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4. Verification

thave used all reasonable diligence in preparing and revrewmg this statement and to the bestof 'my knowledge the information contained herein and in the attaéhed schedules is true and complete. 1 certify.
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2. Loans Received ..., Schedule B, Line 3 o QA 3 I/ 00 ) roug to Date
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* - Received $ ./~ e $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 — {) 3 ' 21. Expenditures Y F
5. TOTAL CONTRIBUTIONS RECEIVED ..cccvccccerrrrrrern nodtinessva s 15 2. s &01Y v Made /6.0 s
Expenditures Made , ) Expenditure Limit Summary for State
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figures that should be
subtracted from previous
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17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

18. Outstanding Debts ... Add Line 2 + Line 9 in Column B above
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carry over the amounts
from Lines 2, 7, and 9 (if
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/ / $

*Amounts in this section may be different from amounts
reported in Column B.
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