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SUMMARY OF RECEIPTS AND Column A Colurmn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 5 3
1B. Contributions from Committees (Transfers-In) b -75 O $
1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ i bo $
2. DISBURSEMENTS
2A. Gross Expenditures $ 75(_) 3
2B. Contributions to Committees {Transfers-Out) $ 3
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts $ TS0
Subtotal $ 750
Total Disbursements 3 761.)
CASH BALANCE END OF REPORT $ ( D
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busingss to Whom Payment is Made
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 7:£)

TOTAL ITEMIZED EXPENDITURES | § 76@

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $ il

TOTAL EXPENDITURES | $ 75’D




