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Section 11
TYPE OF REPORT
Directions: To indicate the type of report being filed, till in the appropriate dates and check the uppropriate box(es). See the
instructional manual for reporting periods and due dates.
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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
the appropriate dates und sign this report. Be sure to carry forward the appropriate "Calendar Year to Dite® figures in Column 1,
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Section IV SUMMARY
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figures 1o the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ XXX $

Line 2: Enter Cash Balance at Close of Last Reporting Period** $ § _XXXXXX
Line 3; Total Contributions (Enter amount from page 2) $ $ —
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*This same figure should be entered on line | of all reports filed this calendar year,
**You must report the ¢cash on hand at both the heginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next repon us beginning cash on hand,
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