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Cash Contributions

2a| Itemized cash contributions (total from Form 2) 23 ‘s

2b| Non-itemized cash contributions 2b &3

2¢ | Non-itemized employee payroll contributions 26 O

2d| Total cash contributions (add lines 2a, 2b and 2¢) 2d 50.00
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3a| ltemized in-kind contributions (total from Form 3) 3a g,

3b| Non-itemized in-kind contributions 3b il

3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
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4a| Iltemized Receipts from Other Sources (total from Form 4) |4a (e

4b| Non-itemized Receipts from Other Sources 4b ( b

4c¢| Total receipts from other sources (add lines 4a and 4b) 4C| $0.00
Expenditures

5a| ltemized expenditures (total from Form 5) 5a o

5b| Non-itemized expenditures 5b £
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6a| Itemized expenditures (total from Form 6) Ba (/\

Bb| Non-itemized expenditures 6b .
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7 | Ending balance (add lines 1, 2d, & 4c, then subtract line 5c¢) - 7 $0.00
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