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1 IS  NTYTYY
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Coms EAVATIVE Natiomm Commitree
Report Covering the Period: From: EZ] IOE E:a:() E

- [T B3 B3

6. (a) Cash on Hand

January 1,

A0

(b) Cash on Hand at
Beginning of Reporting Period............

{c) Total Receipts (from Line 19)...........
(d) Sublotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10 Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

1. romegep—y . -.7T.'§:S—7-\

- G- S

—

|a This commitiee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-3530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

!
Report Covering the Period: From: m

Cgmﬁ&/mze_ﬁlﬁa&mu Camm'n—&é

0.l

'R 257

v LU B8 [BesZ

I. Receipts

COLUMN A

Total This Perlod

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees PO o —————p———
() ltemized (use Schedule A)............ A n—ﬁn N . le é SO )
(ii) Unitemized..........cccovviiecrnreierenenannas PP ﬁ _ kA ﬁ
(iif) TOTAL (add e e —
Lines 11(a)(i) and (ii)...c.oceeereee > PP, - R N la e S2a
(b) Political Party Committees ................. ke b b B e kDA ket
(c) Other Political Committees PP Py —
(such as PACS).......c.cceceerviniurnecinnanee PP PP
(d) Total Contributions (add Lines
11{a)(jii), (b), and (c)) (Carry B S S e s RN et ————
Totals to Line 33, page 5) .............. > Bk N o Ig als Ra e
12. Transfers From Affiliated/Other e e e———————y e T ———
Party COMMIttEOS.......ccccvurerenisieeisensinisnnne
Y s T W TN WS T BB B BB sl
13. All Loans Received.........c.ccceccrevcrninninioneans
I . W S . e . " W VR S WS T . S
14. Loan Repayments Received.............ceuruine
15. Offsets To Operating Expenditures B —— Al et
(Refunds, Rebates, etc.) P p—————————————— T ———————
(Carry Totals to Line 37, page 95)............... — e o a NP
16. Refunds of Contributions Made
to Federal Candidates and Other e ————————— e ———
Political Committees...........c.c.cvvrevcriinrnnen. b s o - PP
17. Other Federal Receipts g ——— —— e E——————
(Dividends, Interest, etc.)........cocivisnniiinnns
K__ N ‘ 1 __ﬂ B _ & A ® & | 3 l 1 1 n‘J

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account .

(from Schedule H3).........cccevviivinicans

(b) Levin Funds (from Schedule H5).........

3 _B - £ Fl ‘ 2 2 . 2 ” 3 - 'S 2 n_ 2 .- ‘I ‘ .J
(¢) Total Transfers (add 18(a) and 18(b)).. S R
R R . a 1y n_j A -. . ' 1 ‘ F 3 n . = A ‘J
19. Total Receipts (add Lines 11(d), g ———————— g ——————
12, 13, 14, 15, 16, 17, and 18(c))......... » a—
) ittt s 1202507
20. Total Federal Receipts e ————— — Pt ——p—p————
(subtract Line 18(c) from Line 19)......... » ! 2 3 s 2 —
y ¥ _. .} a2 l 2 i3 e R )

-
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

{l. Disbursements

21,

22,
23.

24.

25.

26,

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......cc.ccoeerimsrrannas

(i) Non-Federal Share..............ceenn
{b) Other Federal Operating

EXpenditures ..........cccoceeeenresiinnnnscnsnnane
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. [ 2
Transfers to Affiliated/Other Party

Committees........cccerivvrineicemisainnnneissanisinee
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. rerersrereneeannenns
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F

Loan Repayments Made...........ecerernunerncne

Loans Made...........cocceeeerinmtinneninneninesssssnnnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS)....cccevnemicnncininnineccnnnae

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... »

Other Disbursements .........c.ccccenniriecrnienrane

Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............ccovenrsursciurnns

(i) "Levin" Share .........cccccvnceireinnnnn
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....c.ccvmiiiviiimncrnnnnneninninrennneen 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35,

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.vcecccrncciicnnans
Total Contribution Refunds

{from Line 2B(d)) -.-...cccvevereerrrrerireeninnisesrones
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Offsets to Operating Expenditures
(from Line 15, page 3) .........ccevvrericrneniaenns
Net Operating Expenditures

{subtract Line 37 from Line 36).............] »
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

-FOR LINE NUMBER: [ PAGE | oF I

(check/only one)
¥ H= Bz Bz H
28a 28b

Any information copled from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

CONSERVATIVE NAT(ONAL

COMMITTEE

Full Name (Last, First, Middle Initial)

o G rz2|

Date of Disbursement

] L] !
. [0 [21 B 7]
0, Box 01324
City State Zip Code
W VA 222(0
Purpose of Disbursement S ‘
Ex PR | -Q-EE I Amount of Each Disbursement this Period
Candidate Name ' Category/ T e, —
Type - 2
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:

Full Name (Last, First, Middte Initial)

Recpit

Gatetavo

M.alllng pddrass‘ 3 |

Date of Disbursement

pufvifres;

State

WA

Zip Code
22/ O

City
B:ﬂ‘bl !z éml

Purpose of Disbursement

[o.o.1]

Amount of Each Disbursement this Period

Candidate Name Category/‘ Y
Type 2 . »
Office Sought: House Disbursement For: )
Senate Primary D General
President Other (specify) ¥
State: District.
Full Name (Last, First, Middle Initial)
C. _ Date of Disbursement
i L LI ! YSY TY &Y
Malling Address I . l . et
City State Zip Code
Purpose of Disbursement y—
. x Amount of Each Disbursement this Period
Candidate Name Category/ P Yy
Type PN T T S A
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (optional) | U WP VI W U T W
Ty
S B X ¢ - Sl

TOTAL This Period (last page this line number only)

FE3ANOJ?

FEC Schedule B (Form 3X) Rev. 02/2003



. SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE ] OF ’
ITEMIZED DISBURSEMENTS loreach categon of e, | Chock only ane) s
Detailed Summary Page l:] 2 8a 28b 28c H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbuuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

N atonsc Commrfj&
Full Name (Last, First, Middle Initial)

A. Date of Disbursement

606 Lh’[fﬂ- QQ CO”&L%; m/ :i? t [T TYY

Y
Mailing Address ‘2- _0 A 2

300 Noars MMN Srreecr

State Zip Code

City

60«)[ | ea Geeews O 4 3%
urpose of Disburse —
Wﬂééoﬂé—l.m o) .| Amount of Each Disbursement this Period
andidaie Name Yy

Category/
boiricae Covrrsvraw Type e m o R00.09]
Office Sought: House Disbursement For:
Senate Primary D General

s President Other (specify) v
O State: OH District: _i Srtcat
63";5‘ Full Name (Last, First, Middle Initial)
L) B. Date of Disbursement
Y Rop  Witrmpw 'QL__CQMM&&S____ [ﬂ]f E:{If m

Mailing Address <) |
o 28, Box 298

o City Stye Zip Code

€ g]qﬁg 6S< A 22520

t‘:; urpose of Disbursemént ‘
’ e c C’ I.Q- i i Amount of Each Disbursement this Period

andidate Name s aamn s s s s aa e s o

Category/ —
'TZ’“’"/ Type i KOP T, |

ouse Disbursement For:

Senate Primary D General
President Other (specify)
State: VA. District: ’ < M

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

! DYD / Yy sy \VW
Mailing Address ’ o . PR

City State Zip Code

Purpose of Disbursement

L SEme g

Amount of Each Disbursement this Period

Candidate Name CaTeg;ry, BN ae sams aenn paae s s s s e
Type Y G G
Office Sought: | | House Disbursement For: ‘
Senate H Primary [:] General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)...........ccevnnermnninnincnneinineen [ U U U U S |

TOTAL This Period (last page this line number only).......c.cciieciiiiiiinnine S | .zle e I/ |

FESANO15 FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X) (Use separate LPAGE 4 OF 5
DEBTS AND OBLIGATIONS sc'::deu;:'(‘s) fgl:ctlzﬁyNgnMel)aEn: .
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

COKS-C\"W—‘\-WQ “Nad a'bvw(

COMM;‘HCQ.

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

OMe&Q List Company

Mailing Addriss S(r \ “‘\ \\ Q A :& 4_70
Ci State Zip Code
" Melon VA

Nature of Debt (Purpose):

Lisy Rneu.‘l'd«(

A2102
Qutstanding Balance Begmmng This Period

1926737

Amoum lncurred This Period Payment This Period

Outstandmg Balance at Close of This Penod

Bl o R I DL L e LY ] 3 o

. ) HEED AN s IRt R PP

-y a La s . 4 v -

j'vaoh o vl v o o

S 1726737

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

6\‘“"- W. Eb'ﬁ-\Q ¢ A'SSoec\a.‘Las

T SMM_&_Q& # 450

Nature of Debt (Purpose):
Fond vats n q

Me Lean, 22102

Oulsrandmg Balance Beginning Thls Period

N e mate

128240

Amounl Incurred Thrs Period

D R LT BTPVRICHY TR d Mgt e g e

et bl

Payment This Period

Outstanding Balance at Close of This Period

Py st )

hp i Sdeme

.0 B
. i
| EEER () ZIR T N SRRy

b oaer sand ‘ e o L B b v o <o P i o oot il b,

3

i

aniled 3.2.40

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

G rapiics

Mailing Address

230 Ol Gothovse Read

"V )enva, Vi STige

Nature of Debt (Purpose):

GN plu\‘:s

Oulslandmg Balance Beginning This Period

_._,r.7/5ﬁ

Amount Incurred This Penod

- RGPt B At Aty

R
o b

| BN LRy TR | | RICIR LT TOIRTTR WEVE RN T

Payment Th|s Period

Hormbaiae . S - ey

107 40 i A G A, O SIS A Y

AP oI TP, N .

Outstanding Balance at Close of This Period

?.,._.w,,._..,.u 39/.56

o g g W s €

1) SUBTOTALS This Period This Page (OploNal) ................eumsreeerceveeressessssssmmmsssesseneenes L W - J}Lﬁ‘ S‘ 8 35

2) TOTALS This Period {last page this line number only) ...........ccccernuvirverincnns e > b rhant st e s
Y ad ) Qs anien e ¥ tib Tl B

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccoveimirecerreenne > DT R T S TR
g T e 210

4) ADD 2) and 3) and carry forward 10 appropriate line of Summary Page (last page only) » i&_,_ PV T NS T YO SO

FEC Schedule O (Form 3X) (Revised 1/01)
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 2-0F C
—r

(Use. separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Consovuehive Mot tonal

Co m M}H’Q

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

CCT

Mailing Aa§e3 30 Q_\A_ COU»'HAOUS <

Qm(

City State v H le Code

Vlenna_

Nature of Debt (Purpose):
Computer

ﬁ‘"'ﬂtl"y

Qutstanding Balance Beginning This Period

R P LA N ---vguwﬂ

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v \ g L T td g

e 85 consdnaien, e Bt st w1t vl aadhons vamshone v sueJbes.

vi——-vvv—r PP T——
| i o)
JIL

e 5387277

8. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Wb

Mailing Address

2557 Merrihee Drive

d903)

Nature of Debt (Purpose):

MQ”\"B gS!Hh‘cweJ

City &lsy‘a " M g’ Zip Code

Outstanding Balance Beginning This Period

s A

L22.7.0.8

Amounl Incurred This Period

Payment This Period

Oulstandlng Balance at Close of This Period

Wiy i oy

S o ¥ () ) i
| BT -.Q-d‘ L HEE RPIeT A JPVE TPHPR WPLX | S .&-a-Q-llb—-M -

v Ly v v v v

L JEn e o

e L2710

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Arico Srb +hems

Mailing Aodmssa S 3 NU"" (Q Y SJ'YQ‘C:‘

Nature of Debt (Purpose):

OMPU\"{V‘ pw'\“'t\J

R 0 v/

Zip Code

2203

Oulslandmg Balanco Beginning This Period

LLLS 163

Amounl Incurred Thls Penod

Payment This Period

Oulstanding Balance at Close ol This Period

3) TOTAL QUTSTANDING LOANS from Schedule C (las! page only)

4) ADOD é) and 3) and carry forward to appropriate line of Summary Page (last page only) >

e gy - I R e
..... veaet! @ uoad m0d Resevtimwmd cosdesesit oSl widhosrne ad E
1) SUBTOTALS This Period This Page (OPlONAI) ... crermsmsmesssissmneessmsssssssssenssasesas 4 ____,_A_,&Mf : 2 MSO
2) TOTALS This Period (last page this line nUMBEr OAlY) ...........vveecresrsssesssnnes — > e ol asbarado A d o b s
»

S SV U U S PRI

FEC Schedule O (Form 3X) (Revised 1/01)
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

| PAGE '{OF_S_

NAME OF COMMITTEE (In Full)

Consvevw:"f‘w Na4—.‘om( Camm‘l'ﬂ'ee_

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

AvDrewS REPRODV il CENTER

iling Addr
Maili g (L1 J— 6¢ " &,‘/t

Zip Code

. (016!~
™ Balleut tle mp 20705

Nature of Debt (Purpose):
PI:LWTWG-

Outstanding Balance Beginning This Period
,QI‘ -'lib”lﬁ - .—'m

0209220

Amounl Incurred This Period Payment This Period

Outslandlng Balance at Close of This Penod

~ g —— Y —p — L 4 A— L v v n Amaune oy

o)

ﬂ—l—‘éﬂ\-—m ? 74»69 :

S i el matie il e WBar E reaashors.: o0 960 Te u.udiers s

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Caunter ,Kow“‘ £Sullivan

Mailing Address S+ re '_—} A/. »

2\_;):0 K A7
I\\M'\-bk DC : 200006

Nature of Debt (Purpose):

L@o.( Sw.nmus

Oulslandlng Balance Beginning This Period
R I ot L g Cam
[ | ...un.. Z-@

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

EELA ] 4 oyt *
| D ot d‘f'nuﬂh] Soasuderss b uv 3 sbueal

e RS i Wo | . 2 U ‘ 2 s 4 4 |

[ 2725738

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Sovth eest 7 ('h‘”}j

Nature of Debt (Purpose):
Oruw'tmc- SE/Z.Uccéj

Mailing Address
>

ol Wilean Rl

Zip Code
2528/

City A.f ' ‘\M"o“ VA- Stale

Outstanding Balarge Beginning Thua Period
SR e S ey By o ot ""!‘“"

a2 §9.06

Amoum |ncurred This Period

Payment This Period

Outstanding Balance at Close of This Period

PR g S uney

-'._\.‘Ol i s

' ey soiy p v s 2 ¥

q [ 3
t [ [P R e . sLQB.M—M‘vI

yr—e—y

Mmmﬁ?ﬁé

1) SUBTOTALS This Poriod This Page (OPIONI) .......cseereeerressssmssssrssssssosssssssassussssnsrassossons >

2) TOTALS This Period (last page this line number only) ..........ccoreimiriiicininenns PRy >

3) TOTAL OUTSTANDING LOANS irom Schedule C (last page only) .........ccccnnciiininnnas
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE i OF.S

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line)

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Dwersirieo Matuve S ervices

Cj_g_s_gm_zmé Ml-rwmn( C OMMITTE K

Nature of Debt (Purpose):

Majeive Sceevices

Malling Address

City State Zip Code

| _Fpeoepiekspuee VA 22 %)

Outstanding Balance Beginning This Period

L L4 L4 | SREED JENED BEEE BEmmn g L e

RPN WK

Amount Incurred This Perlod Payment This Period

Outstanding Balance at Close of This Periog.l

L. a.. . ... ..o Il .. . *%3)0

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Sie Seeepy ﬂmm'm'a. Cenrens

Nature of Debt (Purpose):
P RANT/ING

Mailing Address

S¥8( Leesfuee Pice

State Zip Code

City
 Faws  Cuvaen VA _1'20‘|‘/

Outstanding Balance Beginning This Period

—em . B82S

Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of This Period
_ l_- L e Q 5y X - o __ P/- '} I;Q A AL ‘ R e 3L .4 B j 2 7&2

[C. Full Name (Last, First, Middie Initial) of Deblor or Greditor

Sarue v Coeloration

Nature of Debt (Purpose):

Comtoren Services

Mailing Address

U0l Lypeer. Roaao

State Zlp Code

ty
Cuevepty MD Q07281

Ci

Outstanding Balance Beglnning This Period

A LA L L4 -y _ ¥ L] *
U S "1 8

Amount Incurred This Perlod Payment This Period

Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (optional)

>
2) TOTALS This Period (last page this line number only) > PR S S T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 4' : ;_: ;1_: : J":
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ‘ : : _' : : J' t : J- .
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

IPAGE § OF :L

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
(check only one)

9
10

NAME OF COMMITTEE (In Full)

Cons EAVATIVE N ariome Qomm ITTEE

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Tames K Ferwsiance

Nature of Debt (Purpose):

Legae Seeuices

Mailing Address

1730 M Sr__Nw

City State

Zip Code

WheiNgrow D C  R0O36

Outstanding Balance Beginning This Perlod

Amount Incurred This Period

BENIENTRIINAE]

Payment This Perlod

Outstanding Balance at Close of This Period

L S g v g Ld e L4 Ly

2 Arndiibadummdh a

M dioemad

L L L4 L 4 g
R S Y — - »

AL 12001 63|

B, Full Name (Last, First, Middle Initial) of Deblor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

Ty L g L] € L v L 4

Amount Incurred This Period

L

O e S S W SR W |

Payment This Perlod

Outstanding Balance at Close of This Period

bl el el M . N W . ¥ N TG T T U - .
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
2 2 l 'l s ‘ R R’ l L
Amount incurred This Period Payment This Period QOutstanding Balance at Ciose of This Period
4 5 3 . B a2 . N R . 1 L 2 . ;' J—. 2 a2 - l A L . 1 . 1 R t 2
1) SUBTOTALS This Perlod This Page (optional)...........ccetruruees > Ak s { é . 0 (v] { é" SI
2) TOTALS This Period (last page this line number only)..........c.cocssiinniessincnsinssesnnsens | 4 o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cuevcemsceisiscnns > P
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4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P Z |f£| z 3 o 8 ll
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