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1. Total Monetary Contributions Received in Excess of $100

(See page 1 of instruction sheet)

2. Total Monetary Contributions Received of $100 or Less
(See page 2 of instruction sheet)

party. (See page 2 of instruction sheet)

4. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)
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EXPENSES SUMMARY

8. Total Monetary Expenses Paid in Excess of $100
(See page 2 of instruction Shee‘t)

8. Total Monetary Expenises Paid of $100 or Less
(See page 2 of instruction sheet)

10. Total Amount of Ali Monetary Expenses Paid
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day of the second month after candidates defeat or

incumbent does not run for reelection)
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(See Previous Page)
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WRITTEN COMMITMENTS
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WRITTEN COMMITMENTS Report Period | #
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In Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary
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IN KIND CAMPAIGN
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