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Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
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3. Total monetary contributions received this period.
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CODES FOR CLASSIFYING EXPENDITURES

It one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to lhe back of
Schedule E-Continuation Sheet for detailed explanations of each category. :

*C* .. MONETARY AND IN-KIND (NON-MONETARY) *8* .- BAOADCAST ADVERTISING "G* -- GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES "N* .- NEWSPAPER AND PERIODIGAL ADVERTISING “T* .- TRAVEL, ACCOMMODATIONS AND MEALS
re (MUST BE DESCRIBED)
I .- INDEPENDENT EXPENDITURES O" - OUTSIDEADVERTISING "P* .. PROFESSIONAL MANAGEMENT AND CO
s* - LITERATURE *$* -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES NSULTING
“F* -- FUNDRAISING EVENTS . :
i WIPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
ANDADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
T - CrEDITOn. OR RECIPIENT OF CONTRIBUTION | AEPOAT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
HAR BEEN ASSIONED, ENTER TREASURER'S NAME AND
HuMsen ADDRESE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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Important: Contributions and axpendilures made out of campaign funds to or on behalf of other
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Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBIOLAIS.} ..........ceueeeeeiosiersicssseeeeneesieses e vosees st eeeesesnns $__K255-71
2. Payments made this period of under $100. (Do NOt @MIZE.) ....evemeerermreererreesrorirssons bt e R RS Am 4 mpe b e st et e s et aeaes e $ _HTOp 4B
3. Total interest paid this period on oulstanding loans. (Enter amount from Schedule B, Part I, COMMN (8).) ....ovoveveeeeeeeeeeeeeeeseeeeeeeesoeeese oo $
4. Total accrued expanses paid this pariod. (Do not itemize. Enter amount from SChadule F, LING 4.) .....o.cucovivvernoreeereeerereseeeross e oo, $ /é 2% .1

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line 8)).................... TOTALS . 2/95 7 ..
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“P* - PROFESSIONAL MANAGEMENT AND CONSULTING

.- LITERATURE “g* . SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES
*F* -- FUNDRAISING EVENTS '
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FUNDRAISING EVENTS
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" -+ PROFESSIONAL MANAGEMENT AND CONSULTING

SERVICES

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
UF COMMTTEE. 1 ADDITION TO COMMTTEE'S HAME AND ADORESS, ENTER 1D HUMBER OR. IF NO 1D
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS). . .
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NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 7 1D. NUMBER

CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Reler to the back of
Schedule E-Continuation Sheet for detailed explanations of each category.

* .- MONETARY AND IN-KIND (NON-MONETARY) “B" -- BROADGAST ADVERTISING *G" .- GENERAL GPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES o
AND COMMITYEES “"N* .- NEWSPAPERAND PERIODIGAL ADVERTISING T* -« TRAVEL, ACCOMMODATIONS AND MEALS
. {MUST BE DESCRIBED)
*I" -- INDEPENDENT EXPENDITURES 0" -- QUTSIDEADVERTISING
o “p* .. PROFESSIONAL MANAGEMENT AND CONSULTING
L .. LITERATURE S* .- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES o
“F* -- FUNDRAISING EVENTS - o
) IPIEN CONTRIBUTION WPORTANT: DO NOT ITEMIZE THE PAYENT OF ACCRUED EXPENSES ON SCHEDWLES E ORF. REPORT ONLY THE LUMP SUM OF PAYMENTS
mm-f#?mmﬁﬁ'n%'éﬂffﬁ'f&"ﬁf"ﬁ%mlﬁﬁ.mm.mm. ON SCHEDULE 7, LINE 4 AND ON SCHEDILE £, LINE 4, DO NOT REJTEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD
HAS DEEN ENTER TREASURER'S NAME AND
A ASBIGHED, ADRESS CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
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Atlach additional information on appropriately labeled continuation sheets.

SUBTOTAL §
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule F SUDLOAIS.) ........cr.ococerrreeee ettt eeseresstersseressesersesseces st e $_ /2500 22
2. Accrued expenses this pericd of under $100. (DO NOLHBMIZE.} ..ot cccressrccesencs e sttt esasas et ersasss et st s ree s bt sras s aresn s e seeseeses $
3. Tolal accrued expenses incurred this period. (Add Lines 1 and 2.) e L s AR SRR R st INCURRED TOTAL $ _ /2S00 o
4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) ........cccccoveeevrereneenne. PAID TOTAL ${ )
5. Net changa this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ............... NET $_/2.580 - >
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