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¢ Subtotal of "Contributions” {3} 8 : @ ) {1835, : d
4. Other Receipis (Schedule 1A -1, Column 6) “) s 17} (193§ 2
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) s 7 (203§ & i
{Add Line 3¢ + Line 4)
IN-RIND CONTRIBUTIONS & EXPENDITURES
8, Jn-Kind Contribofions {Scheduls 1-1K, Column 7} 8) § . ,@ {2133 Q
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7y 5 "@5 228 o8
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¢Add Line 10a-+ Ling 10b)- . _
{tL) s & {24 §: o
DEBTS AND OBLIGATIONS 4
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3, Owed by the Commiltee {Scheduie 1E) cays,
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BALANCE STATEMENT

3. Ending Balance of last repod filed
_ {Exiler zeso if ho previous reporls have been filed.)
4. Amiount received during reporting period
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15, SUBTOTAL Add lings 13 and 14
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(Add lines 9 and 11}
17. ENDING BALANCE.
{Subtractline 16 from line 15
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