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1. MonetaryContributlons Scne&IeA,Una3 $ $ 7’~
2. Loans Received a ~‘. ~ -~ 20. Cc~~loni
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4. Nonmonetary Contributions sa,a’isc,aws 7 21. ExpendItures
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12. BegInning Cash Balance PWoussuenma,ypag., Unite

13. Cash Receipts Cokn~4LJne3tove

14. MIscellaneous Increases to Cash schednt,Une4

15. Cash Payments co*mnAai.seocve
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Expenditure LImit Summary for Stats
Candidates

22. Cumulative Exp.ndltu Made
(fl4**abwaaqy UrnS)

Amounts In INs section may be different from amounts
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I

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sni,wn,cuonaonnvwa.

19. Outstanding Debts AddUne2+Un.gincoiumns above
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$ 0
/-
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GtP campaign paraphernalia/misc.
GS campaign consultants
GTE contitution (explain nonmonetaryr
CVC civic donations
FL candidate filing,ballot fees
RU fundralsing events
~C independent expenditure supporting/opposing others (explaln)
LEG legal defense
tsr campaign literature and mailings

phone banks
potig arid swvey research
postage, delivery and messenger services

F~ professional services (legal, accounting)
FR1~ print ads

RAt) radio aktlme and production costs
l~D returned contributions

campaign workem’ salaries
Lv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter regIstration
Intonation technology costs (Internet, a-mali)
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Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) S 3,’ o
2. Unitemlzed payments made this period of under $100 S /0’
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