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Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{include al! Schedule A subtotals.) ................... P S OISO PPN ree e et $

2. Amount received this period — Unitemized monetary contributions of less than $100 .o $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

/700, ol

//’?0!’ 5:6/' .

Z287.59

*Coniributor Codes

IND - Individua
COM~Recipteni Commitiee

(other than PTY or SCC)
OTH ~ Other (e.y., business entity)
PTY — Political Party
806 - 8malt Contributor Committee
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