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BUREAU OF ELECTIONS
1. Committee 1.D, Number C"_ EO% - O ag
SUMMARY PAGE o Segrar i b
CANDIDATE COMMITTEE 2 Commies Namo £ € 0T ‘ S
RECEIPTS _ Colurn | Column 1
This Period Cumulative this election cycle
3. Contrbutions
a, ftemized (Schedule 1A - Column 6) (3a) & 2—7%0
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotat of "Contributions® Be)s__ 190 a8y C IS0
4. Other Recelpts (Schedule 1A -1, Column 6) “4) 5 - (193 % -
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6 s __ o150 ens_ o130
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % 569 s O f)— (21.)% ?QD . OS
7. In-Kind Expenditures (Schedule 18-IK, Column 8) (7) $ — 22)% -
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6) s _ A\ DO S
b. itemized Get-Out-the-Vote (Schedule 1B-G) {8b) $ -
¢. Unitemized {less than $50.01 each - no Schedule) Bc) $ -
8. TOTAL EXPENDITURES (Add Line 8a + Line 8 + Line 8¢) © s _\Ho9q, (o%— (23} % L%OCL 65
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{Officehoiders Only)
10. Disbursements —
a. ltemized (Schedule 1C, Golumn 6) (102)$ '
b. Unitemized (less than $50.01 each - no Schedule)
(106 $ -
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(Add Line 10a + Uine 10b)
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T
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SUBTOTAL Add lines 13 and 14 (8= 3 Lg{g‘ al
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18. Amount expended during reporting period t6)- 5 _ 1\ NOK. S
{Add lines 9 and 11) .
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