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21. Expenditures
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1. Manetary Contibutions ..........cccocevvevernsiencsennnn Schadule A, Line 3
2. Loans RecBived ...............ceveeceirn e crerinsensninieesernas Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....covveeverirerrenne Add Lines 1+ 2
4, Nonmonatary Contributions..........c.eeceveeveevreteernenns Schadute C. Lina 3
5. TOTALCONTRIBUTIONS RECEIVED ..ocovevevccrncnvnnnnns Add Linas 3+ 4
Expenditures Made

6. Payments Made...........ccccrvrvnecrmmivimnennsnrenncnnnsrinns Schedule E, Lina 4

7. Loans Made rstarsrs e eenrnenes | SChEGUIR H, Line 3
8. SUBTOTALCASHPAYMENTS .....cceimiisriseenins

Add Linas 6+ 7
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14. Miscellaneous increases to Cash .............o.ccovev.cn.
15, Cash Payments .........coccveiveeiscnvseecsnsrnneennn. Column A, Line 8 above
16. ENDINGCASH BALANCE .......... Acd Linas 12 + 13+ 14, then sublract Line 15

if this is & termination statement, Line 18 must be zero.

Schedula 1, Line 4

17. LOAN GUARANTEES RECEIVED ... oo Schedule B, Part 2
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19. OQutstanding Debts ........................
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any).
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SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule A subtotals.)

2. Armount received this period — unitemized monetary contributions of less than $400 ... 3

3. Total monetary contributions received this period.
{Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.} ........occcovee......
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“Contributor Codes

ING = individual
COM — Recipient Committes

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC ~Smail Contributor Committee
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CMP  campalign paraphernalia/misc. MBR membar communications RAD nradic aitime and production costs
CNS campalgn consultants MTG meslings and appearancas RFD retumed contributions
CTB contribution {explain nonmonetary)” OFC office expsnses SAL campaign workers® salaries
CVC civic donations FET petition clrculating TEL tv. or cable sirime and production costs
FL.  candkiate fillng/baliot foas FHO  phone banks TRC candidats trevel, lodging, and meats
. FND  fundraising events POL poliing and survey resaarch TRS staff/spouss travel, lodging, and meals
ND  independent sxpenditure supporting/oppasing others (expialin)® FOS postagas, delivery and messenger services TSF  transfer batween commyitess of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
LT  campaign tarature and mailings PRT print ads WEB information technalogy costs (intemet, s-mall)
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