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| ifno expenditures, including campaign cantributions, mark here: | X_|
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]i Expenditure Categones Employer1 | Employer 2 Employer 3 Employer 4 | Employer 5 | Employer 6 Total Expended
A | Meals and Beverages $ $ $ $ [ $ $ S ]
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CE. | Gifts $ $ $ $ $ RE B - i]
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: I. | TOTAL of all expenditures | $ i [s IE Ts s B |
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attach_ a Schedule B for each event.
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