2015 November Electlon Melissa LaChance

Election Administrator - City of Portland
389 Congress Street, Room 203
Portland, ME 04101

MAL@portfandmaine.gov
P: 207-756-8102 | F: 207-874-8612

2015 CAMPAIGN FINANCE REPORT

For Municipal Candidates
Pleass 6omplete ALL entries.

NAME OF CANDIDATE | Jenna Vendil _ 00 CHECK IF ANY
INFORMATION HAS
CHANGED FROM
streer | 38 Vesper St.#3 PREVIOUS REPORT
TELEPHONE
ity anp zip cope | Portiand, ME 04101 | numeer 207-518-8044

gMAIL | jenna.vendil@gmail.com

Portland Board of Public Education DISTRICT 1
OFFICE SOUGHT d NUMBER (i applicable)
Markos Milter - [l CHECK IF ANY
NAME OF TREASURER e - INFORMATION HAS
MAILING ADDRESS; 17 Allantic St. CHANGED FROW
STREET . PREVICUS REPORT
Portiand, ME 04101 TELEPHONE
CiTY AND ZiP CODE L NUMBER
E-MAIL
TYPE OF REPQRT DUE DATE DATES OF REPORTING PERICD
0O 2015 July Semlannual July 15, 2015 Beginning of campaign — June 30, 2015
K 11-Day Pre-Election Qctober 23, 2015 July 1*/Beginning of campaign — October 20, 2015
O 42-Day Post-Elaction December 15, 2015 October 21, 2015 —~ December 8, 2015
£ 2016 January Semiannual January 15, 2016 December 9, 2015- December 31, 2015
O Amendment to:
O Cther (specify):

1 Check if campaign had no activity for the reporting perlod (no other pages are required}.

1 CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORREQT, AND COMI:ILETE.

Treasﬁ’rer’s Signature * Date ;

Duplicate as needed
Rev. 04/2015




“Jenna Vendil

1

CANDIDATE'S FULL NAME Page___ of .1_
(Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS

o itemize all cash contributions from contributors who have given you more than $50 in this report period.

« Both cash and in-kind contributions count toward the $50 threshold,

« Report the occupation and employer for every contributor who is an individual and who contributed more
than $50 in this report period.

s [f you have requested employment information from the contributor and the contributor has not provided it,
indicate “information requested” for the occupation and employer.

« For cash contributions totaling $50 or less, please enter “total of contributions $50 or less” and the total
amount on a line on this page. When a contributor has given you more than $50 in total (sum of all of their
contributions), you must list that contributor separately.

«On the first report of the election cycle only, include the total of any surplus campaign funds from a
previous election cycle that you are transferring to your current campaign.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may
NOT exceed $775 in any election for municipal office.

DATE TYPE
RECEIVED CONTRIBUTOR'S NAME, ADDRESS, 2IP OCCUPATION EMPLOYER ‘;’:; AMOUNT
code)
Crystal Reporting

8/21/2015 | Ed Bryan - 9 Cushing St. Porttand, 04102 Solutions ] $393.09
Vanessa Sylvester - 159 Central Ave. ) National Nurses

1412015 | Pegks Isignd, 04108 Organizer United 2] 950

10/8/2015 | Ben Chin - 16 Kensington Ter. Lewiston, 04240 | Political Director | MPA 2 $50
Christopher Francis Petrella - 142 Park

10/9/2015 Ave. Portland, ME 04101 Leclurer Bates College 2 $100
Total of Contribuicns $50 or less $353
Transfer from Previcus Campaign : 9 $240.41

Total cash contributions (this page only} =
(combined totais from all Schedule A pages must be listed on Schedule F, line 1| $846.09

Key Codes: 5 = Political Party Committees

1 = Candidate and Candidate’s Spouse/Domestic Partner 6 = Other Candidates and Committees

2 = Other Individuals 7 = (This type not applicable to municipal candidates.)
3 = Commercial Sources (corporations, etc.} 8 = Contributors Glving $50 or Less

4 = Political Action Committees : 9 = Transfer from Previous Campaign

Buplicate as needed
Rev. 04/2015




Jenna Vendil

CANDIDATE’S FULL NAME Page 1 of 4
{Schedule B only)

SCHEDULE B
EXPENDITURES

«Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
» All expenditures require a remark. Enter a description of the goods and services purchased.

« For expenditures made with the candidate’s or authorized individual’s personal funds and that are
reimbursed within the same report period, enter them as reimbursed expenditures (Payee Name is the
vendor and the person who was reimbursed is named in the Remark field). If expenditures made by others
are not reimbursed by the end of the report period, they are either reported as in-kind contributions or
unpaid debts and obligations.

Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedute D.

E_xp::en:d_it_ure Types L Expendi_tqi'e__Types
CNS | Campaign consultanis PQOS | Postage for U.S. Mail and mail box fees
CON | Contributicn to other candidate, party, committes PRO | Other professional services
EQP | Equipment (office machines, furniture, cell phones, etc.) PRT |Print media ads only {newspapers, magazines, etc.)
FND Fundraising events ' RAD | Radio ads, production costs
FOD {Food for campaign events, volunteers SAL i Campalgn workers' salafes and personnel costs

LIT | Printing and graphics {flyers, signs, palmcards, t-shirts, etc.) | TRV | Trave! (fuel, miteage, lodging, etc.)

MHS {Mall house (all services purchased) TVN [TV or cable ads, production costs

OFF | Office supplies, utilities, phonefinternet services, rent, efc. WEB | Web advertising

OTH | Other thank fees, entrance fees, small tools, wood, elc.) NEW - For payments and relﬁl;t.:rsem.énts made to the sandidate’s

family and household members, the relationship to the candidate

PHO | Phone banks, automated telephone calls must be reported in the Remark section (e.g., spouse, brother

POL | Polling and survey research roommate, ete.). S -

TYPE
PATE NAME OF EACH PAYEE ‘(7';?;& {All expenditure lype;R.EM'ARla(remark describing afl AMOUNT
(of expenditura) from goods and services purchased) -
above)

71415 USPS POS Postage $1.00
7M5M5 | USPS pos | Postage $10.50
712515 Casco Bay Lines TRV | Ferry Transportation $7.70
815115 Dreamhost WEB Website Hosting $30.59
8/14/15 | Casco Bay Lines TRV | Ferry Transportation $15.40
81615 Casco Bay Lines TRV | Ferry Transportation $7.70

Total expenditures (this page only) = | $72.89
{combined totals from all Schedule B pages must be listed on Schedule F, line 5)

Duplicate as needed
Rev. 04/2015



Jenna Vendil

CANDIDATE'S FULL NAME

Pagei of 4

{Schedule B only)

LIT | Printing and graphics {flyers, signs, palmeards, t-shirts, ete.)
MHS : Mail house {all services purchased)

QOFF | Office supplies, utilities, phonefinternet services, rent, efc.
OTH  Other {bapk fees, entrance fees, small tools, woed, ete.)

PHO | Phone banks, automated telephone calls
POL ;Polling and survey research

TRV

WEB

Web advertising

SCHEDULE B
EXPENDITURE
Expenditure Types - . - o Expenditure Types

CNS i Campaign consultants POS | Postage for U.S. Mail and mail box fees
CON : Confribution to other candidate, party, committes PRO | Other professionafl services
EQP i Equipment {office machines, furniture, cell phones, etc.} PRT |Prind media ads only {(newspapers, magazines, efc.)
FND | Fundraising events RAD | Radio ads, production cosis
FOD : Food for campaign events, volunteers SAL | Gampaign workers' salaries and personnel costs

Travel {fuel, mileage, lodging, etc.)

TVN TV or cable ads, production costs

NEW - For payments and reimbursemenis made to the candidate’s -
family and household members, ihe refationship to the candidate
must be reported in the Remark section {e
foommate, efc.}. LTI L

.g.. spouse, brother,

DATE NAME OF EACH PAYEE T e REMARK AMOUNT
(of sxpendinie) from above) | 1L e el guots.
and se'nn'ces purchasged)
8123115 Staples OFF Office Suppfies $86.80
912115 UsPs POS Postage $16.80
9/5/15 Staples OFF Office Supplies $69.61
9/6/15 Staples OFF Office Supplies $54.85
9715 Southern Maine Labor Coungil CON Labor Day Ticket $25.00
9/8/15 Wordpress WEB Website $13.00
9/118/15 Home Depot OTH Wood $78.93
9245 Staples OFF Office Supplies $116.03
Total expenditures (this page only) = $499.04

{combined totals from all Schedule B pages must be listed on Schedule F, line 5)

Duplicate as needed
Rev. 04/2015




Jenna Vendil

CANDIDATE’S FULL NAME

3 4

Page of

{Schedule B only)

SCHEDULE B
EXPENDITURES

+ Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
¢ All expenditures require a remark. Enter a description of the goods and services purchased.

«For expenditures made with the candidate’s or authorized individual’s personal funds and that are
reimbursed within the same report period, enter them as reimbursed expenditures (Payee Name is the

vendor and the person who was reimbursed is named in the Remark field). If expenditures made by others

are not reimbursed by the end of the report period, they are either reported as in-kind contributions or
unpaid debts and obligations.

Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D.

“Expenditure Types " Expenditure Types
CNS | Campaign consultants POS | Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, committee PRO | Other professional services
EQP | Equipment (office machines, furniture, cell phones, ete.) PRT :Print media ads only (newspapers, magazines, etc.)
FND | Fundraising events RAD :Radio ads, production costs
FOD | Food for campalgn events, volunteers SAL | Campatign workers’ salaries and personnet costs
LIT |Printing and graphics (flyers, signs, palmcards, t-shirts, etc.) | TRV | Travel {fuel. mileage, lodging, etc.)
MHS | Mail house (all services purchased) TVN | TV or cable ads, production costs
OFF | Office supplies, utilities, phonefinternet services, rent, etc. | WEB Web adverhsmg
OTH | Other (bahk fees, entrance fees, smalt tools, wood, efc.) NEW - For paymen!s and relmbursements made to the candldate s .
family and household members, the relatienship to the candidate =
PHO {Phone b_anks, automated lelephoﬂe calls must be repol-ted in the Rema;k sechgn (e g. SDOUSE broiher’ .
POL |Pelling and survey research roommate, elc.}. . '
TYPE RE
{use MARK
(of ?)q)A;.In-dElum) NAME OF EACH PAYEE code {Ml expendlture types requires a remark describing all AMOUNT
from goods and services purchased)
above}
9/25/15 Lowe's OTH | Wood $57.60
10115 | Casco Bay Lines TRy | Ferry Transportation $7.70
1012115 Staples OFF | Office Supplies $111.55
10315 | Casco Bay Lines TRV | Ferry Transportation $19.25
10/3/15 USPs POS | Postage $7.00
1017115 | USPS POS | Postage $70.00
Total expenditures {this page only) = | $273.10
{combined totals from all Schedule B pages must be listed on Schedule F, line 5)

Duplicate as needed
Rev. 04/2015




Jenna Vendil

4 4
CANDIDATE'S FULL NAME Page ___ of

(Schedule B only)

SCHEDULE B
EXPENDITURES

¢ Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
« All expenditures require a remark. Enter a description of the goods and services purchased.

« For expenditures made with the candidate’s or authorized individual’s personal funds and that are
reimbursed within the same report period, enter them as reimbursed expenditures {Payee Name is the
vendor and the person who was reimbursed is named in the Remark field). If expenditures made by others
are not reimbursed by the end of the report period, they are either reported as in-kind contributions or
unpaid debts and obligations.

Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D.

i Expenditure Types .. “U Expenditure Types
CNS | Campaign consultants POS | Postage for U.S. Mail and mail box fees
CON | Contribution to cther candidate, party, committee PRO | Other professional services
EQP | Equipment (office machines, furniture, cell phones, efc.) PRT |Print media ads oniy (newspapers, magazines, elc.)
FND : Fundraising events RAD | Radio ads, production costs
FOD | Food for campaign events, volunteers SAL | Campaign workers' sataries and personnel costs

LIT | Printing and graphics (flyers, signs, palmcards, t-shirts, efc.} | TRV | Travel {fuel, mileage, fodging, elc.)

MHS | Maii house (all services purchased) TVN | TV or cable ads, production costs

OFF | Office supplies, utilities, phonefinternet services, rent, etc. WEB | Web adverlising

OTH | Other (bank foes, entrance fees, small tools, wood, efc.) NEW - For payments.and.r.el.r.'_nburéements made to the candidate’s -
family and household members, therelationship to the candidate . -
PHQ | Phone banks, automated telephone calls must be reported In the Remark seclion {e.g., spouse, brother,
POL | Polling and survey research . roommate, efc.). . - R o
TYPE ARK
luse REMAR
{of eD)q}A;-ﬂrdiEluTa) NAME OF EACH PAYEE code {All expendlture types requires a remark describing all AMOUNT
from goods and services purchased)
abova)
9120115 Democracy.com OTH | Credit Card Fes $1.68
i . 0.88
9122115 Democracy.com oTH | Credit Card Feo $
109115 | Democracy.com OTH | Credit Card Fees $3.50
101915 | Demooracy.com OTH | Credit Card Fees $1.72

Total expenditures (this page only} =
{combined totals from all Schedule B pages must be listed on Schedule F, line 5) | $7.68

Duplicate as needed
Rev. 04/2015




Jenna Vendil Qctaber 23, 2015

CANDIDATE'S FULL NAME DATE SUBMITTED

SCHEDULE F
SUMMARY SCHEDULE
{MUNICIPAL CANDIDATES)

This page is required for all candidates except those checking the no activity box on the cover page of the report.
The cash batance on line 14 must maich the campaign’s reconciled bank account balance as of the last day of the report period.

~ CASHAGTVITY.

RECEIPTS

1. CASH CONTRIBUTIONS THIS PERIOD $846.09
{total of all Schedule A pages) '

2. LOANS THIS PERIOD (Schedule C, column 2}

2.a. Adjustment for forgiven loan amount this period {Schedule C, column 4) -

3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.)

4. TOTAL RECEIPTS THIS PERIOD [(lines 1+ 2 + 3) — line 2.a.] $846.09
EXPENDITURES

5. EXPENDITURES THIS PERIOD (total of all Schedule B pages) $852.71

6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3)

7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6) $852.71

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages)

9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages)

10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5)

. CASHSUMMARYFORPERIOD
11. CASH BALANCE AT BEGINNING OF PERIOD $240.41
(Schedule F, line 14 from last report) '
12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) +  $846.09
13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) - 85271

14. CASH BALANCE AT END OF PERIOD = $233.79
(must match reconciled bank account balance} ’

* If you forgave a loan or part of a loan during the report period, you need 1o enter the forgiven amount on line 2.a. and subtract it
from the sum of lines 1,2 &3. This adjustment is needed so that the forgiven amount is not double-counted as a receipt.

Duplicate as needed
Rev. 04/2015




2015 November Election

2015 CAMPAIGN FINANCE REPORT

For Municipal Candidates
Please complete ALL entries.

Melissa LaChance

Electaon Administrator - City of Portland

' 389 Congress Street, Room 203
Portland, ME 04101

! MAL@porttandmaine.gov
P‘ 207-756-8102 | F: 207-874-8612

! CHECK IF ANY

NAME OF CANDIDATE <> 0»}’ INFORMATION HAS
CHANGED FROM
STREET T g\@ ,ul Q&N&mﬁ% PREVIOUS REPORT
B TELEPHONE
CITY AND ZIP CODE | (13~ Nt (- g\ MC} f’)(ll\ ™% |NUMBER

E-MAIL

& ERUAN DACEYN \\6‘4)"; ./!/Uztxt Vv s

I
OFFICE SOUGHT

&C,L«,,éix::s\ ﬂ?ﬁt}cu‘r& OY Lo~ 5

DISTRICT
NUMBER (if applicable)

NAME OF TREASURER

& av\  O\eyny

O CHECK IF ANY
INFORMATION HAS

MAILING ADDRESS:

CHANGED FROM

STREET ANAN €y PREVIOUS REPORT
TELEPHONE
GITY AND ZIP CODE NUMBER
E-MAIL
TYPE OF REPORT DUE DATE DATES OF REPORTING PERIOD
2015 July Semiannual July 15, 2015 Beginning of campaign — June 30, 2015

11-Day Pre-Election

October 23, 2015

July 1%/8eginning of campaign - October 20, 2015

42-Day Post-Election

~ December 15, 2015

Qctober 21, 2015 — December 8, 2015

o|ole|o

2016 January Semiannual

January 15, 2016

December 9, 2015- December 31, 2015

0 Amendment to:

O Other {specify):

O Check If campaign had no activity for the reporting period {no other pages are required).

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT 1S TRUE,

CORRECF ﬁND@MPLETE

e

%/i’/

PR % / f’/ /s

@f% Tl

\\

Treasurer s Signature

Date

Candldate s Signature Date

Duplicate as needed
Rev. 04/2015




Q@\g\ O\

CANDIDATE'S FULL NAME

NOT exceed $775 in any election for municipal office.

SCHEDULE A
CASH CONTRIBUTIONS

s ltemize all cash contributions from contributors who have given you more than $50 in this report period.
+ Both cash and in-kind contributions count toward the $50 threshold.

s Report the occupation and employer for every contributor who is an individual and who contributed more
than $50 in this report period.

«If you have requested employment information from the contributor and the contributor has not provided it,
indicate “information requested” for the occupation and employer.

o« For cash contributions totaling $50 or less, please enter “total of contributions $50 or less” and the total
amount on a line on this page. When a contributor has given you more than $50 in total {sum of all of their
contributions), you must list that contributor separately.

+On the first report of the election cycle only, include the total of any surplus campaign funds from a
previous election cycle that you are transferring to your current campaign.

Total contributions from the same source (except candidate and candidate’s spouse/domestic partner) may

A

Page

of

{Schedule A only)}

DATE TYPE
RECEIVED CONTRIBUTOR’S NAME, ADDRESS, ZIP OGCUPATION EMPLOYER e AMOUNT
. Code)
—_— . Condidlaves- &2/ .
63)““5’ o  Me M\\\C&V\ M“\fw $]0
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'Cero ke )
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e
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o

C (5o rdae
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JE

Total cash contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F, line 1

Key Codes:

4 = Candidate and Candidate’s Spouse/Domestic Partner
2 = Other Individuais

3 = Commercial Sources (corporations, etc.}

4 = Political Action Committees

5 = Political Party Committees

6 = Other Candidates and Commitiees

7 = (This type not applicable to municipal candidates.)
8 = Contributors Giving $50 or Less

8 = Transfer from Previous Campaign

Duplicate as needed
Rev. 04/2015




CANDIDATE'S FULL NAME Page __ of
{Schedule B only)

SCHEDULE B
EXPENDITURES

- Enter the date, payee, expenditure type, and amount for each expenditure made during the report period.
+ All expenditures require a remark. Enter a description of the goods and services purchased.

o For expenditures made with the candidate’s or authorized individual’s personal funds and that are
reimbursed within the same report period, enter them as reimbursed expenditures (Payee Name is the
vendor and the person who was reimbursed 1s named in the Remark field). If expenditures made by others
are not reimbursed by the end of the report period, they are either reported as in-kind contributions or
unpaid debts and obligations.

Only enter expenditures that have actually been paid. Enter unpaid debts and obligations on Schedule D.

‘Expenditure Types . -

CNS | Campaign consultants POS | Postage for U.S. Mail and mail box fees

CON | Contribution to other candidate, party, commiftea PRO | Other professional senvices .
EQP | Equipment {office machines, fumniture, cell phanes, etc.) PRT Print media ads only (newspapers, magazines, eic.)
FND i Fundraising events RAD iRadio ads, production costs

FOD | Food for campaign events, volunteers SAL i Campaign workers’ salaries and personnel costs

LIT :Printing and graphics (flyers, signs, palmcards, t-shirts, etc.) | TRV | Travel {fuel, mileage, lodging, etc.)
MHS : Mail house (all services purchased) TVN i TV or cable ads, production costs
OFF : Office supplies, utiliies, phonefinternet services, rent, efc. WEB | Web adveriising

OTH | Other (bank fees, enirance fees, small tools, weod, efc.) NEW For payments and relmhursemems made lo lhe candmiate s
family. and household membars, the: refationshlp ta the candidate: .
PHQ i Phone banks, automated telephone calls must be reported In the Remark secllon (e g spause b!other
POL | Polling and survey research roommate; 61C.), - LT T T e
TYPE
{use REMARK
{of S@QI&EMG} NAME OF EACH PAYEE code (ANl expenditure types requires a remark describing all AMOUNT
from goots and services purchased}

above)

3 s'w\‘_‘? S ?J\V:/\T Mﬂm""tls

Pawm I | ollers

e s
Low @abw\‘m\lﬁ

)CTM\QS >

q,O(.A) e S AL

Total expenditures {this page only) =
(combined totals from alf Schedule B pages must be listed on Schedule F, line 5)

Buplicate as needed
Rev. 04/2015




Page of

CANDIDATE'S FULE NAME — 9 ___ .
{Schedule B only}

SCHEDULE B
EXPENDITURES
" Expenditure Types .~ "7 o |70 . Expenditure Types : °
CNS | Campaign constltanis POS |Postage for U.S. Mail and mail box fees
CON | Contribution to other candidate, party, commiltes PRO | Other professional services
EQP | Equipment (office machines, furniture, celi phanes, elc.) PRT | Print media ads only (newspapers, magazines, etc.)
FND | Fundraising evenis - RAD :Radio ads, production costs
FOD |Food for campaign events, volunteers SAL 1 Campaign workers’ salaries and personnst costs
LIT | Printing and graphics (fiyers, signs, palmeards, t-shirts, etc.) | TRV | Travel {fuel, mileage, lodging, etc.)
MHS | Mall house {all services purchased) TVYN | TV or cable ads, production costs
OFF | Office supplies, utilities, phone/internet services, rent, etc. WEB | Web advertising
OTH | Other (bank fees, entrance fees, small tools, wood, etc.) NEW nents-ant
PHO | Phone banks, automated telephone calls
POL | Polling and survey research

DATE NAME OF EACH PAYEE TLPE e REMARK AMOUNT
{of expenditure} fram above) {if the expenditure type requires

a remark, describe all goods
and services purchased}

/

o

7

Total expenditures (this page only) =
(combined totals from all Schedule B pages must be listed on Schedule F, line 5)

Duplicate as needed
Rev. 04/2015



o /@3/ A

CANDIDATE'S FULL NAME BATE sUBMITTED
SCHEDULE F

SUMMARY SCHEDULE
{(MUNICIPAL CANDIDATES)

This page is required for all candidates except those checking the no activity box on the cover page of the report.
Thne cash balance en line 14 must match the campaign’s reconciled bank account balance as of the last day of the report pericd.

RECEIPTS

1. CASH CONTRIBUTIONS THIS PERIOD
(total of all Schedule A pages)

2. LOANS THIS PERIOD (Schedule C, column 2)

2.a. Adjustment for forgiven ioan amount this period (Schedule G, column 4)

]
3. OTHER CASH RECEIPTS THIS PERIOD (interest, etc.)

4. TOTAL RECEIPTS THIS PERIOD [(lines 1 + 2 + 3} - line 2.a.]

EXPENDITURES

5. EXPENDITURES THIS PERIOD (fotal of ail Schedule B pages}

6. LOAN REPAYMENTS THIS PERIOD (Schedule C, column 3}

7. TOTAL PAYMENTS THIS PERIOD (lines 5 + 6)

8. IN-KIND CONTRIBUTIONS THIS PERIOD (total of all Schedule A-1 pages) _ e
9. TOTAL UNPAID DEBTS AT CLOSE OF PERIOD (total all Schedule D pages) P
10. TOTAL LOAN BALANCE AT CLOSE OF PERIOD (Schedule C, column 5} O

11. CASH BALANCE AT BEGINNING OF PERIOD
(Schedule F, {ine 14 from last report)

12. PLUS TOTAL RECEIPTS THIS PERIOD (line 4 above) +

13. MINUS TOTAL PAYMENTS THIS PERIOD (line 7 above) -

14. CASH BALANCE AT END OF PERIOD = 2 ) q ?)
{must match reconciled bank account balance) t

* 1 you forgave a loan or part of a foan during the repart period, you need to enter the forgiven amount on line 2.a. and subtract it
from the sum of lines 1,2 &3. This.adjustment is needed so that the forgiven amount is not double-counted as a receipt.

Duplicate as needed
Rev. 04/2015




