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2. Committee N CTE  Zaoraey  AcksEman)
CANDIDATE COMMITTEE ommities Hame
RECEIPTS Column | Column H
This Peried Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ 0. .00
b. Unitemized (less than $20.01 each - no Schedule} 3b} § NOT APPLICABLE
¥, "3 O
c. Subtotal of "Contributions” (3c.) § 6. 00 (18.) % 21402
4. Other Receipts (Schedule 1A -1, Column 6) @) 3 o o0 (18) 3 .00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % d.0¢ (20) % Fa40. ¢ o
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) ©®) $ 0. 00 eiyg_ ¢ @<
7. In-Kind Expenditures (Schedule 1B-IK, Golumn 6) 7) % 0.0¢ @ays___ 275, 92
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {8a.) & o. o
b. Itemized Gat-Out-the-Vote (Schedule 1B-G) (8b) $ Q.00
¢. Unitemized (less than $50.01 each - no Schedule) {8c) § 0. o0
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INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -
a. ltemized (Schedule 1C, Column 6) (10a) % C. 00
b. Uniternized (less than $50.01 each - no Schedule) e
(10b) $ O
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} o
(1) § 0. .00 (24) § 0 0O
DEBTS AND OBLIGATIONS
12. Debts and Obiigations
a. Owed by the Committee (Schedule 1E) (12a.) 0. 20
b. Owed to the Commitlee (Schedule 1E)
{(12b.) $ 0.oC
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 1. o7
(Ender zero if no previous reports have been filed.) O o0
14. Amount received during reporting period (14)+ % -2
(Line 5, Total Contributions & Other Receipts) . 07
15, SUBTOTAL Add lines 13 and 14 (15)=$ 2o
16. Amount expended during reporting period Y 20
(Add lines 9 and 11) (16)- $ ©.
17. ENDING BALANCE -
(Subtract line 16 from line 15) (17) $ 120. 27




