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4. Nonmonetary Contributions ...............coc.eceeruereeneen. Schedule C, Line 3 _ = = ‘@// — | 21. Expenditures
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L NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
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1. LOANS rECEIVEA thiS PEHOT .......cvuveeeceeeeectretee e teesasees s beesesessesaeterscocas s b ess e es s menss s s ar e s s sases $ s —
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes i
] ] ] ) << IND ~ Individual
2. Loans paid or forgiven this PEriod ...........cc.cuiiiiiiriien e s s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;;' ‘P%f;;;fggﬁyb“s‘"ess entity)
= a
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