
07/24/06 07:47 FAX 6203253635 

C. Sumnary (covering the period from January 1,2006 through July 20,2006) 

1. Cash on hand at begirming of period ................... .. ,............. .................................... 
2. Total Co6bdons and Oibm Re~eipts (Use Sched.uk A) ....................... .. ........ 
3. Cash available .this period (Add Lines 1 and 2) .......................................................... 

............................... 4. Toid Expedtms and Other Disbursements (Use Schedule C) 

S. Cash on hand at dose of period (Subtract Line 4 fiom 3) ..- ................. .... ............. 
6. In-Kind Cmtributions (Use Schedule B) ......... 33 1 

7. Other Transactions (Use Schedule D) .............. 

D. '1 1: that tbh report, includihg my acwmpanying schedules and ststemenis, has been m i n e d  by me 
and to the best of my bowledge and belief is true, coned and m m p h  I understand that the ~ o n a l  
failure to B e  this dohIznent or infentionally filing a false document is a class A misdemeanor," 

Date 

GEC Form Rev, 2001 1 



07/24/08 07:47 FAX 6203253635 
I______ - .  - . -  _ -  - - -. -- 

SCHEDULE.4 
CON'I'RJBUTIONB AND OTEER RECEIPTS 

K d r c + M t ~ ~ ~  c . d r ) r y  RP~LI u c ~  Crm~4t C w M  ITEL 
(Name of Cmdihte, Party Committee or Political Committee) 

C b d  Amount of 

Name and Addrosr Oecnpatb o f S n ~ u a 1  Appropriate Box C d ,  h d S  
of Contribrrtor CfriPg More Thnn S150 
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Complete if last page of Schedule A 

~ o t a ~  ltemizsl~ b i p t s  for ~ e r i ~ d  1 3 CXO~I 
-. - 

st& bfpoliticd Materials ( U n i t a i d )  
Tad Canhibdoxs When Contributor Not Known 

, ,-j:;.;.,'::,; ;-..,.;:.. .:.,< , :--: ,.-;; ..?; ;. ::: &-; T o . w q ~ ~ m : m  =QD ~ ~ ' h e 2  'of,s . ' ' " . ' .' f , , .  . ,  . , . . :  ... .. . .,. . ' I ,  8q.5- O D  
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Name, Addrcaa and Occupation 
of Contributor 

Complete if Laat pw of Schedule B 

Total Itemized ( o m  $50) fn-Kind Cordriblrti~ 

Total Unitemized ($50 or less) h-Kind Contributians 

33 I 



EXPENDJTURES AND OTBER DISBURSEMENTS 

Name snd Address Purpose of Expenditure 
or Disbmement 

Amount 

Complete if last page of Schedule C 

I 

Tatal Unitemized Expenditures of S O  or less 

TOTAL EXPENDITURES & OTHER DLSBURSEMENTS 
Tars PERIOD (to line 4 of Smnrnary) 1, ibb 7-2 


