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1. RECEIPTS Year-To-Date

1A, Contributions {Including Loans) from Individuals

s 403. 5V

s 2999.49

1B. Contributions from Committees { T ransfers-In)

$ .

$

1C. Other Income and Commercial Loans

5
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$
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TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)
2. DISBURSEMENTS

2A. Gross Expenditures

$1313.45

2B. Contributions to Committees {Transfers-Out)

$

TOIAL DISBURSEMENTS (Add totals from 2A and 2B)

5131345

CASH SUMMARY

Cash Balance Beginning of Report
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Total Receipts

$%03.57

Subtotal

s163.3, 14

Total Disbursements

s 131375

CASH BALANCE END OF REPORI

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 5 35 50 :
TOTAL ITEMIZED CONTRIBUTIONS | & 575‘ 50

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 530?

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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DISBURSEMENTS

Gross Expenditures
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ADDITIONAL DISCLOSURE
Loans
lndi_vidual, Committee or Commercial

i

Instruciians for completing schedules are on the back of each schedule.
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FulliName Mafing Address Zip Code of Loan Source Quistanding Cumulative Outstanding
3 Balance Beginning New Loans This Payments Balance
of This Periad Period This Period End of This Period

] o 0’2
/20, /88.50 §¢.50
List All Endorsers or Guarantors (if any)
Fuil Name, Mailing Address and Zip Code Occupation
of Guaranter
Name and Address of Employér
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
3
Full Name Malling Address and Zip Code of Loan Source Qutstanding Cumulative
Balance Beginning New Loans This Payments
of This Period Period This Period

O

Outstandin
Balance
End of This Period

List All Endorsers or Guarantors (if any)

Full Neme, Mailing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Amount Guaranteed Cutstanding

3

Full Name. Malling Address and Zip Code
of Guarantor

Ceecupation

Name and Address of Employer

Amount Guaranteed Outstanding

5

Full Name Mailing Address and Zip Code of Loan Source

Outstanding
Balance Beginning
of This Period

New Loans This
Peried

ok
Cumulative

Payments
This Period

e i
Outstanding
Balance
End of This Period

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranieed Cutstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

$

SUBTOTAL CUTSTANDING LOANS THIS PAGE | § 6

TOTAL OUTSTANDING LOANS
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