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Expenditures Made ﬁr Expenditure Limit Summary for State
6. Payments Made.... . Schedule E, Lined $ ¥ $ y Candidates
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15. Cash Payments ... irrmreemsesscssssressnsssssssnenes CoOlumn A, Line 8 above

16. ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then subfract Line 15§
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To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).
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*Amounts in this section may be different from amounts
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