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- Preslection Statement 
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Campaig, hc losure  Statement 
Summary Page 

Sb,.iiVlARY PAGE rype or prlnt In Ink. 
Amounts may be rounded 

t o  whole dollars. 

through&= c3 '/ Pagt- 2 of- 2s- 
SEE INSTRUCTIONS ON REVERSE 

ID. NUMBER 

9 $ - ? - / 7 7  
Column A Column B* Column C 

T O I A L T M I  FTRIOD TOTAL PlltVlOUS PERIOD TOTAL TO DAT€ 
(SEE NOTf 8ELow) 

Contributions Received 
(ADD COLUMNS A + 8)  PROM ATTACHED rolEOULES) 

............................... 1. Monetary Contributions Schedule A, Line 3 J .;7066-70 J 3977a-97 
2. Loans Received ......................................... Schedule 8, L I ~  7 

3 .  SUBTOTAL CASH CONTRIBUTIONS ...................... ~ d d u n e s  1 + 2 S 364'6-90 J 3 7 2 - - 9 7  j 7O;$ie7 
4. Non-monetary Contributions ......................... Schedule C, Une3 .-8 
5. SUBTOTAL CONTR~BUTIONS'(EXCI~& Enforcedde frornlses) AddUner3 + 4 J -?o 66-90 
6. Enforceable Promises 

Schedule 0, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUncs5 + 6 

................... 
J 3972-87 J 7 0 3 1 . 8 7  

(Exclude l o a n  Guarmtees, Llne 18 below) 
3066 -70 

Expenditures Made ~ - 1 ~ 1 ~ 1 ,  I L 

8. Cash Payments (Other than Loans Made) ............ khedule r, une 5 J . 3 3 4 0  6e J '37v Y. 1 J 7&7Y.h57 
P /  A 

- /?/ 
9. Loans Made ............................................. SchtdukH,Une 7 ,-. 

10. SUBTOTALCASH PAYMENTS ............................ AddLlnes8 + 9 S 

1 1. Accrued Expenses (Unpaid Bil ls) 

-7+fo. 4 8 
........................ ?-+' Schedule f, une 5 ,A 

12. TOTAL EXPENDITURES MADE ......................... AddUnes 10 + t l  S 33-90 c$ J ,379)7#/ y 3 u ,  r l  

Current Cash Statement 
.................. 

blank except for Loans Recelved (Line 2), Enforceable Promires (Line 
a), Loans Made (Line 9). and Accrued Expenses (Llne 11). 

...................................... 
13. Beginning Cash Balance Prew~ous~ummrry fage ,~~nt  17 S 

14. Cash Receipts Column A, Une 3 above 

Schedule I, l ine  4 

CdumnA, Une 1Oabowe 

15. Miscellaneous Increases to Cash ........................ 
16. Cash Payments .................................... 
17. ENDING CASH BALANCE ..... AddLlnes 13 + 14 + 15, thensubtract UUne 16 s 0 - '  Summary for Candidates in Both June and 

ENDING CASH BALANCf sHOUL0 November E I e ct  i 0 n s 
WT BE A NLGATIVt AMOUNT 

! f thbhs termlnatlonrtrtement, Une 17mustbercro. 
1 111 through 6/30 711 to Date 

18. LOAN GUARANTEES RECEIVED .............. ScbeduleB, Part/ ,  Co/umn[b) S 21. Contrib tions 

22. Ex nditures Cash Equivalents and Outstanding Debts 
I Receive3 .... 

19. Cash Equivalents ................................ S e e l n m d l o n r o n r ~ v e r s e  J M &e ....... s 
20. Outstanding Debts ................. AddLlm2 + Unt 1finColurnnCrbowe 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

through Dee 3 1,. /f9,' Page - 3 of .< 

SCHEDULE A 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE / I.D. NUMBER 

DATE 
RECEIVED 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE. IN ADDfilON TO COMMmEE'S NAME AND ADDRESS. ENTER I.D. NUMBER 
OR. IF NO I.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASUR€R'S NAME AND ADDRESS) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

OCCUPATION AND EMPLOYER , 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

: 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL $ 

Monetary Contributions Summary 
1. Amount received this period - contributionsof $100 or more. 

2. Amount received this period - contributionrof less than $100. 

(Include all Schedule A subtotals.) 

(Do not itemize.) ...................................................................................................................... 

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

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 30 6 6' . 9 0 



- .  . 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMM~ff . lNADDITIONT0COMMITTft 'SlAMt ANOADDIIf5S.fNTfRI.D. NUMBfROR.iI N0I.D. 

NUMBER HAS BEEN ASSIGNED, fHTfRTIIEASURfRS NAMf AND ADOR€$%) 

/&,,Ld k5dA4d 
2?35 &L.A/UO'W &k' 

A@&/ , r4. p s 2 . 0  

Schedule 
Payments and Contributions 
(Other Than Loans) Made 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

/229.P 1- 6 

/pe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

,HEDULE E 

[&AK,.U=w-4~ f l 9 C 3 L - E  

&-cr T&rj 0 rSHAdf3P-ct 

5 T & ' C + P 4  L+ , 

A&AAd 

L 

through 3 / .  /99/ 4 .S SEE INSTRUCTIONS ON REVERSE Page,-, of 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

9zCa/ 7 7 

. /o)G. 6 2- L-3 

F 5y!J * - 
4 - 3  

CODES FOR CLASSIFYING EXPENDITURES 

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

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) ............................ : ......................... $ 

....................................................................... &# f /  2. Payments made this period of under $100. (Do not itemize.) s 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) s 

s 

3/9'Q& 

.............................. 
..................................... 4. Total accrued expenses paid this period.  (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . .......... TOTAL $ 6 8 



i '  

1 

Schedule t 
(Con ti n u a t io n 5 h ee t) 
Payments and Contributions 
(Other Than Loans) Made 
SEE INSTRUCTIONS ON REVERSE 

J 
1.9. NUMBER 

9f/Or/77 

I ype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(If COMMITTEE. IN ADDRION 10 COMMlTlEE'S NAME AN0 ADDflESS, tNfER I.D. NUMBER OR. IF NO 1.0. 

NUMBER HAS BEEN ASSIGNED, EHtERfREASURER'S NAME AND ADDRESS) 

1 

y / A L L q  &LJ F & a L  / 4 L d 5 7 7 5 f -  L/k 

7 0 9  d, &-r-+c/b,5TR 
Lo& #' - 95 'yo 

1 

SCHEDULE E (cont.) 

CODE OR DESCRIPTION OF PAYMENT 

0 

-~ ~~~ -~ ~ 

CODES FOR CLASSIFYING EXPENDITURES 
'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSANDOVERHEAD 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
'5'  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS .'' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 'I' - INDEPENDENT EXPENDITURLS 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

AMOUNT PAID 

I 730. 


