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SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
-1A. Contributions (Including Loans) from Individuals $ f) ’5; £
1B. Contributions from Committees { Transfers-In) 5 &0
1C. Other Income and Commercial Loans 5 O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ s
2. DISBURSEMENTS
2A. Gross Expenditures $ {a o;) Q? ¥ 'j‘D
2B. Contributions to Committees { Transfers-Out) $ @

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)
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Cash Balance Beginning of Report
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{Balance at the Close of This Period-3A) 5
LOANS (Balance at the Close of This Period-3B) $ 7
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DISBURSEMENTS
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
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