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CONTRIBUTIONS RECEIVED

Give the total for all contributions receivad during the pariod of time coverad by this report. Contributions should be listed by type (money
or in-kind} rather than contributor. Seenot2 on contribution limits on the back of this form. Use a separate sheet toitemize all contributions
from a single source that exceaded 5100 during the calendar year. This itemization must includa name, address, employer or occupation if
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Include the amwount, dats and purpose for all disbursements made during the period of time covered by repont.
Attach additional sheets i necessary.
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CORPORATE PROJECT EXPENDITURES
Corporations must list any media project or corporate message project for which contribution(s) or expenditura(s) total more
than 5200. Submit a separate report for sach project. Attach additional sheets if necessary.
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