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3. SUBTOTAL CASH CONTRIBUTIONS..........cooecrrrrsrrrrrn pdoties1+2 - § D s A il : g:ggllv:élons $ $
4, Nonmonetary CONHDUHONS.«.vvverereevecarrserevesseseneeseone Schedule C, Line 3 CZS @ 21. Expenditures
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11. TOTAL EXPENDITURES MADE..........ccccoovummrirmmnrerneens AddLines8+9+10 $ L\L\%l — O‘ ] S t q’ ' Y / $
Current Cash Statement 0.031.060 J . $
. . { )
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CMP campalgn paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campalign consuitants MTG meetings and appearances . RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donatlons PET petition circulating TEL tv. or cable airtime and proeduction costs
FIL candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events " POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglstration :
LIT  campalgn literature and mailings PRT print ads WEB informatlon technelogy costs (Internet, e-mail)
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Schedule E Summary '
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4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe B.).............cocevvinennn TOTAL $ 4,' !
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