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Schedule C Summary
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FIL  candidate filing/ballot faes PHO phone banks' ¢ - - TAC candidate travel, lodging, and meals
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2. Unitemized increases to cash under $100 this PBHOC. ... e e s sovsesseseessersesssessssessasssssssssens $ IR,
3. Total of all Interest received this period on loans made to others. (Schedule H, Column {€).) ..co.ovvvievereeerccsnensienee $
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the
Summary Paga, Line 14.} ... Cteeeeeetianeeereeea e AR R B 4B bd ek b e R e et TRt e re b e Rt e beraeenesasensnenasens TOTAL § SG
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