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Contributions Received

Monetary Contributions .........ccccceveevviivieiciinineeenn, Schedule A, Line 3
Loans Received .......cocoocviiviiiiiieice e
SUBTOTAL CASH CONTRIBUTIONS .....cccveviieieinne,
Nonmonetary Contributions.........cc.ccccovviiiiiviiineeenn.
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Expenditures Made
6. Payments Made cuusssmssssasisssssmis snsisissavs s

7. Loans Made ......ccoovvvviiviieiiiiie e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ...,

Schedule E, Line 4

Add Lines 6 +7

9. Accrued Expenses (Unpaid BillS) .........ccoovvvveiiiiniennn, Schedule F, Line 3
10. Nonmonetary Adjustment .........cocceevviiieiiiiiciiienn Schedule C, Line 3
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Schedule I, Line 4
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7
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Cash Equivalents and Outstanding Debts
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19. Outstanding Debts .........ccceeevvvnenn

To calculate Column B, add
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corresponding amounts
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22. Cumulative Expenditures Made*
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reported in Column B.
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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
CNS
CTB
CVvC
FIL
FND
IND
LEG
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campaign paraphernalia/misc.
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contribution (explain nonmonetary)*
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candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings
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petition circulating
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
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