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Column B Calendar Year Summary for Candidates
Contributions Recelved P e e Ao | Running in Both the State Primary and
O o General Elections
1. Monetary Contributions. AlLine3 $ ) $ 11 through 6130 M 10 Date
2. Loans Received B, Line 3 Q .
) O [) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccoovvininene. Add Lines 1+2  $ $ . Received $ $
4. Nonmonetary Contributions.. C.Line 3 Q V) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLines 3+4 $ Q s A Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ELined $ O $ &) Candidates
7. Loans Made.... . dule H, Line 3 Q o
. 0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...........cccoovvierccrrinnicene. Add Lines6+7  $ $ (i Subject to Voluntary Expenditure Limit)
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11. TOTAL EXPENDITURES MADE .... .. AddLines8+0+10 $ o $ Q / / $
Current Cash Statement / /. $
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