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A. Amount Brought Forward From Last Report

B. Total Monstary Contributions and Receipts {(From Schedule .I}
C. Total Funds Avaifable {Sum of Lines A and B)

D. Total Expenditures (From Schaduie Hi}

E Ending Cash Balance (Subtrsct Line D from Lina C)

F. Vaius of In-Kind Contributions Received (From Schedule 1I)

G Unpaid Debts and Obligations {From Schedule IV}
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| swenr (or affirm} thet to the bast of my knowledgs and belinf this politicel committes has not violated eny provisions of the Act of June 3, 1937
(L. 1333, No. 320) as amanded,

Sworn to and subscribed befors me this

day of

Signature of Candidata

Signature Printad Nama

My comnrission sxpires

MO. . Aras Code Daytima Telephona Number

Dapartment of State @ Buresu of Commissions, Elections and Legisiation
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CONTRIBUTIONS AND RECEIPTS
‘Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

é £~ : L From _{I /3.5,//0 To /o?/.a/’//a

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B)

Contributions Received from Political Committees {Part A} $ I

All Other Contributions {Part B}

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B
TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Pgge, Item B.)
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PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest sarned, returned checks and
prior expenditures that were returned to tha filer.
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Receipt Description
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