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7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER e officeholder(s) or candidate{s) for which this committee Is primarily formed.
] Yes O no
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1 supPORT
- [J orPoOSE
COMMITTEE NAME 1,D. NUMBER
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2. Loans Raceived .........ccvecomeercnoearnranoionsonsens Schedula B, Line 3
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......covovevrivrinreens AddUnes1+2 § $ Recaived $ $
4, Nonmonetary Contributions ..........cccervieeerserrsrens Schaduls C, Line 3 21. Expenditures
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11, TOTAL EXPENDITURES MADE ... e AddLinesg+9+10 § __ SO s e R ", $
Current Cash Statement 17/ / / $
12, Beginning Cash Balance Pravious Summary Page, Lina 16 § = 530 : 25’ To calculate Column B, add
13, Cash Receipts ...cevrveevvrennes Coiumn A, Line 3 above amounts 'f("lc‘ilumn A ﬁ the
comesponding amoun .
14, Miscellaneous Increases to Cash.......ccvvviveneen, Schedulo , Line 4 from Cotumn B of your last ,:,;“;,’;’,‘,‘fn"é‘::{f,:: thinn may be difierent from amounts
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15. Cash Payments...........ovcmrvcncnancsaecsaninsaan Caiumn A, Line 8 above &SD | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ _‘éi&._z_f figures that should be
. sublracted from previous
If this is & termination stalement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........corecerreoreen Scheduie 8, Pat 2 $ el o L e DC
carry over the amounts
Cash Equivalents and Outstanding Debts el
18. Cash Equivalents...........cccocovvmvrcrcniecsninnns Sea instructions on reverse $§
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CODES: |If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetlings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survay research TRS stafl/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTERL.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Q S—-z}

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... siisesnissssss s sssnsssssssssss ssans 3 25T
2, Unitemized payments made this period 0f UNEr $100 .........c.cereiererresrmsnerimesmsinrmminrisssissssrenssessasrsseresesssssssssesssesssssesassrasssassssmessssessess e sesnsesss $ |

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) .. .ccocciiineonenimniiniennemsresssnsrenss $ l

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) c........ssecceeccccecneenn TOTAL § ___ 257
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