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1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (s O 00
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2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committess (Part A) $ O ’0@ I
All Other Contributions (Part B) s O OO0 l

TOTAL for the Reporting Period 2] $ D[)O I
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Contributions Recseived from Political Committees (Part C) $ D OD
All Other Contributions (Part D) $ 0 00
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O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
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Boxes 1. 2. 3 and 4. also enter this amount on Page !. Reponrt
Cover Page, Item 8.)
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