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Contributions Received e o S AIGORTE Running in B¢ th the State Pr mary and
General Electi ans
1. Monetary Contributions ..........ccce.covevuiniennns Schedule A, Line3 § 0 $ 3390.75 1/ through 8/30 7/1 to Date
roi to Da
2. Loans Received .. . wterrerieeesnannes  Schedule B, Line 3 0 0
3. SUBTOTALCASHCONTRIBUTIONS ........ccco........... AddLines1+2 § 0 539675, | M-cHNRONe 350078
4. Nonmonetary Contributions...............c.cooceievvevnen.. Schedule C, Line 3 0 0 21. Expenditures 1859.23
5. TOTALCONTRIBUTIONS RECEIVED ...ocovvvvvvviniennnrnnnn. Add Lines 3+ 4 § 0 $ 3399.75 Made $ : -1
- -
Expenditures Made | Expenditure L mit Summary or State
6. Payments Made...... Schedule E, Line d  $ 0 s 1859.23 | candidates
7. Loans Made .. . Schedule H, Line 3 0 0 | 68 Bl
. Cun ulative Expenditi res Made*
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11, TOTALEXPENDITURESMADE ............ooo0coccecrrrvn. Add Lines 849 + 10 § 0 s 1859.23 J ) $.
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Sul @i m previous
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18. Cash Equivalents... See instructions on reverse  §
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