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Sactlon |l STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Diractions: If you had no contributions or axpendilures during thls reporfing parlod, check the box next o the stalement below and sign this -eport.
Be sure to carry forviard the appropriate "Calendar Year to Dals" figures in Column II, Section IV.

D3 I hereby certify that | have received no contribulions and have made no expenditures during this reporting parlod.

Sectlon IV SUMMARY

To reach your Calandar Yaar to Dats figure: Add thig raporl’s Column | COLUMN | COLUMN I
figures to the Coiumn 1l figures of your previous repart (except on lina 6). This Period Caltagga;rl:ear
Line 1: Cesh on Hand January 1, This Calendar Yaar* § _ XXXXXX s 4326 35
Une 2: Enter Beginning Cash Ba'ance™ $_H225.35 § __X00XX
Line 3: Total Contribuflons (Enter amount from ne 5, page 2) § 0 g o

Line 4: Sublotal (Add lines 1, 2 nd 3) §_H325.35 s__ 43530
Line 5: Total Expenditures {Enter amaunt from fine 11, page 2) s o $ o

Line &: Enter Ending Gash Salance (Subtract lire 5 from Ting 4) §_Lf325 .26 S HH25 2
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2} 5

*This same figure should be entered on fine 1 of &l reports fllad this calandar yaar,
**This is the figure on line 8 of the last Campalgn Financial Disclosure Repoit flad. If this is your first repart, this amount is 0.
Note: The closing cash balance for the cument reporting period appears on the next raport 2s the beginning cash on hend.
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