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1. Monetary Contributions ....cveroeevisiiirsoessienienene. Sohedile 4, Line 3 § $ 1 though 630 1 10 D
¢ T a (=]
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- Expenditures Made 96 Z 74 ? Expenditure Limit Summary for State
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. Cumulative Expenditures Made*
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11. TOTAL EXPENDITURES MADE .......coovvrsrscisnsssorrs Add Lines 849+ 10§ s, H?) $ / / 5
Current Cash Statement / / $

12. Beginning Cash Balance ...............u.....  Previous Summary Page, Line 16
13. Cash Receipls ..oceecceviereniinnnre

14. Miscellaneous Increases to Cash .......coecrniercveens

. Coiumn A, Line 3 above

Schedule |, Line 4
15, Cash Payments.......ccccccivrvrsivnincccecescmnsennss. - Cotlumn A, Line 8 above
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Cash Equivalents and Qutstanding Debts
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Columin A may be negative
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FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey reseatch TRS stafffspouse travel, lodging, and meals

ND  Independent expenditure supporling/opposing olhers (explain)”* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
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