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a. Itemized {Schidule 1A - Column &) (3a) §
b. Unitemized (Idss than $20.01 each - no Schedule) (3b) S NOT APPLICABLE
c. Subtotal of "Céntributions” (3ca % (18} %
4. Other Receipts (Schedule 1A -1, Column 6) (4) 8 - (15) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 20 %
{Add Line 3¢ + L|ne 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contribuljons (Schedule 1-1K, Calumn 7 B) § 210 %
7. In-Kind Expendijures (Schedule 1B-IK, Column B8) 7) % (22)%
EXPENCITURES
8. Expenditures
a. temized (Schedule 1B, Column &) (8a) §
b. ltemized Get-Quit-the-Vote (Schedule 1B8-G) 8b) $
c. Unitemized (lefs than $50.01 each - no Schedulg) Bc) S
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(10b.) 8
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(Add Line 10a 4 Line 100}
11y s (24) 5
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) §
b. Owed to the Commitiee (Scheduie 1E <3
( : (12b.) § 757%E -7
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13. Ending Balancd of last report filed (13) 8 3EL 32
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{16.)= 5§
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reperting periad (16.)- §
{Add lines 8 and 11)
17. ENDING BALANGE ary s B&/- 38— .
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