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General Elections

1/1 through 6/30 7/1 to Date
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,,.. 20. Contnbutions

3. SUBTOTAL CASH CONTRIBUTIONS ,...,,,,,..,,,.,.,.,,,.,, AddLinesl+2 $ $ I Received $ $
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5, $ $
Made $ $
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15, Cash Payments Column A, LineS above
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If this is a termination statement, Line 16 must be zero.

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
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Cash Equivaents and Outstanding Debts
18. Cash Equivalents................................................ See instructions on reverse

19. Outstanding Debts.............................. Add Line 2 + Line 9in Column B above
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