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from Lines 2, 7, and 9 (if
a ny).

SUMMARYPAGE
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ColumnA
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IFROM A-[-IACHED SCHEDULES)
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3. SUBTOTAL CASH CONTRIBUTIONS ............. Add Lines 1 + 2 $
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20. Contributions
Received $

21. Expenditures
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10. Nonmonetary Adjustment .................. ..schedulec,Line3
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Gurrent Cash Statement
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13. Cash Receipts
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-- --. Column A, Line I above 609o, '
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*Amounts in this sectìon may be different from amounts
reported in Column B.
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Nonmonetary Gontri butions Received
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Schedule G Summary
1 . Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)
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3. Total nonmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)
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Schedule E

Payments Made

SEE INSÎRUCTIONS ON REVERSE

NAME OF FILER

TyPe or Print ln ink'
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to whole dollars'
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Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign Iiterature and mailings

NAME AND ADDRESS OF PAYEE
(IF COI\¡MITTEE, ALSO ENTER ID NUI\,1BER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONr.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. 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
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTR
NAME OF FILER
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