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Cover Period: From O, / ©f I 2)8 To &4 | 22 /20/F ReportType: 2013 (A
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(6) Contributions This Report

Cash & Checks $ ; :

Loans $ , ,/oo -1

Total Monetary $ ; :

In-Kind $ , ,
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Monetary
Expenditures $

13 39

Transfers to
Office Account  $

Total Monetary §

1

(8) Other Distributions
$ 1 1
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$ : , /0o . so
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