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Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) .......c.ucimieniciciniccin s

2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cc.occvverennnn $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccovvueerenes TOTAL $

SO

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Confiributor Committee
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CNS campaign consultants MTG meetings and appearances RFD retumed contributions
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CVC civic donations PET petition circulating TEL Lv. or cable alrtime and production costs
FIL candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouss travel, lodging, and meals
IND independent expanditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regletration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
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