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1. Monetary Contributions ..............................__ Schoae 4, e 3 _ 1990 00 s _1550.00
m through
2. Loans Received ... Schedule B, Line 3 »Q 830 71 to Date
. 20.
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1s2 3 _\5H S0 s Rontrbutions R s_1550.0p
4. Nonmonetary Contributions....................._ Schedule C, Line 3 21. Expenditures fmu 2 .+ o
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8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § $ {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.0 Date of Election Total to Date
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