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1. Monetary Contributions..........cccoveveeevvmmeecvrriimrnsnestvennnns Schedule A, Line3  $ $ ' 111 through 6/30 71 to Date
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' | 20. Contributi
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9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 (V) ‘@‘ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 & & (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ '99/ $ ?D%D ‘ / / $

Current Cash Statement

5’“ / / $
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