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SECTION | - Summary of activity from last filed report through December 31 of reportlng year
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Beginning balance (ending balance from previous filing)
Cash Contributions e .

2a | ltemized cash contributions (total from Form 2)
2b | Non-itemized cash contributions v

2¢ | Total cash contributions (add lines 2a and 2b)
In-Kind Contributions

3a | Itemized in-kind contributions (total from Form 3)
3b | Non-itemized in-kind contributions
3¢ | Total in-kind contributions (add lines 3a and 3b)
Receipts from Other Sources
4a | Total itemized receipts from other sources (total from Form 4)
4b | Total non-itemized receipts from other sources
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4c | Total receipts from other sources (add lines 4a and 4b)

Expenditures
ba | ltemized expenditures (total from Form 5)

5b | Non-itemized expenditures
5¢ | Total expenditures (add lines 5a and 5b)

Ending balance (add lines 1, 2¢, & 4c¢, then subtract line 5c)

Beginning balance (as of January 1 of reporting year) w
8 | Total cash contributions for year
9 | Total in-kind contributions for year
10 | Total receipts from other sources for year

11 | Total expenditures for year
12 | Ending balance (add lines 7, 8, & 10, then subtract line 11)
13 | Total campaign debt (total debt owed as of December 31)
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