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3 Membership dues and assessments 3 —
4 Investment income w = 5 2 4 e
5a Gross amount from sale of assets other than |nventory 5a
b Less: cosl or other basis and sales expenses 5b
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11 Benefits paid to or for members . 11 ==
§ 12 Salaries, other compensation, and emp{oyee benefits 12 ize
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ATTACHED SCHEDULE
Page 1 - Part I - Expens

Line 16

Other Expenses:
Advertising $ 195.00
Office Products $ 48.92
Filing fees $ 73.00
Internet Fees $ 67.52
IRS Tax Application Fee $ 150.00
TOTAL = ¢ §534.44



