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1. Total Monetary Contributions Received in Excess of 3100
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5. Total Amount of Written Commitments for ‘ :

Contributions {#hen commuiment is funded. repon !
contribution (monatary 51 n knd]
{Ses page 2 of instruction sheet)
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EXPENSES SUMMARY
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1. Total Monetary Expenses Paid in Excess ot $160
(See page 2 of instruction sheet)
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Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary
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Office (if applicablel”

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary
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Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary
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{See Previous Page)
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Expenses in Excess of $100

Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary
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Office (if applicable)
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Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary
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