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4a. Office SoExght Including District # or Community Served (If applicable)
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current year: by the commitice tofoﬂ'le candidate or his or her spouse is here
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. DJ"'Y Quarterly owes no |ates feesor has any oustanding debt.
Danary
October Quarteri
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1. Committee L.D. Number /3-96/0
SUM PAGE 3 > L nP
MARY PAG - commitos name LLTE. 524 £
CANDIDATE COMMITTEE
RECEIPTS Caolumn | Column 1}
This Pericd cumulative this election cycle
3. Contributions

a. ttemized (Scheduls 1A - Column €)

b. Unitemized (less than $20.01 each -no Schedule)
&. Subtotal of "Contributions™

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

TN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Schedule 1B8-IK, Column B)

EXPENDITURES
3. Expenditures
a. ltemized {Schedule 1B, Column 6)
b. ltamized Gel-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)

10. Disbursements
2. ltemized (Schedule 1C, Galumn 6)

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

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

DEBTS AND CBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed ta the Committee (Schedue 1E)

(3.} S

(3b.) § NOT APPLICABLE

(3c) &

4) 8

5) 8§ ¢

63 %
7) s

(8a.) $

(8b.} S

(Bc) &

(8.) % @

(310a.) §

(108 S

(1) § @/
(12a)§ ¢

(18)'§

(18.) 8

(20.}%

2138

(228

(2335

{248

(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
6. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from dine 1 5)

{12b.) 8
BALANCE STATEMENT
13. Ending Balance of last report filed (i3 & 4’ 6/9 '3';:-'5’
(Enier zero if no previous reports have been filed.) Vs)
14. Amount received during reporting period (14)+ $

(18)= S 9’\?) 6/94 3—3
(18- § @
(i7y § &Jél'g 33 =
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SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name

CTE

(aned . Eope

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed o or forgiven by the commitlee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Obligation

7. Date and amount of

8. Cumulative

9. Outstanding

financial inslitution  whom debt is owed. (Description) each payment payment © Balance af close
5. indicate date debt was date on debt | of this period
Check box to indicate whether debi is owed to an incurred {item 6 minus
incorporated business. |f debt is a bank loan, please 8. Indicate original amount ftemn 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes { ~4.
Qwed to or by” D 4. Type: o 3
M E - KDPP 5. Date Debt Was Incarred: $
=/1/205/% s Zo0”
o . s &0 §
6. Original Amount of Debt: $
¢ Ko< gFoRGNEN
$
If bank loan, name of endorser or guarantor: Asmount Endorsed: $
Dent #2 Comp? Yes
Owsed o orby: l:l 4. Type: S
5. Bate Debt Was Incurred: S
6. Criginal Amount of Debt $ $ $
3
$ 5 D FORGIVEN
If bank loan, name of endorser or guarantor Amount Endorsed: §
Debt #3 Corp?l lYes
Owed to or by: 4Type: $
3. Date Dbt Was Encurred: g
—_— 3
6. Qriginal Amount of Debt: 5 $
$
S D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Outstanding debt)

Grand Totat of all Schedules 1E

2av0°°

L
(Complete on last page of Schedule showing amounts owed by or ta the commitiee) X m -

A debt or obligation must be shown on this Schedule i there was an outstanding amount owed on it at the clasing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Stetement.

Page of

Enter this total

on line 12a "owed
by™" or line 12b
“owed to" of the
Summary Page



