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8. SUBTOTAL CASH PAYMENTS Add Linas 6+ 7
9. Accrued Expenses {Unpaid Bills) -.. Sthedule £ Line 3
10, Nonmonetary Adjustment ... vnnnieceeeeverenaces Schedule €, Ling'3

11. TOTALEXPENDITURES MADE .......ccoovteeeccnrnrronsrnn.. Add Linas 8 +9 .+ 10

//2 37
pr—

ol
s 2237 5 (24T
o <
=y e
s 13379 s _ 2737

Current Cash Statement
12. Beginning Cash Balance .........ve-cvveeee. Previous Summary Pags, Lina 16
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22, Cumulative Expenditures Made*
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