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1 3. Cash Receipts ......... Column A, Line 3 above
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Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

MBR r member.communications
MTG: meetings:andlâppearances
OFCi of¿ceiexpenses
PETI r petition Lairculating
PHO phone:banks
POL: pollingiandisurvey:research
POS. postage, delivery and messenger services
PROI professional servicesi(legal, accounting)
PRT,.. printiads

SCHEDULE E (CONT.)
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RFD i, retumed rdontributions
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WEBl,informationitechnologyicosts (internet, ;e-mail)
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