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NAME OF REPORT
[ Sanuary Continuing T Pre-Primary [ spring O3 rant [ speeiat
[] Termination Report
O 1y Continuing w Pre-Tlaction [ Spring Qﬁdl 3 special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b 6 $ “
1B. Contributions from Committces (Transfers-In) b B $ ) ,‘—I Yz2.0 f
1C. Other Income and Comunercial Loans $ S $ o
TOTAL RECESI'TS (Add touls from 1A, IB und 1C) s B S ), dy3.0f
2. DISBURSEMENTS '
24, Gross Cxpenditurcs $ 3 5-28 5 3 S, 2
2B. Contributions to Commitices (Trangfers-Out) $ Q § 6
TOTAL DISBURSEMENTS (Add totals from 2A wnd 8 | $ 38. & $ 3% 28
CASH SUMMARY
Cash Balunce Beginning of Report $ |, Lf‘-/g . 0/
Toual Reccipts $ ‘)
Subrotal $ } 4 L{L{?- O/
Total Disbursements $ 35’. :}E
CASH BALANCE END OF REPORT 5,404,723
INCURRED OBLIGATIONS N
(Balance at the Close of Thiy Period-3A) $ ?9
LOANS (Balunce st the Close of This Perivd-3B) 5 &

1 certify that I have examined this report and fo the best of my knawledge and belief it is true, correct and complete.
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Dale Full Name, Maling Addraszs and le Code Spachic Purposa of Expendilure Armeount
Of Perzan or Busingss & Whom Paymenl is Made

£39.28

Chack I1:D fn-¥Ind Offset
Dawe Full Name, Maiing Addreas and Zlp Code Spedtic Furpese of Expandlure Amount
Of Parson or Businass to Wnom Paymenl is Made

cnack ] Linind Onset

Dalke Full Name, Malling Addrass and Zip Cade Spacific Purpose ol Expendiiure ~ Ameum,
' Ot Person or Buzineas ta Whom Payment s Made
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Dsle FUIl Name, Mailing Addresa and Zip Cade Spacic Purposa of Expendilure Amnocunt
Of Parson or Business 1o Whom Paymant [s Made

Chack II:I IIn-KIr\d Offsel

Dale Full Nams, Malling Address and Zip Code Speclilc Purpose of Expanditure ) Arnount
Of Peraon or Business 1o Whom Payment is Made

Chack ii:l Iln-Kind Olfset .
Dale Full Nama, Mading Address and Zip Code Specific Purpose of Expendlure Armoun|
Of Parson or Businesy 1o Whom Paymonl iz Made
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Of Pamoh of Businass (6 Whem Paymend is Made
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SUBTOTAL [TEMIZED EXPENDITURES THIS PAGE | $ 38-016)

TOTAL ITEMIZED EXPENDITURES | § 8. &

TOTAL UNITEMIZED EXP%ND‘TURES $20 OR LESS | § RS

TOTAL EXPENDITURES | § 381)37




