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9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) &) s (23.) 8 /
INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)
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ITEMIZED EXPENDITURES
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O Fund Raiser

O3 Check box if this expenditure is payment
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may assign an Expenditure Code)
Experjditure #1 ( f /_/_ 0/
Name /UA“’/O/U/K/ C/ 7“’}1 \g/‘n/l' Purpose: &M}k e s Jo | /?&’M
Expenditure Code i EIZ‘ 12-3/-0/
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Purpose: 20 C’(’//ﬁ‘au/

Expenditure Code ﬁ 7/

[ Check box if this expenditure is payment
of debt or obligation reported on previous
statement
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Purpose:
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O check box if this expenditure is payment
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Expeﬁditure Code

[0 check box if this expenditure is payment
of debt or obligation reported on previous
statement
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Purpose:

Expenditure Code

[J Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Subtotal this page
Grand Total of all Schedules 18
(Complete on last page of Schedule)
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ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

OF STATE

1. Committee |.D. Number /502/ 911

2. Committee Name

’
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3. Name & Address From Whom Received

4. Date of Receipt

5.Type cf Receipt

6. Amount

Receipt #1

Name: C,,OWQ-/? /( A

Arrnd £

Date of Receipt | 2~ Bf-Z<C.

D Loan from a Lending Institution

Address: Interest )
Refund \Rebate C]B 4,53
D~ Other (Specify)
O Fund Raiser
Receipt #2 Date of Receipt / — /O~ Z&?/
Name:

/ﬁ(@u, o (et

D Loan from a Lending Institution

(A//] 6 D Interest /0 C,}
Address: ﬂ Refund \Rebate
T . ) . Other (Specify)
i / 1 NG //g:c'. {J Fund Raiser
Receipt #3 Date of Receipt
Name: D Loan from a Lending Institution
D Interest
Address: D Refund \Rebate
D Other (Specify)
[J Fund Raiser
Receipt #4 Date of Receipt
Name: D Loan from a Lending Institution
D Interest
Address: D Refund \Rebate
] other (specify)
O Fund Raiser
Receipt #5 Date of Receipt
Name: - D Loar: from a Lending Institution
D Interest
Address: D Refund \Rebate
[] other (specify)
O Fund Raiser
Receipt #6 Date of Receipt
Name: D Loan from a Lending institution
Address: D Interest
Refund \Rebat
O Fund Raiser D °
D Other (Specify)
Receipt #7 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
Refund \Reb,
0 Fund Raiser D efun ebate
(] other (Specify)
Page Subtotal
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule) /1@5 5/. 53
Enter this total on
line 4 of Summary
Page
Page of Authority granted under P.A. 388 of 1976 CFR 9/199¢¢c-1a-1







