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5. TOTAL CONTRIBUTIONS RECEIVED woooooeoeooeeoeAdd Lines 3+ 4§ SO0 = s 2738470 Made $ 3
Expenditures Made p” . o5 T Expenditure Limit Summary for State
6. Payments Made ..o imsassmmrss s Schedule E, Line 4§ 24 §3.0 3 i o ) Candidates
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12. Beginning Cash Balance ..........c..... Previous Summaty Page, Line 16 § 0&7" To calculate Colurnn B, add ; , g
13. Cash RECRIPIS s st Cotumn A, Line 3 above F amotinis l‘;pﬂf“m"' A Ee the
- COTEspoNamg amaourns
14, Miscellaneous increases to Cash ..., Schedude |, Line 4 < 72‘- ::;; from Cokimn B of your fast / / %
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CAVP  camnpaign paraphemnalia/misc. "MBR  member communications RAD radio airime and production cosis
CNS  campaign consultants MTG  meelings and appearances RF  refurned contributions
CT8  centribution (explain nonmonetary)* OFC  office expenses SAL  campagn workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable aitime and production costs
AL  candidale fiing/baliot fees PHO  phone banks TRC  cardidate travel, lodging, and meals
FND fundraising evenis POL  pofling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PGS pestage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature ard mailings PRT print ads WEB  information fechnology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
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* Payments that are contribufions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 4/ 57_3 . (]X
Schedule E Summary ,

1. Paymenis made this period of $100 or more. (Include all Schedule E SUBLOMAIS.Y oo oo oo e e b 4 / 33 0 &

2. Unitemized payments made this periog of Un0er $100 .o oo e - 3 o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColmIN (). wooe ot eore oo eeeee e $ G- ;

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) cooeveeovoveoeeoeen TOTAL % "’l ) 5/;3 0‘5
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CODES: [f one of the féf(nwing codes acc‘ﬁrateiy deszibes the?] payment, you may enter the code. Otherwise, describe the payment.

RAD radio aiftime and production cosls

CWMP  campaign paraphernalia/misc. MBR member communications
CNS  campaign consultants MTG meetlings and appearances RFD  returned contributions
CT8  confribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer befween commitiees of the same candidatefsponsor
iEG  legal defense FRO  professional services (legal, accounting) VOT voter registration
LIFT  campaign lerature and mallings PRT  print ads WEB  information technology costs (internet, e-mail)
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/
LIT | pgs o8| H— |HF308 | L—
* Payments that ate contributions or independent expendituras must also be - f gi
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Schedule F Summary
1. Total accrued expenses incurred this pericd. (Inciude all Schedule F, Column (b} subtotals for ,4/ / f - ﬂ f
accrued expenses of $100 or more, plus total unitemized accrued expenses under $T00.) oo e oo INCURRED TOTALS §% &9,
2. Total accrued expenses paid this period. {Inciude all Schedule F, Column (c} subtotals for payments on ‘?Z / _;(:.5 ) f
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $106.) .oooooveoreorooeie. PAID TOTALS $ :
3. Net change this perind. Subtract Line 2 from Line 1. Enter the difference here and 79_._4
ot the Summary Page, Colmn A, LINE B oot et oo e e NET 5 S —
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FPPC Toll-Free Helpline: 866/ASK-EFPPC
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2. Unitemized increases fo cash under $100 1his PERO. i e et a e et aa e e $ %
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4, Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the « T . 7
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