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Check this box if the committee
E( No (] Yes | [ wishes to terminate with this report [
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Check this box if the committee is filing a
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1. Amount brought forward from last report

386{ , 1l

2. Total monetary contributions (From Forms 31-A and 31-E)

(60, ©°

3. Total other income (From Form 31-A-2)

O

4. Total funds available (sum of lines 1, 2, 3)

5. Total monetary expenditures (From Forms 31-B and 31-F)

Hg4q.
O

6. Balance on hand (line 4 minus line 5)

a4, !

7. Value of in-kind contributions received (From Form 31-J-1)

33( ¢

8. Value of in-kind contributions made (From Form 31-J-2)

0,

9. Outstanding loans owed by committee (From Form 31-C)

O

10. Outstanding debts owed by committee (From Form 31-N)

O

11. Outstanding loans owed to committee (From Form 31-K)

O

12. Value of independent expenditures made (From Form 31-U)

O

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.
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Signature of Treasurer or Deputy Treasurer
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