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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 membercommunications RAD radio arrtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries
CVC civic donations + PET petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) .......oiviiiieeeriieiemnnnns e e Nbe e e ae s e e e b ea b s eat e s e e et e e abaet en %
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Contributi r; Recéiv d Column A Column B Calendar Year Summary for Candidates
SIHTOULONS 8 T e Bt} o g sy Running in Both the State Primary and

General Elections

1. Monetary Contributions .......ccevcvviicinrinissiniannnn, Schadule A, Line 3 § §
111 through 6/30 711 1o Date

2. Loans Recelved .. Scheduie B, Line 3 - -
3. SUBTOTALCASH CONTRIBUTIONS w.ovreccvicecen AddLines 1+2 B ¥ ™ §
4, Nonmonetary Contributions ..ovvin i, Schadule C, Line 3 N - 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ivvcevviiviivinsvinens AddLines 344 § 5 Made & 5
Expenditures Made /A o, Expenditure Limit Summary for State
6. Payments Made ... coourvsmucssemssisnsinsssemonsenss SGhedule £, Ling 4 § s { »~77 | candidates
7. Loans Made.. Schedule H, Line 3

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. Add Linesé+7 & _ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpad Bius} remeeeteeee et aennnans e e SCHEUlE F Ling o e o Date of Election Total to Date
10. Nonmonetary Adjustment ......... .. Schedule C, Line 3 __ {mmddiyy)
11. TOTAL EXPENDITURES MADE ......oeoconvirriorecernane AdG Lings 8+ 9470 § $ I A | 5 .
Current Cash Statement /. / 5 ==

12. Beginning Cash Balance .........cceeiviienns Frevious Summary Pags, Line 16

13. Cash RECEIPIS tuvvricieiereriecsirescssiiessssninsenesrennes COMMA A, Line 3 above
14. Miscellaneous Increases to Cash ....cvvinniicinns
15. Cash PaYMENTS e ce s en s ees e
16. ENDING CASHBALANCE ..........

If this is & termination statemeni, Line 16 must be zero,

Schedula I, Line 4
Column A, Line 8 above

Add Lines 12 + 13 + 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED ......vvevvveeeeeeieens Scheduie B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ....oceuricienivinisincsvanennenss S8€ Instuctonsonreverse §
18, Outstanding Debts . ...ovviivieecciiiinns Add Line 2+ Line 9in Calumn8above § _

To caleulate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figuras that should be
subtracted from previous
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the first report being filed
for this calendar year, only
carry over the amounts
from Lings 2, 7, and 9 (if
any).

*Arnounts in this section may be different from amounis
reporied in Column B.
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