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Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
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UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or Less This Period

Total Total
Number Q Amount $ Q

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
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g, Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ ¢)

Itemized Contributions (total all Schedule A sheets) $
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Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs — Payment this Period)
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Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section IV, line
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Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =

O Number of Schedule C-2A pages Attaches

Pledged Contributions

Amount Pledged this Period $
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Total This Period
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