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SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Period Cumuiative this election cycle
3. ltemized Contributions {Schedule 1A - Column 6) (33 % 0 {18 % 0
4, Other Receipts (Scheduls 1A -1, Column 6) @) $ /7 (193§ o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § /j (20 % 2
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IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Coniributions (Schedule 1-K, Column 7) 6) % & (21 % Q
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) s (4 22)8 ¢/
EXPENDITURES
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&
a. itemized (Schedule 1B, Column 6) (8a.) § 237 7 <
b. Htemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § -
e
¢. Unitemized (less than $50.01 each - no Schedule} 8c.)
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DEBTS AND OBLIGATIONS
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{1200 % _
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) § { 48 . / V
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(Add lines 9 and 11)
17. ENDING BALANCE ary s_370.7¢ .
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6. Amount
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D Check box if this expenditure is payment of
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Expenditure #4
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D Fund Raiser
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D Check box if this expenditure is payment of
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D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
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Subtotal this page
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