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B.	 Check onlY if approphare: Jl.-lYlended Filing t>< Terrnlna6 on R.cport . 

C.	 Summary (cavetOing the pedod fn:HTI Oct0>ter 24, :W08 thnrugh Decemher 31,20(8) 

1. Casb on hand 2t beginning of period	 j 7~. ~ s"" 
2. lotal Contributions and Other Receipt~. (Use Schedule A)	 -1 0 - tJoI 
.). Cash available this period (Add Lines 1 and 2) s:t 7 I/. 3 S­I

I 4. Total Expenditures and Other Disbursei11ents rtTse Schech.lle C) i 7 tJ· S.r 
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). Cash on hand at close of period (Subtract Line 4 fmm 3)	 -4 (). DD

I 6. 1n-1(ind C~cl1tributjons (Use Schedule B)	 o 000n. 

I 7. ()the.r Transactions (lJse Schedule D) ' 
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Cumplete if last p2ge of Schedule c 
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I Total ltemized Expenditures This ,Period 
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