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~ A R K 8 E D S C H E O L J L E S I  TOTALTOOATE 
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1 .  Monetary Contributions ........................................... scheduie A, urn, 3 $ I Z S d . ~  $IO996.00 
Loans Received 8- 4 
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5. TOTALCONTRIBUTIONSRECEIVED ........................... AddLlnes3+4 $ / 7 SL. .oo $ ii24-L. 00 
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17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instruaiansonmvene 5 

19. Outstanding Debts ......................... AddLin82tLhe9i"COIUmnsabavs $ 

To calculate Column B, add 
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wrresponding amounts 
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figures that should be 
subtracted from previous 
penod amounts If this IS 

the first report being fi ed 
far lhis calendar year oniy 
cany over the amounts 
from L nes 2. 7 and 9 (if 
any) 

1 IZ%l867 
alendar Year Summary for Candidate- -_-- 
unning in Both the State Primary and 
eneral Elections 

111 through 5130 711 to Date 
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~ 

xpenditure Limit Summary for State 
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Date of Election 
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Total to Date 

hounts in this section may be different from amounts 
iporled in Column B. 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME O F F R  I 1.0. NUMBER 

I PERIOD 

F A h  NDIVIOUAL. ENTER 
OCCLPATIONAND EMPLOYER RECEIUEO THIS 

WLL NAME, STREET ADDRESS AN0 ZIP CODE OF CONTRIBUTOR 
(IFCOIIMImE. as0 E M R  1.0. NUMBER) 

;UMUWTIVETO DATE PER ELECTION 

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

3NTRIBUTOR 
CODE 

EZ- 
0 OTH 
0 PTY 
o s c c  

r 
IJCOM 
0 OTH 

0 PTY 
0 SCC 

OlND B? 
n s c c  

%:M 
B O T H  

0 P N  
0 SCC 

OlND 
UCOM 
OOTH 
0 
OSCC 

S- 

89 I 
89 

L& CA 9SWrc 

SUBTOTALS q 
Schedule A Summary 

L 1, Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

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

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

IND - Individual 
COM -RecipienlCommittee 

OTH -Other (e.g., business entity) 
PTY-Political Patty 

(other than PTY or SCC) 
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.. - 
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M I C  """.md"" 
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(IF COMMITTEE. ALSO EWER 1.0. NUMBER) 
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