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Statement covers period

Page L of | —

from LO [LI L(g

through _ _[_Q_B_l

Filer Name: _ [\ @ XdiAe e (v gﬂg

(a) (b) () ()
Name and Address of Payee or Creditor Description of Expense Outstanding Amount Amount Paid Qutstanding
(For Committee, alse.gnter |.D. Number) Balance Begin Incurred This Period Balance at
\ This Period This Period (also on Sch. E) | Close of Period

ey

g

SUBTOTALS

$

Schedule F Summary

1. Total accrued expenses incurred this period (include all Schedule F column (b) subtotals)

2. Total accrued expenses paid this period (include all Schedule F, Column (c) totals)

/4

f
3. Net change this period (Subtract Line 2 from Line 1; enter difference here and on Summary Page, Column A, Line 10)

“YVNGxwo S\

/7)1



