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Please Type or Print

CATEGORY TOTAL AMOUNT
Advertising
Direct Mail
Office Supplies
Travel
Telephone
Other Expenses {list)
21, TOTAL EXPENDITURES BY CATEGORY =
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID
il ~aA
23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS | § C Ve




