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AND EXPENSES REPORY
___._{,’,(JL//VA/{?/ WORKELS YNION LOcaL, 22,
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Cumulative
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Roporiing
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T, Total Monetary Contributions Received in Excess of $100 —O k)
2. Total Monetary Contribulions Received of $100 o Less O | OI—
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Beginning of
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Perod
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Recelved 1— :
(Add Lines 1 and 2) ~€ o=
4. Total Value of In Kind Contributions Received In _ L 5
Excess of $100 Lt =
EXPENSES SUMMARY
5. Total Monatary Expenses Paid in Excess of $100 B3Y06.2( | £3Y0¢.2¢
6. Total Monetary Expenses Paid of $100 or Less A R
7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6) S3Yoe.24 143406, 21
8. Total Value of In Kind Expensesiin Excess . ' o
of §100 54 v
AFFIRMATION
I Declara Under Penaity of Perjury That the Foregoing is True and Correct.
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