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SUMMARY OF RECEIPTS AND
DISBURSEMENTS

1. RECEIPTS

Column A
This Period
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Calendar

Year-To-Date

1 A. Contributions {Including Loans) from Individuals
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1B. Contributions from Committees (Transfers-In)
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2B. Ceontributions to Committees (Transfers-Out)
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RECEIPTS

Other Income and Commercial Loans
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Date Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
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Date Full Name, Mailing Address and Zip Code Type of Incame Amount
of Source of Income
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Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
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/ ; of Source of Income
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of Source of Income
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of Source of Income
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of Source of Income
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Date Full Name, Mailing Address and Zip Code Type of Incoma Amount
of Source of Income
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of Source of Income
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SUBTOTAL OTHER INCOME THIS PAGE | § @
TOTAL ITEMIZED OTHER INCOME | $ &
TOTAL UNITEMIZED OTHER INCOME $20 OR LESS | § - 3 /
TOTAL OTHER INCOME | § .3/
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Friende P (uillie TOWNSoyy, TR
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Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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Check if: In-Kind Offset

Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
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Check if In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Parson or Business to Whom Payment is Made

Check if: EI In-Kind Offsat

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check it [0 In-Kind Ofiset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
Qf Person or Business to Whom Payment is Made

Check if; In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendituré Amount
Of Person or Business to Whom Payment is Made

Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Chack if: In-Kind Cffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kird Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person ar Business to Whom Payment is Made

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ D 9. (0 O

TOTAL ITEMIZED EXPENDITURES | § ‘S 5. O

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

TOTAL EXPENDITURES | § 56 - OO




