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SUMMARY OF RECEIPTS AND Column A Colurn B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS ’ Year-To-Date

1A. Contributions {Including Loans) from Individuals $ —O ~ $§ —O — $ S

1B, Contributions from Committees (Transfers-In) {8 —~O ~ $§ ~0— IS $

1C. Other Income and Commercial Loans § —O — $§ —© — |3 3
TOTAL RECEIPTS (Add totals fom 14, 1Band1c) | $ — O~ $ ~O— |s $
2. DISBURSEMENTS

2A. Gross Expenditures $ ~0 — $§ ~O— $ 3

2B. Contributions to Committees (Transfers-Out) $ ISD. 06 |5 1SO.00 |s $
TOTAL DISBURSEMENTS (Add totsls from24 and 7y | $ [SO. 00 [$]1S°0.00 |5
CASH SUMMARY
Cash Balance Beginning of Report §220. Lf ! $
Total Receipts $§ ~OC— s
Subtotal $s2 20- ‘Iq 3
Total Disbursements $/S0. OO_ s
CASH BALANCE END OF REPORT s F0.99 s
INCURRED OBLIGATIONS —_ —
(Balance at the Close of This Period-3A) 5 s
LOANS (Balance at the Close of This Period-3B) $ /ﬁ c_; ’ 5 . qc' s
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SCHEDULE 2.8

DISBURSEMENTS
Contributlions To Committees

{Transfers-Out)

’_'ploh Commities Name
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Cate Fult Nama, Maling Address and Zip Code Amount Calendar “Office Use
, ; . Year-To-Date Total
check it [ tntond [ Loan 108
Dals Fuli Nama, Malling Address and Zip Code Amount Calends Offica Use
P " Yoar-To-Dute Total
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P Yoar-To-Date Total
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Fuﬂw.m Address and Zip Coda of Loan Source Outstanding Cumulative Quistanding
» NC(S Al i Balance Baginning | New Loans This Payments Batence
2605- S’ 82 $_.', * of This Perlod Period ‘Thia Period End of This Pesiod
te - e u&. .
/92 WesrAlis, wi. S3217 Yols. 11| ~0- |~0- 14EIS.71
List AR Endorsers or Guarantors (4 any)
Full Nlr‘no. Mailing Address and Zig Code Occupation
of Guarantor
Name and Address of Empicyar
Amount Guarantesd Quistanding
‘ s :
Full Name, Mafing Address and Zip Occupation
of Guarantor .
Name and Address of Empioyer
Amount Guarsntesd Quistanding
s N
Full Name, Mailing Address and Zip Code of Loan Sourcs Qutstanding Cuomulstive Outstanding
Balanca Beginning New Loans Thia Paymeants Balanca
of This Period Padod This Padod End of Thia Parled
Date
{ !
List A% Enciorsers or Guarantors (T any)
Full Name, Maling Address and Zip Code Occupation
of Guarantor
Name anc Address of Erployer
Amount Gusrantesd Outstanding
3
Full Nama, Mailing Address snd Zip Code Occupation
of Guarantor
Nama and Address of Employsd
Amount Guaranteed Outstanding
$
Fuil Nama, Mailing Address and Zip Code of Loar: Source Ouwistanding Cumulative Outstanding
Salance Beginning New Loans This Paymaents Balance
of This Period Pariod _ This Period End ¢f This Perod
Date

I 1

List Al Enciorsers or Guarantors (f any)

"Full Name, Mailing Acdress and Zip Coo#
of Guarantor

Cccupation

Natma and Address of Employer

Amount Guarantesd Quistanding
3

Full Name, Mailing Address ang Zip Lade
of Guarantor

Occupation

Nams and Address of Employer

Amount Guarantesd Gulstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

s LIS T7

$ 46577




