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SUMMARY OF RECEIPTS AND Cotumn A Column B Audited Totals
DISRURSEMENTS ‘This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
A. Contributions including Loans from Individuals $ $
. oV oP
B. Contributions from Commitices (Transfers-tn) |8 foo $ SO
C. Other Income and Commercial Loans $ $
Z73 oy
TOTAL RECEIPTS (Add tous from 14, 1Band 1) | 3 /D0 $ SO0

2. DISBURSEMENTS

A. Gross Expenditures $ 2949718 2% l
B. Contributions 6 Commitiees (Transfers-Out) $ 900. — 1390, ~
TOTAL DISBURSEMENTS (sad ouls rom26 s 3 | UGB 99 3/ 96,99

CASH SUMMARY
Cash Bafance Beginning of Report $/392 S-Q
Total Receipts $ /6p.

Subtotal $/9%2 St
Total Disbursements s/l 79

CASH BALANCE END OF REPORT $ 29 g ,9/
INCURRED OBLIGATIONS

(Balance at the Close of This Period) $

LOANS (Balance at the Close of This Period) $
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RECEIPTS
Contributions from Committees
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To-Date Total
1
Checkif: [J In-Kind
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DISBURSEMENTS
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Date Full Name, Mailing Address and ZIP Code Specific Purpose Amount Offica Use
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I

SUBTOTAL TEMIZED EXPENDITYRES THIS PAGE
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TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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