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For candidates o:nly. during an election year: if total contributions and expenditures each total $300 or less during the combined pre- and post-periods at one
election. check box. No other forms are required for a post-primary or post-general period. if above statement applies. See R.C. 3517.10(H) for details

"1. Amount brought forward from last report; $36.058.21
2. Total menetary contributions (From Forn_l No. 31-A) $13.327.00
3. Total Other income {From Form No. 3]-A12) $0.00
4. Total funds available (sum of lines 1, 2, 3),_: $40.385.21
5. Total monetary expenditures (From Forn:i No...}l-B) $44.671.46
6. Balance on band (line 4 minus line 5) $4.713.75
7. Value of in-Kind contribotions received (From Form No. 31-J-1) 30.00
8. Value of in-kind contribuotions made (Fror;-n Form No. 31-J-2) $0.00

7 9. Cutstanding loans owed by conu_nirtee (Fl:;om Form No. JI-C_) $0.00
. 10. Ontstanding debts owed by co!nmittee (f}'rom Form No., 31-N) $0.00
11. Ountstanding loans owed to committee (F:rom Form No. 31-K) $0.00

12. Value of independent expenditures made (From .Forrm No. 31-U) $0.00
13. For Electronic Filing Entities onlv
Som of lines 2, 7, and amount of any new loans received this period
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