetary contributions received this period
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... .

SUBTOTAL $ | | ' :
*Conlributer Codas
IND —~ Inchvidual
5 COM - Recipient Commitiee
= {other than PTY or SCC)
$ OTH — Other (e.g., business entity)
............................. s i e PW = Pmﬂjc\a| Faﬁy
L SCC - Emall Contributor Commiites
.. TOTAL &
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m Support [0 oppose Expenditure
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305 | (HRIS oS 3 Nermenciry | G GLSENRAT
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Schedule D Summary

o &Y
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......occccoivies cies e eiee e 0 § 3@'@‘@ S
2. Unitemized coniributions and independent expenditures made this periad of UNder $100 ... oo i et e 3 p, S
i S¢gp

3, Total confributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . .......... TOTAL § _ g
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NAME OF FILER T " 1D. NUMBER 1
(AL SPO:LN@S POLICE Oreacer & IS OETATIAN A5 - (24 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/mise, MER member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contribuiions

CTE coniribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC cwic donations PET  petition circulating TEL twv. or cable airtime and production costs

Fil.  candidate fiing/ballot fees PHO phone banks TRC candidale fravel, ledging, and meals

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidafe/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter regisiration

LT campaign literature and mailings PRT print ads WEB information technology caosts (internet, e-mail)

MAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER | O NUMBER) CoDE OR DESCRIPTION OF PAYMENT AMOUNT FAID

PALIW SPRINGS PRNTING Lo 43, 88

A{ww&o;\l PRINTING ST | ;ia:l.m N2

P

¥ Payments that are confributions or independent expendifures must also be summarized on Schedule D. SUBT'DTAL$ W 67@

Schedule E Summary

1. ltemized payrments made this period. (INCIUde all SCREAUIE E SUBLOTAIS.) c-v.. . ovveveeoooeeese s oo oo oo e e Baw

2. Unitemized payments made this PErOd 0F UNOEF $100 ............cvoveoeooeoeves +ooreeeers oooeeeeseeeeeee oo oS D

3. Total interest paid this period on loans. (Enteramount from Schedule B, Part 1, Columin (€).) cvviiiiiais oo e eeveeeeies eoriee eern __@_ _

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............. . TOTAL & 'E‘-‘-D[“j F |
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Attach additional information on appropriately labeled continuation sheets

Schedule | Summary
1. ltemized increases to cash this PEriod. ... . i e i i e ettt o e eeen

i

. Unitemized increases to cash of under $100 this period. ... ...........

v 8
o, 3
T!v

3 Total of all interest received this period on loans made to others. (Schedule H, Column {e}.) ... e
4

. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the = b 72
SUMITATY PagE, LINE 18 o nmmmmmenmmmmommmrsomsmimm o smssmsiimsstacmnsiss o oo T Hoo 0
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