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3. SUBTOTALCASHCONTR|BUTIONS............... AddLinesl +2 $

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE1VED....................................Add Lines 3 + 4 $

Expenditures Made
6. Payments Made.............. schedute E, L¡ne 4 $

7. Loans Made.. schedule H, Line 3

8. SUBTOTALCASH PAYMENTS................ AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ......... ............................... schedute E Line 3

10. Nonmonetary 4djustment................. .. . -..-. schedute c, Line 3

11. TOTAL EXPENDITURES MADE....... ...--Add L¡nes I + e + 10 $

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................eaa L¡nes 12 + 13 + 14, then subtract L¡ne 15 $

/f tlrrs,s a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Parf 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instrucf¿ons on reverse $

20. Contributions
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21. Expend¡tures
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$
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Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
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Total to Date
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*Amounts in this section may be different from amounts
reported in Column B.
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