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2. Loans Received ....oucoeeeeeoomoes oo Schedule B, Line 3 -~ il
3. SUBTOTAL CASHCONTRIBUTIONS ..........co.......... Addlines?+2 SAI 3 G221 B Racaed 3 5
4. Nonmanetary Contributions ............................... Schedule C, Line 3 — - . . 21, Expenditures
52 | S ©Made s 5
5. TOTAL CONTRIBUTIONS RECEIVED w..ovvorrever s Addlines3+4 5 __ =2 A | 5 o a
Expenditures Made | U , 4q Expenditure Limit Summary for State
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CVMP  campaign paraphemaliamisc. MER  member communicalions RAD  radio aiflime and production costs
CNS  campaign consultants MIG  meelings and appearances RFD  relurmed contributicns
CTB  contributian (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petltion circutating TEL L. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidaig travel, lodging, and meals
FND fundraising events POL.  pofling and survey research TRS siaffispouse travel, fodging, and meals
iND independent expanditure supportingfapposing others {explain)* POS  postage, delivery and Messenger services T5F  transfer between commiltees of the same candidale/sponsor
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