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NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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Cammlles 1o Ke-el D Marts m“'fls v [ oppose

zewn% Se\os L Bacu‘a( 20'3—7-'7:'«572-— rea b
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE __ ZIP
Dbwney, C4 Qo241
[4

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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‘Comrniee s Re-eledt ©-Mar Norris Dpwney Sch ool Boar Trustee Area. 6 1379374

- . . . Column A B i
& Contributions Received YOTAL THIS PEAIOD Soturmn 2, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
» General Elections
1. Monetary Contributions...........cccoieemeecrcrneeeeceee Schedule A, Line 3 = $ i
1/1 through 6/30 711 to Date
2. Loans Received ” Schedule B, Line 3 o o
] : o 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoeeeerrreeereenees Add Lines 1+ 2 $ (=4 Received $ $
4. Nonmonetary Contributions. .. Schedule C, Line 3 (%4 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oormrrn Add Lines 3 + 4 (o $ aad Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ooeeeensienemerrreaneeearerenecseeessessesenns Schedule E, Line 4 (&) $ 0 Candidates
7. Loans Made . Schedule H, Line 3 o @
D ~n 22._ Cumulative Expenditures Made* e

8. SUBTOTAL CASH PAYMENTS.........ccieeeieeeneeecseaneas Add Lines 6 +7 & $ [ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 o L Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (-2 o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 o $ o P $
Current Cash Statement / / $
12. Beginning Cash Balanc Previous S Page, Line 16 2.485. ®?

. . Beginning Cash Balance............................. revious Summary Page, Line To calculate Column B,
13. Cash Receipts . Column A, Line 3 abave o add amounts in Column

A to the correspondin - . . .
14. Miscellaneous Increases to Cash ........cerirrereecen Schedule I, Line 4 =% amounts from gomm,? B Amounts in this section may be different from amounts
reported in Column B.
15. Cash Payments Column A, Line 8 above © of your last report. Some
1' \-l 8 < e3 amounts_m Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 - be negative figures that

If this is a termination statement, Line 16 must be zero.

should be subtracted from
previous period amounts. If

17. LOAN GUARANTEES RECEIVED ...oec.voee oo cererctanees Schedule B, Part 2

this is the first report being
&7 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

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

from Lines 2, 7, and 9 (if
any).
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