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* Reguired for contributions over $100 to statewide and general asserbly vandidates. If contributor 1 self-emploved, ocoupation and the name of the mdvidual's busiess,
if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which
317100834y

the employees are members, 1 any, must apprar. R.C

I a loan 15 fovgiven, wiite "Forgiven” in the "Outstandimg Balanee” space. Transfer total of all Inans recewved this perniod to the Statement of Othey Income (Form No. 31-4-2)

Transfer total of all pavments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balanee {0 the cover page (Foam No. 30-A).

L Total prior amount §

[l

Total received this period § {To Form Ne. 31-A-2)

3 Total Pavments this Period $ (also record on Form 31-B)

4 Total Outstanding Balance $ (To Form No. 30-A)




