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13. Cash RECEIPLS ....ocvvereeeceeceteeieeeee e Column A, Line 3 above amounts in Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ......cccccvvveviceieinens Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments ...t Column A, Line 8 above g;ﬁ?ﬁn?r?:ya&oxg;sag:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
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Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ...... Cee s ir e i r e et e nnerammaeNEee R aean et aeenest sessterne s s st TR SRR e e $ 1 'Tt '%z W

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $
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( *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
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Schedule B Summary

1. Loans received this period...
(Total Column (b) plus unltemlzed Ioans of Iess than $1 00 )

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ..c.ccouvveceriirieiiieiiiricniriisieseesseenaeesaeereenaeas

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.
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0
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(Mal/ be a negative number)

" tContributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
{ SCC — Small Contributor Committee
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