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DETAILED SUMMARY

Contributions
Unitemized Contributions ($50 and #of Contrivutors 0 + 5
ltemzed Contnbutions (Total of alt Scheduie A sheets) + 5
in-Kind Contnbutions (Total of all Contribution amounts from Schedute C sheets + 5
L.oans {Total of all New Loan amounts from Schedule D sheets) + 5
Totat Contriputions (Transfer this figure to page . Sacton V Line 3) = ¢ 0.00
Expenditures
Unitemized Expenditures {$25 and less) #of Expenditures 0 ¥ 5
ermized Expendiiures (Totai of i Schedule B shesls, + $ 706.65
In-Kind Expenditures (Tatal of ali Expenditure + 5
Loan Repayments {Total of all Loan Repayment amounts from Schedule + 5
Credt Card and Debt Repayments (Totai of all Re 2 £ sheels) + 2
Totai Expenditures {Transfer this figure to page 1 Section V. Ling 5} = % 706.65
Loans, Credit Cards and Debt
(\”2‘} Cutstanding Balance from previous reporting per + 5
New Loans received during this reporting period
MMTotal of all New Loa unts plus Accrue + 8
A4 New C fe(ixt Card fﬂd D?_DF incurred this reporting perc«’?d | . e
‘ {Total of all New incurred Dent amounts from Schedule E sheets) 9
A Repayments of Loans made dunng this reperting periad
18 {Total of ali Loan Repaym ent amounts from Scheduie D sheets) -3
Repayments of Credit Card and Debl this reporting period
{Total of 5l Debt t paymen. amounts from Scheduie E sheets; -8
Aa 8\ Total Qutstanding Balarce at close of this period (Transfer this figure to page 1, Section 1V, Line 7) = § 0.00
Piedged Contributions
(19\ Unitemized Pledged Contributions (350 and less) #of Piedges + 5
2L ltemized Pledged Contributions this Perioc {Total of al! Schedule F sheels) + 5
QJ: Total Pledged Contributions this penacd = ¢ 0.00
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Transfer the combinad total of all Schedule B pages to the Detailed Summary on page 2 line 7.



