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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee +.D. Number
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RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4, Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1%, Column 7)

7. In-Kind Expenditures (Schedule 1B-tK, Column 6)

EXPENDITURES
8, Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Voie (Schedule 1B-G)
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