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MPAIGN

Loveland Center

331.85

TREASURER'S REPORT -
ITEMIZED
NAME:  Frankie S. Abbruzzino id #:
Cover
Period 10.22.16 thorugh 11.3.16
date full name, address, City , [contribUtor type |cont. in-kind
Seq # and zip & occupation Type description  |Jamendment [amount
$ -
I CHE $ l
$ -
$ l
$ i
TOTAL S -
CARRY OVER] S 2,670.00
IN KIND
CARRY OVER| S 1,000.00
TOTAL
DONATIONS
(MONEY &
IN KIND) S 3,670.00
- TOTAL
EXPENSES S 1,838.15
BANK
BALANCE S  %21.85
Giving money to these
two charities:
Gocd Sameritan Health
care 500




