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NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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city STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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COMMITTEE NAME LD, NUMBER U OR HELD
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [ sUPPORT
] oppoSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ oo
Lyes  [Ono [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
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" ColumnA

Contributions Received Column B Calendar Year Summary for Candidates
(FROMATTACHED SeHEOULES) EocEaea Running in Both the State Primary and

, General Elections

1. Monetary ContribUtions ..o cecveereresrisneresoions, Schedule A, Line 3 o $- o )
: . 1/1 through 6/30 7/1 to Date

2. Loans ReceiVEd .....cuviuiviriiisecees e, Schedule B, Line 3 < O
3. SUBTOTAL CASH CONTRIBUTIONS w.ovvvvcrvereerirnnean. Add Lines 1+ 2 oo s O 20. gggg;\?:gons ; ;
4. Nonmonetary Céntributions .................................... Schedule C, Line 3 O O 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocovveernmmnrniorinne, Add Lines 3+ 4 o $ O Made $ $

Expenditures Made
6. Payments Made

7. Loans Made vt
8. SUBTOTALCASHPAYMENTS ..oovoeeeerereroeressninan. Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

Schedule H, Line 3

............................... Schedule F, Line 3
10. Nonmonetary AdUSIMENt .civiecceiieniieesiser e Schedule C, Line 3

1. TOTALEXPENDITURES MADE ...ovvviiisicreeeeees Add Lines 8 +9 + 10

99

s _ 97

LPORE

Expenditure Limit Summary for State
Candidates

Current Cash Statement
12. Beginning Cash Balance .....co.ococovevnun.n, Pravious Summary Page, Line 16
13. Cash Receipts

........................... sevineenennana Column A, Line 3 above

14, Miscellaneous Increases to Cash...... TR Schedule |, Line 4

15, CaSh PEYMENS covveevireeere oo et es s Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If tf_)is is & termination statement, Line 16 must be zero.

940.67
o

O

99

Y149

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

...........................

Cash Equivalents and Outstanding Debts

See instructions on reverse

......................... Add Line 2 +Line 9 in Column B above

o

&
. 22, Cumulatlve Expenditures Made*
$ ? ? ' (If Subject to Voluntary Expenditure Limit)
O Date of Election Total to Date
(b} (mmy/dd/yy)
$ 7? /i $
/ / $

To caloulate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

*Amounts In this section may be different from amounts
reported in Column B,
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NAME OF FILER i 1.D. NUMBER
Dovve W Rubiy, Lor Prugor 1256158
T 7 .
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION - -
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AT s C’(\J';\i’_"RADFéCY.E{?R (F REaUIRED)
_ ORCOMMITTEE :
[] Monetary
Contribution
" [J Nonmonetary
Contribution
[ Independent
[ Ssupport [ Oppose Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
7 support [ Oppose Expenditure
. [ Monetary
Contribution
[ Nonmonetary
Contribution
[] !ndependent
[T} support [ Oppose- Expenditure
SUBTOTAL §
Schedule D Summary .
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) .ivoviiver it ceee e i oot s s $
2. Unitemized contributions and independent expenditures made this period of Under $100 1. 1ovoovovosocooo oo $ 6?,7
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 97
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NAME OF FILER

. I.D. NUMBER
Dy e L Qm()’&y \DU\(' W\A.vor (25458
CODES: If one of the following codes a(:curately describes the payment, you may enter the code. Otherwnse describe the payment.
CMP  campalgn paraphernalia/misc. MBR member communications ) RAD radio alrtime and production costs
CNS  campalgn consultants MTG meetings and appearances : RFD, returned contributions
CTB  contribution (explain nonmonetary)* : OFC office expenses SAL campaign workers' salarles
CVC clvic donations : PET  petition circulating TEL  twv or cable alrtime and production costs.
FIL  candlidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explainy* - POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) - VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB Information technology costs (internet, e-mall)
(EQMAEM/IAT{:TJEEZAA\\[E&REE\J??R?;riﬁAYB%E) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period, (Include all Schadule E SUBLOLAIS.) .v...vvvveooeeeseoee oo oo e $
2. Unitemized payments made this period of UNAEr $100 ... oo eeeee oo e et $ a9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€)) v PO RO ST PP PP PROPPPIN $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) wivviie e TOTAL § 76 ,
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