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15. Miscellaneous IncreasestoCash ..........coocoeevi. Schedule I, Line 4 135 :
16. Cash Payments ..........cccccoeiimiininiininnin, Column A, Line B0above 1748 Summary for Non-Controlled Committees
17. ENDING CASH BALANCE ..... Add Lines 13 + 14 + 15, thensubtractline 16 ¢ S8 E Primarily Formed to Support or Oppose
if this is a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD Candidates in Both June and November
NOT BE A NEGATIVE AMOUNT Elections
" - 1 through 6/30 71 to Date
18. LOAN GUARANTEES RECEIVED .............. Schedule B, Partl, Column (b) © 21. Contributions o
Received ... 5._—0_..__, .
Cash Equivalents and Outstanding Debts . ; 22, Expenditures
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Scheduje E - Type or print inink. SCHEDULE E

. Amounts may be rounded n
" Payments and Contributions 1o whole dollors. s““"‘_”};_‘;"f{"”’"‘”-
(Other Than Loans) Made trom /0
SEE INSTRUCTIONS ON'REVERSE _ through /23171 Wi 4 o b
NAME OF COMMITTEE § 1.0. NUMBER
gn FJ-\_ga_ hetion G}:ﬂﬂif/& nk The "@Lﬂ\ ﬂ’m‘?S @;/rfe Dificets *L‘S-G-ouq‘imm Gs-1541

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, fy«:m may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanatmns of each category.
—i.‘;' — MONETARY AND IN-KIND (NON-MONETARY}  “B" — BROADCAST ADVERTISING "G" — GENERAL OPERATIONS AND OVERHEAD
: CONTRIBUTIONS TO OTHER CANDIDATES "N" -~ NEVWSPAPER AND PERIODICAL ADVERTISING *T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “0" - OUTSIDE ADVERTISING fWNIS) BE DESCRIBED)
“1” — INDEPENDENT EXPENDITUHES ' "S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLIGTATIONs  © ~ FROFESSIONAL MANAGEMENT AND CONSULTING
“L" — LITERATURE “F" — FUNDRAISING EVENTS
- NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULEE.
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4, Total accrued éxpenses paid this period. (Do not itemize. Enter arr'lount from Schedule F, Lined4) ...... S5 s e e A ferrrenenan $

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8)) ..... msygsmiber TOTAL $ [T145
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Attach additional information on appropriately labeled continuation sheets.

Miscellaneous Increases to Cash Summary

1. increases to cashof $100 ormore thisperiod. . .....viiiiiiiiannriirirecnrannnns RS RS S S $

2. Increases to cash under $100 this period. (Do not itemize.)

3. Total of all interest received this period on loans made to others. (Schedule H, Part 1l (b).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
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