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7. In-Kind Expenditures (Schadule 1B-1K, Colurmn 6) {ry $ - (22)% -
a. ltemized (Schedule 1B, Column 6) @a) $ <L OO0
b. ltemized Gat-Out-the-Vote (Schedule 18-G) (8b.) $ —
c¢. Unitemized (less than $50.01 each - no Schedule) (8c) § -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ) s oo 23)% 700
INCIDENTAL EXPENSE DISBURSEMENTS
a. [temized {Schedule 1C, Calumn 6) {(10a.) % -
b. Unitemized (iess then $50.01 each - no Schedule) —
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (1063
(1) $ - (24)% —
a. Owed by the Commiftee (Schadule 1E) (12a) % -
b. Oﬁad to the Committes (Schedule 1E)
{12b.} §
“BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ 5425 .:LG?
1a. Amount rocehed during reporing perod aayrs___ O
(Line 5, Tolat Contributions & Other Recalpis) - Z—G
15. SUBTOTAL Add lines 13 and 14 (18)= 8 ML& ‘
16, Amount expended during reporting period {16.)- § 1‘36




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
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