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FINANCIAL REPORT
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3. BALANCE OF FUNDS AT BEGINNING OF REPORTING PERIOD At __
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10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEEE
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ITEMIZED MOMNETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE.

Please Type or Print

i
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Gumuiative fotal
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13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT

{Includes totals from lines 9, 11, and 12)
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14. NONKMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE

(Doss not include volunteer services by individuals)
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15. TOTAL NONMONEY CONTRIBUTIONS TRIS REPORT

0.49

in! addition to monetary contributions, committees should report the receipt of any
nonmonegy (“in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is less than the fair market value of the iiem or service in quastion.

Adopted 12/2013



16. ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE

RELATIONS FIRM, OR POLITICAL CONSULTANT
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ITEMIZED EXPENDITURES OF $10C OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONBULTANT
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20. EXPENDITURES BY CATEGORY
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CATEGORY TOTAL AMOUNT
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