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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number /‘5/0 50 7
2. Committee Namgflfé%/w ffd.jl}/d@rdﬂ @’/e/L

RECEIPTS

3. Contributions
a, ltemized (Scheduls 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedulg)
¢. Subiotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6}
b. ltemized Get-Oui-the-Vole (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

iNCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes {Scheduls 1E)

b. Owed to the Commitiee (Schedule 1E)

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.}
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
18. Amaunt expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15}

Cotumn | Coelumn |l
This Period Cumulative this election cycle
(3a) $ -
{(3b) $ NOT APPLICABLE
(3c) $ (18)%
“4) $ (1908
) $ - 20§
L

6) $ (21.) %
(7) $ — (22.) %
(8a) $ —
(8b.) § —
{8c) $
©) $ (23) %
(10a.) $
(10b) $
(1) $ - (24)§
(12a) § % 00 . ¢
{12b.) § .

BALANCE STATEMENT
(13) § yé / ' / é
(14)+ § —
(15)=§ -
(16)- § —
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DEBTS AND OBLIGATIONS 1. commitee 10, numper /5 2 309

SCHEDULE 1E 2‘. Committee Name&!yﬁ 7% /‘d-A 5{’ !’ ZM/V& (Jf’ gﬂ é/g/L
' /

CANDIDATE COMMITTEE

This Schedule itemizes:

a Debls and obligations owed by or forgiven the commities OR b. D Debts and obligations owed to or forgiven by the committea,
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obtigation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at ciose
date on debt | of this pericd

5. Indicate date debt was
Check box fo indicate whether debt is owed fo an incurred {item 6 minus
incorporated business. If debt s a bank lean, please | 6. Indicate original amgunt ltern 8}
provide Information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes )
Owed to or by: D 4. TYPG-‘AM_ -%ng/// $ Jﬂa ¥
|
[]/[/I/Z,M/ &/4 /‘L %& r4 ‘LL"' 5. Date Debt Was Tncurred: $
J0f Frost [3/209 s 20 &
o
Ba_ W M ( ¢K 70 (p 6. Qriginal Amount of Debt: $ 3'7’ ﬂ' $ _
y / 00,00 ]
s Jpo. 0o FORGIVEN
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to o by: [] s.type:_KQ 4 g/ffs/,ys A00.0
O/qﬂ‘](/h r‘u A M'(l Zd/k’ 5. Date Debt Was Incurred: / / 4
Frost 270y ; 0. 00
f 'r\‘ 6. Original Amount of Debt: (q !
2.64 $
W W/ M [('WO (0 s Al . [ Iroratven
If bank loan, name of endorser or guarantor: Amount Endorsed: 3
Debt #3 Corp?, Yes
Owed fo or by: D 4, Typeﬁ_% $
{ . 5. Date Debt Was Incurred: $
Lynthia A A zad— Vny
§
§0 g m §f’ 6. Orlginal Afount of Debt: ) s $
$_M£,_ﬁt9 [ Troraven

k- Ul M4y 7y, :

If bank loan, name of endorser or guarantor:

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
WIIRE.

(Complete on last page of Schedule showing amounts owed by or to the committee)

Enfer this total
on fine 12a "owed

, . . by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of "£xed {o" of the
this Campalgn Statement or it was forgiven during the period covered by this Campalgh Statement. Summary Page
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) DEBTS AND OBL!GATIONS ‘j Commiﬂe.e 1.D. Number /sf& ;p 7

SCHEDULE 1E - |
commeename (A td 72l Yspr 0 OHETE
CANDIDATE COMMITTEE % Committes Name LA 7 _

This Schedule itemizes:

a%ebts and obligations owedby or forgiven the commitiee OR b. D Debts and obligations owed to or fergiven by the committee.
{Check either a or b. Use only for the purpose checked.)

7. Date and amount of
each payment payment to

8. Cumulative 9. Outstanding
Balance at close

3. Name and Maliing Add}ess of persen, vendor or 4. Type of Obligation

financial institution to whom debt is awed, (Description)

. &. Indlcate date debt was date on debt | of this period
Check box to indicate whether.debt is owed fo an Incurred {ltem 6 minus
incorporated business. If debt Is a bank loan, please 8. Indicate criginal amount ltem 8)
provide infermation regarding the endorsers or - of debt ’
guarantors, if any. : :

Debt#l - Corp?DYes ] 4.Typa:M__ j5 40

Cwed lo or by:

@?’g(éﬁ/%:;%w 5. Date Debt W_as Incurred: $
| | _z/6/s2 | o
ﬁ% W}M 2([ 9; 8. O;i_gizﬁtié’fmabtr : s =0 — |s 0

- f gf 4 $ ‘;g," 020,00 [ Jrorenen
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If bank loan, name of endorser or guarantor; Amount Endo.rsed: $

Debt #2- Cofp?D‘feS © T 4 Type: _M,?_?(J___ VR 40

.| Owed to orby: .
| Mﬂm[f&%wd ZM/ . SJDMM?. $
' $ -2 ™
3

f&g P’/}?éf B, Original Amognt of Debt:
_ s [, 000,00 R
\&W W} M 1;5070(9 /L | s _ DFORGIV‘EN
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If bank loan, name of endorser or guarantor: Amount Endarsed: §
Debf #3 h Corp?l Yes o ’ ’
Owed to or by: 4. Type: . $
5. Date Debt Was Incurred: [
- _— $
6. Original Amount of Debt: $ $
5 ——
$ D FORGIVEN
3

Amount Endorsed: §

If bank loan, name of endorser or gliarantor:
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nter this total

on line 12a "owed
. - by™ orline 12b
as an autstanding amount owed on it at the closing date of "swed to" of the
overed by this Campaign Statement, Summary Pags

Page Subtotal {Outstanding debl)

' ) Grand Total of all Schedules 1E
{Complete on fast page of Schedule showing amounts oved by or to the committee)

A debt or obligation must he shown on this Schedule if there w
this Campalgn Statement or it was forglven during the peried ¢
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