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Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
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Schedule E, Line 3)

(Mﬁfbe a negative number)

" tContributor Codes

IND = Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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